FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT ]
CORPORATION
ANNUAL REPORT

1997 L : "
DOCUMENT # 268686 (3)

1. Corporation Name

SOFT ROCK PHOSPHATE CO.

Sandra B. Mortham

Secrelary of Shate S ecretary Of State

DIVISION OF CORPORATIONS

VA TG

11. Pursuant to the provisions of Sections 607 0L0? and 607 1508, Florida Stalules, the above named corporation subimits this slalement for the purpose of changing its registored
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporalion’s board ol direciors. | hereby accept the appointment as regislered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Stalules.

Puincipal Piace of Businoss Mailing Address

20965 W HWY 40 20985 W HWY 40

P.O.BOX 969 P.OBOX 369

DUNMELLON FL 34430 DUNNELLON FL 34430-0369

us us 3. Date (ncorperatad or Qualified 3a. Date ol Last Fleport

' . L B 04/04/1963 07/22/1996
2, Principal Place of Business | 2a. Mailing Address 4. FEINumber Applied For
m 26] o 590098167 Not Applicable
9 Sulte, Apt. #, etc. Suite, Apl. #, ofc. -

3 P o ‘ g &, Corlificate of Status Desired O $8'75 Additional
Pl 27] Fee Raquired
City & State __ Cily & Slale 6. Etection Campaign Financing $5.00 May Be
I ;ﬂ 2ﬂ . Trust Fund Centribution J Addod 1o Fees
5 Zip Counlry | Zn | Country 8. This corporation has liahility for intangible tax under £. 199.032,
H ;’ 2_5] _____JEJ]_ﬁW_____ﬁ___gﬂ;_ﬁﬁﬁ__ _ Florida Statutes Oves [Jne
i‘ ) 9. Name and Address of 0urrenl_Registerad Agen\tgii o 10. Name and Address of New Registerad Agent
SANDY, THOMAS L. o1 ame
f: 20985 W HWY 40 82| Streot Address {P.O. Box Number is Nol Acceptable)

4 P.0.BOX 369 |
i DUNNELLON FL 34430 8

b 84! Ciyy FL as| Zip Cods

;

e

. | SIGNATURE ____ .. O U S
'5 Signalwre, typed or panind name of regrstered agent and Itle i apilcablc {NOTE Hegislored Agant sigriature foqua red when re nstating) DATE
2 OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
é THILE PTD I BN 1 1TLE [Tchange ] Addition
1 e SANDY, THOMAS 1.2 HAME
sthcer appress | 20085 W HWY 40 13 §TREE] ADDRESS
oTY-5T-28 DUNNELLON FL ) i 14 5ITY-ST- 2P
TinE LT Dreete 25 TLE [T change [T Addition
v | wame 2.2 NAME
1 staeer appazss 23 STREFT ADDRESS
L CiTy- 5126 - - |z acrv-siae
TIIE LI erete AT [Tcnange  [J Addition
NAME 32 HAME
: | STREET ADDRESS 33 SIREET ADDRESS
- | cmy-sr-ap 34 GITY-S1-2IP
TITLE I bewere 41TLE [T cChange [T Addition
3] NAME 42 KAME
> | sTReET apoRess 43 3TREFT ADORCSS
| cnv-st-p a4 2lY-ST-2F
TLE CJorett 51Tt [J change [T addilion
| owame £ 7 NAME
*| streer aoomess 535THELT ADDATSS
] onv-st.ze o 54 0TY-ST-2F
| Tmee LI pELeTe 6.1 T17LE ] Crange T Addition
NAME 6.2 NAME
STREET ADDRESS : 6.3 STREET ADDRESS
;1 _CITY-ST-21P . 64 C1Y-81-2IF
14, 1 do heraby certify that the information supplicd with 1his filing does net qualify for the exemption slated in Section 119.07(3)(}). Florida Statules, f further cerlify that the

information indicaled on this annua! repart or supplemenltal antual report is true and accurate and thal my signature shall have the same lpgal effect as if made under cath; that
I am an officer or director of the g#fiporation or the receiver or trustee empowered to execule this reporl as roguired by Chapter 807, Florida Statutes; and thal my name
appears in Block 12 or Block 17l chagand, or an an atlachment with an address
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FLORIDA DEPARTMENT OF STATE Apr 29 1 99 7 8 O O am

CR2E034 (9/96)



