. FILED
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
’ Jan 23, 1998 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Secretary of State
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # 198590 2@

1. Corporation Name

HOWARD FERTILIZER COMPANY, INC.

RO

Pringipzal Place of Business Mailing Address
8306 S ORANGE AVE 8306 5 ORANGE AVE
P O BOX 533800 P O BOX 593900
ORLANDO FL 32859-3300 ORLANDO FL 328593800 DO NOT WRITE IN THIS SPACE
3. Cate Incorporated or Qualified
12/27/1956
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
- : ;5-] 59'0788131 Not Applicable
Suite, Apt. #, etc. ite, Apl. #, alc. i i
e et Ee 7] Suite, Apt. #, st _ | &._cenisicate of.Status Desied  [J. __ $g: 75 Additional
ey 27 —= s —~——"Fea Required
City & State City & State 6. Election Campaign Financing - $5.00 May Be
. ’5) Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
! [25] 20 30| Personal Property Tax due June 30. B Yes [ No
g, Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
 HOWARD JR,ROBERT M B1] Name
5554 JESSAMINE LANE 82| Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32809
83
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was autharized by the corporation's board of directors. ¢ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97}

SIGNATURE
Signatwa, typed or printed name of registered agent and tile i applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE CS ' [T oELere 1ATITLE [T change ] Addition
NAME HOWARD JRROBERT M 1.2 NAME
staeeT anoress | 9554 JESSAMINE LANE 1.3 STREET ADDRESS
CITY-5T-2IP ORLANDO FL 14 CITY-ST-2IP
TIRE v _ . [ DELETE 21 TITLE 1 Change L] Addition
NAME PALMER, CHARLES 2.7 KAME J
staeeT sonness | 12461 TEAK CIRCLE . 2.3 STREET ADDRESS
CITY-ST1-7IP FT MYERS FL 2 4 CITY-ST-2P
TLE T R LT oELETE 3317MLE [J change [ Addition
NAME GRABHORN, DANIEL D, 22 NAME
sweer aonress | 437 HARBOUR OAKS PT DR 3. STREET ADDRESS
CITY-57-2P ORLANDO FL 34, CITY-5T-7IP
TILE P LJ DELETE 417ME U Change [ Addition
NAME BROWN, JAMES H. 4.2 NAME
sweer aooress | 6326 OAX MEADOW BEND 43 STREET ADDRESS
CITY-87-2IP ORLANDO FL 44 CITY-ST-2IP
TME [T oeiEre 5.1 TLE [T Ghange [T addition
NAME 52 NAME
STREET ACORESS 53 STREET ADDRESS
CiTY-§1-2P 54 CITY-ST-ZIP
TITLE ] DELETE 6.1 TITLE [J change [ Addition
NAME ) 6.2 NAME
STREET ADDRESS - _ 6.3 STREET ADDRESS
ory-st-2P ’ 6.4 CITY- 5T- ZIP

supplied with this {iling does not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
pplemental anndidl report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ar the 8 effor Yustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in,

' ED ~ I -TT gz FETEYY

3
AND TYPED OR PRINTEQNAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone # 0093409

14, | hereby cerlity that the informatig
indicated on this annual repo
officer or director of the corpg
Block 12 or Block 13 if chang

SIGNATURE:

7}
1GNETURE




