FILE NOW: FILING

FILED

PROFIT
CORPORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Sacrelary M State
DIVISION OF CORPORATIONS

Feb 21 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Marie

HIGHLANDS FERTILIZER COMPANY

135226 (9)

Principal Flace of Business

T

Mailing Addrass

SIGNATURE:

526 PARK STREET 526 PARK STREET 3
PO BOX 1209 PO BOX 1289 Ny
SEBRING FL 338711299 SEBRING FL 33871-1289 o
us us |73, Date Incorporated or Qualified | 8a. Date of Last Report ‘ ;
10/20/1837 02/07/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For ;
Wzﬂ e 7___ﬁ____m___ﬂ;g] 59'02&375 _{Not Applicable ¥
Suile. Apt #, ele | Suite Apl #, ele. . $B.75 Additional
rz;l zﬂ B. Certificate of Status Desired O Fee Required i
City & State City & State &. Election Campaign Financing $5.00 MayBo |
23 28 Trugt Fund Contritudion Added to Fees
Zip | Country 2Zip Country B. This corporation has liabllity for Intangibte tax under &, 19¢.032,
2] = 29] 30] Flatida Stalutes [Jves o "
9, Name and Address of Curranl Registered Agent 10. Name and Address of New Reglistersd Agent '
HARSHMAN, W E B[ Name
526 PARK ST, A 82| Street Address (P.Q. Box Number is Not Acceptable)
SEBRING FL 33870
. 83
’ 84] City FL 851 Zip Codo ‘
1. Pursuant 10 the provisions of Seclions 607.0602 and 607, 1508, Flonida Statutes, 1he above-named corporabon submils s statement 1of the purposs of changing its registered
office or registered agent, or path. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment es registerad
agent, | am lamiliar with, and accept the abligations of, Section 607.0505, Florida Stalutes.
SIGMNATURE . P
_____,Ei{_'“"""" Tyt o prnted norme ol registered agont ad e B applicabie {NOTE" Registerpd Agant signature required when neinstaling)} ﬁ_DATE —
12. N - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
I D [ DELETE 11 TITLE [T Change ™~ [T Addition | g
ANt KOCH, LOUISE 12 NAME 3
street anoness | 1908 DELEON PL 1.3 STREET ADDRESS i
arv-si-ae | SEBRING FL 14 CHTY- 51-2iP S
1L D T neLETE 2ATILE [ Change [ Adaition O
NAME ANDREWS, EMMETT 22 NAME
sraet anoisss | 2237 NE LAKEVIEW DRIVE 23 STREET ADDRESS
orvsrze | SEBRING FL 2 4 CIMY-5T-2P
I )] T peceTe 31T D [ Crange K] Acdilion
HANE HIRSCHMANN, VIKTOR 32 NAME Harshman, Richard
»
stheet aopeess | P.O. BOX 1378 N/A assteeTa00REss (P, D, Box 2104 N/A
pv-sze | PALMCITY FL 3400-5-2¢  [Wimb exly.._TﬁKﬂﬁ_l&ﬂﬁ_Zlﬂ_‘l__U____D__.‘
T S {1 DELETE 41TE Change Addition
NAME LEHMAN, PATRICIA (ASST) 4 ZNAME
streer avoatss | 2728 QUEENSWOOD DRIVE A3 STREET ADDRESS
orv-sie | SEBRING FL 440ITY-5T- 20
T S0 T T DELFTE 51 10LE [ Change T Addition
NAME SCHUMACHER, CR. 52 NAME
srreer suoness | 1901 DE SOTO PLACE 5.3 $TREET ADDRESS
ez | SEBRING FL 54 CIY-51-2F
e PO [ DECERE 1 TILE L crange T Addition
NAbE HARSHMAN, WALTER E 6.2 HAME
streer ancress | 1416 NW LAKEVIEW DR 53 STREET ADDRESS
arvsioe | SEBRING FL £.4 CITY-5T. 2P
14, | do heroby certify that the information suppligh wath this filing dogs not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information inchcaled on this angual repo offship, (] repart is true and accurale and that my signature shall have the same jegal efiect as if made under oath, that
1 am an officer or director of gt £ [ ftee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biogl with an address.
""" i 55 Dats

Daytime Phone §

0304838



