~ FILE NOW: FILING FEE AFTER MAY 11S $225.00

CORPORATION
ANNUAL REPORT

DOCU

PROFIT

1996

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

MENT # 14571 9

1. Corporation Nane

RIDGE FERTILIZER COMPANY

Frrincipil P.‘we m Buc‘.uruec‘.q

()

Mading Address

AR A

1049 ALT 27 NORTH P O BOX 1578
P.0. BOX 351 P.O. BOX 351
LAKE WALES FL 33853 BARTOW FL 33831
us 3. Datab\mﬂﬁi%or Quaified | 3a. Datw Mﬁm
I 2.t o Place of Business | 2 Adiclrg 4. FEIN IEEE Applied F
. Prncipa’ Place of Business | 2a. p iclr . r plied For
[21] 26| # % D)( Q230 5 84 Not Appicabie
Suite. Apt. #, ete, ] ] -
| Suite At A et Sufe. ApL 4 elc. B. Certiicate of Status Desied [ ] $8.75 Additonal
[ul . R Fee Required
Cily & State b. Flection Campaign Financing $500 May Be
231 Trust Fund Contribution O Added to Fees
E_ i N Country | Z Country B. This corporation has liability for intangitde tax under s 199,032,
24 25] 29| Bgea] 30 Florida Statutas [] Yes o
o _ 8. Name and Address of Current Regislered Agant 10. Name and Address of New Regisfered Agent
B1| Name
BULLARDH F
B2| Sireot Address (P.O. Box Number is Not Acceptable)
130 JOHNSON AVENUE EAST
LAKE WALES FL 33853 83
84| City FL 85| 2w Code
[ 11, F of Sections 6G7.0502 and 607, 1508, Flonda Statutes, the above-named corporahon submits this statemont far the purpose of changing its registered office
gistered agent, or both in the Stato of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
fanliar with, and accepl the ahiligatons of, Seclon 607.0505, Florida Statutes
SIGRATURE X R _ . __
= 4.«r i 1,;~<J Dl_[_._'ll l:_J_:-a_r_|_s_:>_m<|~ wf gv g d Dl if g b ettoh; ENO 3 Reg stergd Aou'\ sngna ror reGured whon res rem:.law»gl DATE
2. OFFICERS AND DIRECTORS R R ADDITIONE/GHANGIS TO OFFIGERS AND DRECTORS IN 12
TLE S0 [C] DELETE LATTLE ] Crange  [] Addition
Ak HlNTON' BRIAN D 1.2 NAME
SIBEEY ALOAFSS PAO BOOWXI §‘29 13 STREET ADDRESS
CTY- 5720 ] 'B mjmw,l' e 140ITY-51-2P
e VP 7 DLETE PRTR ] Crange T3 Addiiion
Fsht BOSWELL, C A 22 NAME
SIRFI ALHRFSS P 0 Box 1578 2 3 STREET ADDRESS
TheSte | BARTOW FL 24C0Y-81- 2P
NF VP [J DELETE 3 1TILE [] Change  [3 Addition
e BULLARD, H. F. 22 KAME
T P.0. BOX 163, 130 JOHNSON AVENUE, EAST 23 STAEET ADDRESS
e | UMEWAESRL e
[Nt PD [7] GELETE 1TTE [] Change [} Addition
Lok THULLBERY, FRANK M 12 WAME
SIREF ADTIRESS 3900 ALT 27 § 4.3 S1REFT ADDRESS
Ore-8Y-2m }'é‘ig W{}"‘fg?_flt i . 44 CITY-ST-2IP
T [ DELEYE 5 1TILE [] Change [ Addition
NEML § 2 NAME
SIR:E APRIRESS 53 STREET ADDRESS
| ore-stae ol 54 CiTy-51-2IP
1LF [C] DELETE 6 1TIMLE [) Change  [T] Addilion
AR 62 hAME
STHETALURESS 63 STREEI ADDRESS
CiTY-S8-20 64 0TY-5T-2P

14 I do herehy certify that the information suppled with 1his nhng is voluntarily furnished and does not quaiity for the oxempbon stated in Section 119.07(3)(k), Florida Statutes. | further

cerliy that the informalon indcatg
gath, that | am an officer or dir
anpears n Block 12 or Bl

SIGNATURE:

on this annual report or supplemental atnual report is true and accurate and that my signature shall have the same lega
» 1aGeiver ; trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

- S33-4/9L

'OF SIGHING OFFIGER OR TIRECTOR

Yoty

! effect as if made under

Daytuna Phone 4

CR2E034 (12/95)




