FILE: NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherire Harris
Secretan of State
DIVISION OF CORPORATIONS

DOCUMENT # \/71049

1. Corporaticn Name

AGRICULTURAL INDUSTRIAL SERVICES, INC.

Principal Plaie of Business

Mailing Address

3818 CR 665 1962 W MAIN 5T
ONA FL 3386% WAUCHULA FL 33873
us us

1

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90037 013 ***150.00

AN

DO NOT WRITE IN THI: SPACE

3. Date Incorporated or Qualifed

10/12/1992
2. Principal lace of Business 2a. Mailing Address 4. FEI Number Applizd For
21 26 650366193 Not £pplicable

Suite, Apt. #, etc.

$8.75 Aqfitional

Suite, Ap. #, etc. . ]
5. Certifca e of Status Desired [ !
22 —271 Fee Required
City & Stite City & State 6. Election Campaign Financing 0 $5.00 may Be
23] m Trust Fund Contribution Added to “ees
Zip County Zip Country 8. This corporation owes the current year I tangible
24l 25 29| 30 | Persona Property Tex. Oves XlNo
9. Name and Address of Current Registered Agent 10. Name :nd Address of New Registered Agent
81| Name
NCLAN, JOSEPH J
1666 WILLIAMSBURG SQUARE 82| Street Address (P.O. Box Number is Not Acceptable)
LAXELAND FL 33803 ?EF
84| City FL ]ail Zip Cede

office a- registered agent, or both, in the State o°

SIGNATURE

11, Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poraticn submit s this statement for the purpese of changing its rogistered
Florida. Such change was authorized by the corporalion’s board of cirectors. | hereby accepl the appaintment as registered

agent. | am familiar with, and accept the obligatiuns of, Section 607.0505, Florida Statutes.

Signature, typed or printed na ne of registered agent and ttie if applicable. (NOTL Registered Agent signalure reqr.red when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TILE P [ DELETE _| 1A TITLE [Clchange  [] Addiion
NAME BASS, CHARLES 12 NAME
streer aooress| 1962 W MAIN ST 13 STREET ADDRESS
CITY-ST-2IP WAUCHULA FL 33873 _ heomrsre
TME [ DELETE 21TIME {Jchange [ Addition
NAME 22 NAME
STREET ADDRI 55 23 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-ST-2P
TITLE [_] DELETE 31TLE [CJjChange [ Addtion
NAME 32 NAME
STREET ADDRI'SS 33 STREET AODRESS
CITY. ST-2IP 34 CITY-87-2P
TME 7] DELETE 44 TME [Jchange [ Additicn
NAME 4.2 NAME
STREET ADOR :55 43 STREET ADDRESS
CITY-ST- 2P _ Qasomvstae |
TIMLE (J DELETE 5.1 TITLE [IChange [ Aadition
NAME 52 NAME
STREET ADDR=S5 53 STREET ADDRESS
CIty- 5T-2P 54 CITY-ST. 2P
MLE [ DELETE S1TMLE [JChange  [JAddition
NAME 6.2 NAME
STREET ADDF £S5 43 STREET ADDRESS
CIty-ST-ZPP 64 CITY- ST ZIP J

14. 1 hereby certify that the inform stion supplied w:th this filing does not qualify for the exemption stated in Section 119.0 7(3)(i), Florida Statutes. | further certify that the i \formation
indiczted an this annual reporl or supplemental annual report is true and arcurate and that my signz ture shall have the same legal effect as if made under oath; that am an

Block 12 or Block 13 if change:

SIGNATURE: ﬁ@/

office- or director of the corpot %

Charles Bass

or the rece iver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appars in
r on an attachment with an address, with all other like empowerec.

___4/1/99 {941) 773-4520

CIENZ TIIRE AND TYPED O 2 PRINTED NAME OF SIGNING OFFIC ER OR DIRECTOR

Dale Daytime Phone %

CR2E034 (11/98)




