FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT G A, 3 FLORIDA DERPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT Secrelary of Stale

DIVISION OF CORPCRATIONS

1998

DOCUMENT # 142363 (7)

1, Corporation Name

DIAMOND R FERTILIZER CO., INC.

FILED
Mar 30 1998 8:00am
Secretary of State

AR

1]

Principal Place of Business Mailing Address
4100 GLADES ROAD 4100 GLADES ROAD
12489 12489
FT. PIERCE FL 348614711 FT. PIERCE FL 348814711 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/12/1943
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For

_ 590593514 ot Applicable

Suite, Apt. #, eiC. Sutte, Apt. #, elc.

|22}

o $B.75 additional
5. Certificate of Status Deslred O Fee Required

EANCIEY

24 2s] 20] 20]

City & State City & State 8. Elaction Campaign Financing $5.00 may Be
_2-3] Trust Fund Contribution O Addad to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible

Parsonal Property Tax dua June 30. Oves Ono

$. Name and Address of Currenl Registered Agent

10. Nams and Address of Now Registersd Agent

L]

MOORMAN, GARY 81| Name
4100 GLADES ROAD 82| Street Address (P.0. Box Number is Nol Acceptabie)
= FT PIERCE FL 34981
83
84| City Zip Code

FL ®

agent. | am familiar with, and accept the obtigations of, Section 607.0505, Flarida Statutes.
SIGNATURE

11, Pursuant 10 tha provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the sbove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida, Such change was autharized by the corporation's board of directors, | hereby accept 1he appointment as registered

Block 12 or Blogk 134 chi?ged or on an attachronl wilth an aggress.

o L O

Sigrature typod o n.mﬁ?’-’.m ol rog-stered ngnlﬁa?\a Itle it appliceble {NOTE Regisiared Agenl signalute required when reinetating) DATE F.\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE VP ] GELETE 11 TILE [J change [T Addition =
HAME WILLIAM P. COFER 1.2 NAE :
swreeraporess | 10333 OKEECHOBEE ROAD 1.3 STREET ADDRESS %
CITY-ST- 24P FT. PIERCE FL 14 CIY-ST-2p
TNLE T [T CECETE 21 TITLE T Change ] Addiion
NAME MINTON, JOHN 22 NAME
seeTappress | 2000 N KINGS HWY 2.3 STREET ADDRESS
oY= 5T-2P FT PIERCE FL 2.4 (ITY-ST-2P
TITLE AST [T oecee 3110LE O change [ Addition
NAME MOORMAN, GARY 3.7 HAME
sweeraopness | 4100 GLADES ROAD 1.3 STREET ADDRESS
CITY-$T- 2P FT PIERCE FL 44 CITY-57-2p
TITLE v T oeLetE 41TITLE CJ change [ Aagition
NAME HANSON, TOM 4.2 NAME
seevaopacss | 321 N HENNIS RD 43 STREET ADDRESS
CITY-ST- 2P WINTER GARDEN FL 44TITY-51- 2P
TITLE [] "CT DELETE 5.1 MLE [J Change LI Addition
HAE BURDESHAW, BEN E 5.2 HAME
sweeTappress | 1910 SW 34D AVE 5 3 STREET ADDRESS
CITY-§1- 2P OKEECHOBEE FL E.4 CITY-51-2IF
TILE [T DELETE 6.1 TITLE ['change [ Asdition
e 62NAME 000024728593 \(‘u .
$TREET ADDRESS 6.3 STREET ADDRESS ~(33/31/98--01017—024 A)-"?
CY-ST-2p §4 CITY-ST- 2P 450, 00
14, | hereby certify thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is trve and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or ruslea empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

[ N Y



