FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 701047 (3)

. Corporation Name

I:llNORIDA FERTILIZER AND AGRICHEMICAL ASSOCIATION,

- | RO

Principal Place of Business Mailing Address
58 4TH ST.. NW SUITE 200 58 4TH ST.. NW SUITE 200
P.0. BOX 3326 P.O. BOX 932%
WINTER HAVEN FL 33883-9326 WINTER HAVEN FL 33883-9326 .
3. Date Incorporated or Qualified 3a. Date of Last Report
12/27/1032
2. Principa! Place of Businoss 2a. Mailng Adidress 4. FEI Number Applied For
2 |26] 590245380 Not Applicable
__ Suite, Apt. #, etc. Suite, Apt. #, etc., 5. Geriificate of Status Desired 0 $8.75 Additional
22| 27] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] [25] 28] [30] Florida Statutes X Yes TOno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LAVIGNE. ANDREW W B2 Streot Address (P.O. Box Number is Not Acceptable)
58 4TH NW
STE 200 &

11. Pursuant to the provisions of Sactions 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section §17.0503, Florida Stalutes.

SIGNATURE S
Signatuee, typed O printed name of regsitarea agerl and e it applicahe. NOTE Registered Agent signature renuired when reinstating) DATE. G-
12. OFFICERS AND DIRECTORS 13, DD IONS/CHANGES 16 OFFICERS AND DIREGTORS IN 12 &
TILE D [ DELETE 11TIME OChange [ Addition g
NAME WEDGWORTH, DENNIS 12 NAME B
stweer aooress | 651 N.W. OTH STREET 1.3 STREET ADDRESS o
CTy-5T-2p _ BELLE GLADE FL 1.4 CITY-5T-2IP %
L D CI0eLETe 21T CIChange ) Addition | O
HAME BARNES, ARDIS 22 NAME
siarer anoress | D925 IMPERIAL PARKWAY 23 STREET ADDRESS
CITY- 512 MULBERRY FL 2 4CITY-ST-2P
TILLE D [C]DELETE 21 TMLE [cChange [ Addition
NAME BATES, LARRY J. 2 NAME
seer aooress | 2121 3RD STREET, SW 33 $TREET ADDRESS
CITY-§1-71 WINTER HAVEN FL 34 CITY-5T-2P
THLE D CIDELETE 41TLE Octhange [ Addition
NAME HODGES, JOSEPH 42 NAME
sineeanoness | 1180 SPRING CTR. S. BL. #102 43 STREET ADDRESS
CHTY-51-21P ALTAMONTE SPRINGS FL 44CITY-ST-2P
TILF 1] [IOELETE 51TMLE [JChange [ Additien
NAME HALLARON, JAY 5.2 NAME
sireer anoeess | 628 INDIAN MEADOW DR. 5.3 STREET ADDRESS
aTy-81-2Ip ORLANDO FL 5.4 CITY-ST- 2P
TILE D CJOELETE £3TITLE CIchange [ Addition
NAME BURDESHAW, BEN 6.2 NAME
sireetanoress | 710 NE 5TH AVE. £ STREET ADDRESS
CITy-$1-2IP OKEECOBEE FL 64 CITY-ST-2

14. | do hereby certify that the infermation supphed with this filing is voluntarily furmnished and does not guaiify for the exempt:on stated in Section 118.07(3)(k], Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is tr and accura my signature shall have the same legal effect as # made under
oath; that | am an officer or directoraf the corporation or the receiver or trustee empo re) n uired by Chapter 17, Florida Statutes; and that my name

appears in Block 12 or Block 13 ifAd L or onlajttachmenE:th anfad ﬂ" / ,

SIGNATURE: {
BIGNATURR AND TYPED OR PRINTED NAME UF SlGNl e] DFF ER OR DIRECT!
f o ".:»f <y s

oL e o .




