FILE NOW: FILING FEE AI'TER MAY 1ST I'5 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Kathetine Harris
ANMUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90146 023 ***150.00

DOCUMENT # Pg4000013212

1. Corpora ion Name

FLORIDA AGRI-FINANGE. INC.

0O

Principal Place of Business Mailing Address
151 CARIBBEAN RD. 151 CARIBBEAN RD.
NAPLES FL (14108 NAPLES FL 34108
us Us DO NOT WRITE iN TH 5§ SPACE
3. Date Ircorporated or Qualifed
02/16/1994
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appied For
21 EI 65'0467571 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
i 7 5. Cedlifcite of Stalus Desiced [ $8.75 Acditional
—2;| a Fee Recuired
City & S'ate City & State 6. Electio) Campaign Financing . $5.00 tiay Be
El m Trust Fund Contribution Added to Fees
Zip Counxy Zip Country 8. This ccrporation owes the current year Intangibl
’m Ei 5] E&l Personal Propernty Tax. Hes [3‘6
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name 6
GRANT, GARY W aANE ,

82| Street Address (P.O. Box Number is Not Acceptable)

151 CARIBBEAN RD.

NAPLES FL 34108 83

24 city FL ‘85‘ Zip Code

11. Pursua 't to the provisions of Sections 607 0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose f changing its r2gistered
office o¢ registered agent, or both, in the State o° Florida. Such change was «uthorized by the corporetion’s board of cirectors. | hereby accept the apgointment as reg stered

agent. | am famili ith, and accept the obligatinds of, Sectio 607_0505‘,__F_E rida Statutes. i \‘<
_& @ i Ny e 4 7@9__
SIGNATURE > — MLSTa s
atube, typed of printed na: 1a of regisTered agent ind bile if applicabla, ¥ (NCTI" Registered Agent signature requ red when reinstating) DATE

12 SFFICERS ANL DIRECTORS 13. — ADDITH INS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TITLE { DFP [ DELETE 11 TITLE [T]Change [} Addition
NAME GRANT, GARY W 12 NAME

streersopress| 151 CARIBBEAN RD. 13 STREET ADDRESS

CTY-ST-ZP NAPLES FL 34108 14 CITY-5T-2P

TILE DvP [1 DELETE 21 TITLE [JcChange [ Addition
NavE GRANT, SUSAN C Z2NANE

streeTanoress| 151 CARIBBEAN RD. 23 STREET ADDRESS

CITY-§T-21P NAPLES FL 34108 2a0V-STZP |

TITLE [J DELETE 317TITLE [ Change [] Addition
NAME 32 NAME

STREET ADDRELS 33 STREET ADDRESS

CITY-ST-ZIP 34 CITY-ST-2P

TME I DELETE 41 TIME [ Change 7] Addilion
NAME 4 2 NAME

STREET ADDRE! $ 43 STREET ADDRESS

CITY-ST-2ZP 44 CITY-ST-ZIP

TME [ DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRE! S 53 STREETADDRESS

CiTY-ST-ZP 54 CITY-ST-ZIP

TITLE ['] DELETE G1TITLE [ Change ] Addition
NAME 6.2 NAME

STREET ADDRE!iS 63 STREET ADORESS

CITY-8T-2IP 64 CITY-8T-ZIP

14. T hereb: certify that the informat on supplied witt this filing does not qualify for the exemption stated ir Section 119.67 3)(i), Florida Statutes. | further ¢ 2rtify that the inf armation
indicatéd on this annual repor or supplemental annual report is true and accurate and that my signati re shatl have the: same legal effect as if made un der oath; that | sim an
officer or director of the corperalion or the receivar or trustee empowered to €xecute this report as required by Chapte- 607, Florida Statutes: and that my name appezrs in
Block 12 or Block 13 if changed ,oron an attach ment with an ress, with a | other like empowered.

SIG NA TU R E : % %mﬁ&n{o—ﬁ RINTE;J NAME OF SIGNING OFFICEF W%RP 4//{3%//77

Daytme Phone #

Uah i o3

CR2E034 (11/98)




