FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FL

PROFIT s FLORIDA DEPARTMENT OF STATE Feb 2 1 1 99 7 8 . O O am
CORPORATION ~- Sandra B, Mytham )
N ey e e Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # 14571 (1)
1. Corporation Name
RIDGE FERTILIZER COMPANY
Frincipal Piace o Businoss Maiing Address “IHI‘ "IH Im' m"“m MH m‘mﬂ ||| mml" |||‘||ml "II
1049 ALY 27 NORTH P.O.BOX 250
P.0. BOX 351 BARTOW FL 338310250
LAKE WALES FL 33852 us
3. Data Incorporated or Qualitiod 3a. Date of Last Report
2. Principal ilace of Businoss ~7a. Mailng Address 4, FEl Number Appliad For
_zﬂ S 25] Not Applicable
Saite, ApL ¥, elc [ Suile, At #, atc. . ) $8.75 Additional
»{ﬂ . 27] 5. Certificate of Stalus Desired ] Foe Required
City & Stato City & State 8. Eiection Campaign Financing $5.00 May Pe
—17_3] —zﬂ Trust Fund Contribution Added to Fees
ap __ Country Zip Country B. This corporation has liabliity for intangible tax under §. 199.032,
24] 25] 29 30 Florida Statutes Cves [Ine
9. Nameo and Address of Current Reglisterod Agent 10. Name and Address of New Reglistered Agent
BULLARDH F 81] Namo
130 JOHNSON AVENUE EAST 82| Strest Address (P.O. Box Number is Not Acceptable)
LAKE WALES FL 33853
a3
. 84| City 85] Zip Code

SIGNATURE

11, Pursuani te the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office of registered agent, or both, in the State of Florida, Such ¢hange was authorlzed by the corporation's board of directors. | hereby accept the appointment as registered
agem | am familiar wih, and accept the obligations of, Section B07.0505, Florida Statutes.

g mp ;,Fiid o pricited £are O fegpslened agent ang \itle I applicable.

{NQTE: Rejislared Agen! &gratuns réquired wheti telnstating)

DATE

powersed to ute this repon as required by Ch
an address. K&Iﬂ%{ B- l‘i{d/?lv

U TR Gy

12 OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS N 12
TLE Sib [T peLkre 11TNLE [ Crange ] Addition
MAME HINTQN. BR'AN D 1.2 NAME
siveer anoness | PO BOX 2429 1asweraoress | ABD WisSinaen Ave S
cir-size | BARTOW FL -_F wor-srze | Toactow FCYA2R30
WILE VPD L] peceTe 21TLE [T change 2] Addilion
NAME BOSWELL, C A 22 NAME
stoerracorrss, | PO BOX 1578 2asmersoomess | | B2 \Sh Qve.
onvsioze | BARTOW FL 2acn-st2p | W Aoy £1, ARR30
e VP L7 DFCETE 31TTLE T change ] Aadition
NAME BULLARD, H. F. 3.2 NAME
srget acoress | PLO. BOX 163, 130 JOHNSON AVENUE, EAST 3.3 STREET ADDRESS
anv-s2r | LAKE WALES FL 34,01V 512
TIIE FD [T oriee 41T TFChange [} Addition
NAME THULLBERY, FRANK M 4.2 NAME
sTares Aooness | 3900 ALT 27 8 43 STREET ADDRESS
| civsize | LAKE WALES FL 44 CITY-ST-2IP
TIE |_T DELETE 54 TITLE [ I change L.l Aduition
Nawe 5.2 NAME
STREE] ADURESS 5,3 STREET ADDRESS
| cive-sr-7p 54 CITY-51-2F
T [T oeiETe B1TIME TJthange L] Addition
NAME £.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
City-§1-2° BACITY-S1-2P
14, | do hereby cerlify Ihat the information supplied with this fiing does not gualdy 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 report is true and accurale and that my signature shall have the sams legal effect as it made under oath; that
I .am an officer or director of the corporation or the receiver or frustee

apter 607, Florida Statutes, and that my name

OF SIGHINTDFFIGER OR DIREGTOR

Dayume Phong ¥

2‘}/%‘/97 o1 JB3 el

CR2E034 (9/96)



