T PROFIT
CORPORATION
ANNUAL REPORT

1996 ¢ 5
DOCUMENT # F95000002484 (2)

1. Corporation Name

DIAMOND FERTILISER & CHEMICAL CORPORATION

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

T

Principal Place of Business Mailing Address
100 NORTH TAMPA STREET 100 NORTH TAMPA STREET
SUITE 3200 SUITE 3200
T 33602 TAMP 33602
AMPA FL AR 3. Dale Incorporated or Qualified | 3a. Date of Last Report
- 05/22/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Nurmber Applied For
21 |26] 13-3196719 Not Applicable
Suite, Apt. #, ete. | Suile, Aot #, elo. 8. Cerificate of Status Desired O $8.75 Additionat
22 L 2?' Fee Required
City & Stale City & State 6. Elaction Campaign Financing O $5_00 May Be
23 ;EI Trust Fund Contribution Added to Fees
7in Country Zip Country 8. This carporation has fiabjity for intangible tax under s 199.032,
;] —2—5| El Lﬂ Florida Statutes k{es CiNo
9. Name and Address of Current Ragistered Agent 10. Name and Address ot New Registered Aganl
81| Name
Thomas M, Calcaterra
FOWLE& WHITE- GILLEN- BOGGS ET AL 82| Street Address (P.O. Box Number is Not Acceplable)
501 EAST KENNEDY BOULEVARD, SUITE 1700 001 Harbour Island Blvd.
83 .
TAMPA FL 33602 it 2405
84| Ciy 85| Zip Code
Tampa FL | [33602

1. Pursuant to the provisions of Sections 8070502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registerad agant, or botr?, in the State of Florida. Euch change was authonized by the corporation’s beard of directors. | hereby accept the appaintment as registered agent. 1 am
f -

farnilar with, and accej e pbligations of, Sex 5, Florida Statutes.
SIGNATURE ™ _j’_ - Thomas M. Calcaterra, Vice President 4/5/96
Qnature, typed o printed nan e of segisiered agent and fite f applcatAe NGTE" Ragisterad Agenl sigraturs required whan rarlatng: BATE

12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN t2
e PC [ DELETE 1ATE C) Change [ Addition

NAME BACH, BJORN 1.2 NANKE

sraeeranoress | 100 M. TAMPA STREET, SUITE 3200 1.3 STREET ADDRESS

CITY-§T- 7P TAMPA FL 33602 14 {ITY-ST- 2P

TiTLE DST [J DELETE 2 1TIMLE p,v,s,T B Change [ Addition

NAME CALCATERRA, THOMAS M 22 NAME

siweeraooress | 100 N. TAMPA STREET, SUITE 3200 23 STREET ADDRESS

LITy-S1- i TAMPA FL 33802 24 CITY-5-2IF

TLE ) DELETE 3. 1TITLE [C] Change [ Addition

NAME 32 NAME

STHELT ADDRESS 33 STREET ADORESS

LITY-S1-20 34 CITY-ST-2P

Tine [] DELETE 4 1TILE [ Change ] Addition

hAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY- ST-2P 44CITY-S1-2P

TITLE [J DELETE § 1TILE [ Change  [] Additian

NAME 53 NAME

SIREET ADDRESS 5.3 STRFET ADDRESS

cny-s1-2p S40Y-S1-2P

TILE [C] DELETE 6.1 TWILE [ Ghange [ Addition

NAME 6.2 NAME

STAEET ADDRESS 63 STRECT ADDRESS

CIY-51-7iF 6.4 0iTY-81-21P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | furthor
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

T o e L
SIGNATURE: = %7

o il

" SIGNATURE AND TYPED OR PRINTED KA

Thomas M. Calcaterra 4/5/96 813 222-570

& OFFIGER OR DIRECTOR Bt Tyt Prone #

CR2E034 (12/95)



