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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

GA/FLA FERTILIZER, INC.

Principal Place of Business

P.O. BOX 49
QUITMAN GA 31642

- —h}iailing Address

P.O. BOX 49
QUITMAN GA 31643

FILED

Jan 20 1998 8:00am
Secretary of State

A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualifiod
S 06/30/1994
2. Principa! Place of Business | 28. Mailing Address 4. FEd Numbor Applied For
M'&ﬁix‘m [ Po. Box 408 58-1761185 Nt Appicatic
Suite, Apt. W, at ite, Apt. 4, ele. iti
A © wite Ap o . Certilicate of Status Desired O $8'75 Additional

E Fee Required

27
Cily & 5tato | Gily & Ste 6. Eleclion Campaign Financing $5.00 may Be
23 y J—M ja . 2_3_] wi fngn Trusl Fund Contribution Added 1o Feas
Zi CW"“lY: | 7ip Country 8. This corporation owes or has paid the currenl yoar Inlangible
24 ' q' 5 A’ 29—1 3] b}a ;E‘ Personal Properly Tax due June 30. Yes fno
9. Name and Address of Current Repistered Agent 10. Name end Address of New Repistered Agent
CORPORATION INFORMATION SERVICES, INC. 81| Name
1201 HAYS ST. 82| Strect Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
83
[8a| Ciy FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for he purpose of changing ils registered
office or registored agent, or both, inthe State of Florida. Such change was authorized by the corporalion’s board of dirgctors. | hereby accept the appointment as registerod
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules,

CR2E034 (10/97)

SIGNATURE . _ .. . ... ___ L. T e e I, IR S . e
Sgnalare, lyped or froled name of registarud agonl and 10 it apphcatio ROV Reglstared Agant signalire reca 16 when renstaing} DAL

12, OF f ICERS AND DIRLCTORS 13, i ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12

TILE P [ Joore 1IMLE [Tchange L[] Addition

NAME HAGAN, JOHNNY 1.7 NAME

staeet aoniess | AT 1 BOX B3A 1.4 SIREET ADDRLSS

CITY-5T-2IP DIXIE GA 31620 o 14C1Y-§1-2P

TLE v [T Drcete 2HTNLE [Tchange 7 Additian

NAME WORTMAN, HENRY 22 NAME

swreeravoress | RT 4 BOX 77 23 STREET ADDRESS

GITY-ST-2F QUITMAN GA 31643 2 40TY-S1- 2P

TILE B T O ekte T Baome . ~ [Jchange [T Addition

NAME WEHNER, AL 37 NAME

sweeraporess | RT 2 BOX 245 2.3 STREET ADDRESS

CITY-ST-2IP QUITMAN GA 31843 34 CITY-ST1-21P

e T B [ DILETE 44TILF [T crange ] Addition

NAME CUNNINGHAM, LARRY 4 7 NAME

smertanoness | COUNTRY CLUB RD., P.O. BOX 68 4 STRLET ADDRESS

CiY-$1- 2P QUITMAN GA 31643 44 DITY-5T-2P

MLE LT weLEre 51 70LE TJchange ] Additien

HAME 5.2 NAME

STREET ADDRESS 5.3 STHEE | ADURESS

CiTY-51-2IP 5.4 CI1Y-§1-2)F

e Tt J DELETE TB 1 TITLF [ Charnge L] Addition

NAME 6.2 NAMT

STREET ADDRESS 63 STRELT ADDRESS

CiTY-ST-7 6.4 0Y-51- 2P

14. | horeby cerl:‘fz thal the information supplicd with this filing doos not guality for the exemnption staled in Section 119.07(3Xi), Florida Statutes. | further cerldy that the information
inclicated on this annual roport o supplemental annual reporl is true and accurale and that my signature shall have the same Jegal effect as if made under oath; thal | am an
officer ar director of the carporation or the recoiver or truslee empowered 1o exccute this reporl as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an allachmen%n addrogs.

et amitree=. R 11 . Rasce o) s, ///;/ /gﬂM

FT. 1lecios I ALD Lind0



