%

FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary of

FLORIDA DEPARTMENT QF STATE
S$andra B, Mortham

DIVISION OF CORPORATIONS

Jun 01 1998 8:00am
Secretary of State

State

POCUMENT # 829527

CARGILL FERTILIZER, INC.

(1)

Mailing Addross

P.O. BOX 5626 MS 26

Principal Place of Businass

8813 HIGHWAY 41 SOUTH

AR RN

3. Date Incorporated or Qualified

RIVERVIEW FL 33369 MINNEAPOLIS MN 55440-5626 73
us 4. FEI Number Applied For
§59-1445303 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Coriificate of Status Desired ! $B.75 Additional
21 m Feo Required
Sulte, Apt. #, eic. Suite, Apl. ¥, efc. 8. Election Campaign Financing $5.00 may Be
22) 27] Trust Fund Contribution Added to Feas
Gity & State City & State 7. |s this nonprofit corporation a homeowners association?
'E] E‘ Yas No
Zip Country Zip Couniry B. This corporation owes or has pald the current year Intangible
E;l ;‘ ;] _3.0-] Parsonal Property Tex due Juna 30. Bl ves [ No
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Reglatered Agent
81| Name
C T CORPORATION SYSTEM 82| Sirest Address (P.0. Box Number s Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City 85] Zip Code
FL

agen!. | am familiar with, and accept the obligations of, Section 617.
SIGNATURE

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purrﬁose of changing its registered
office or registered agent, or both, in 1he State of Florida. Such chan eotga’sqaubhorsized by the corporation’s board of direciors. | hereby accept i
, Florida Statutes.

6 appointment as regislared

Signature, typed or printed name of 1egistered agent and tlie Il epphcable. (NOTE: Registerad Agent signature raquirad when reinalating) DATE f:‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DC T DELETE 11 TiLE L] Change L Addiion |3
AN CORRIGAN, FREDRIC W. 1.2 NAME s
streer AboRess | 15407 MCGINTY ROAD 1.3 STREET ADDRESS g
City-87- 2 WAYZATA MN 55381 14CITY-S1-2IF
TRE DP L] DELETE 21TMLE [J change [ Adition
NAME RAYMOND R. LARSON 2.2 NAME
srreev aponess | G813 HWY 41 SOUTH 23 STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33569 2 4CHTV-ST-2IP
TIMLE v ] DELETE 31TILE [Tchange L[] Addition
NAME QORDON, H. GRAY 32 NAME
streevaooness | 8813 HWY 41 SOUTH 3.3 STREET ADDRESS
CITY-ST-2P RIVERVIEW FL 33569 34, CATV-ST-ZP
TITLE VST (LI DELETE 41 TITLE [J change ] Addition
NAME LEFOR, GREG A 4 2NAME
stReeTApoRess | 8813 HWY 41 SOUTH 43 STREEY ADDRESS
gmY-g1. 2P RIVERVIEW FL 44 CITY-ST-2IP
TILE AV CJ oECETE 51TITiE [J change ] Addition
HAME BRUCE H. BARNETT 5.2 NAME
sweeraooress | 15407 MCGINTY RD. 53 STREET ADDRESS
LITY-5T-2IP WAYZATA MN 55391 5.4 CITY-ST-21P I
TNLE AS [ DELETE 6.1 TITLE [J Change LI Aodition
HAME ANNE E. CARLSON 6.2 NAME
staeer apeess | 19615 MCGINTY RD.W. .3 STREET ADORESS tg./ (A\.
CITY-ST- 7P WAYZATA MN 55301 6ACITY-57-7P

14, [ hereby ce?tiitz
Indicated on b

Biock 12 or Block 13 if changed, or on an atlachment with an address.

that the infermation supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that tha information
is annual report or supplemental annual repor is trug and accurate and that my signaiure shall have the same legal effect as if made under oalh; that | am an
officer or direcior of the corporation or ihe receiver or frustes empowared ta execule this reporl as required by Chapter 617, Flofida Statutes; and that my name appears in
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