~

ECOND NOTICE: CORPORAﬁON WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MIN'MUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999

Sgp 07,1999 8:00 am
ecretary of State

09-07-1999 90009 042 ***550.00

DIVISION OF CORPORATIONS
YOCUMENT # F95000002626

NA-CHURS PLANT FOOD COMPANY

M0 R IR

Mailing Address

421 LEADER ST.
MARION OH 43302

incipal Plage of Businegss

N LEADER ST.
ARION OH 43302

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
05/31/1985
Principal Place of Businass 2a. Mailing Address 4, FEl Number Apptied For
rz_ﬁL — 13‘381832& - - Naot Applicable
i ite, ApL. #, etc. ‘ . - -
Sulte, AL #. etc. b[ Site, Apt. #, etc S, Certificate of Status Desired I:] ss’:;i:ﬁ'ri?al
7
City & State City & State 6. Election Campaign Financing $5.00 May Be
2sl Trust Fund Contribution D : Added to Fees
Zip Country Zip Cotintry 8. This comoration awes the current year
. 25 29 30 Intangible Personal Property. Yas [:l No
9. Name and Addross of Cusrent Registared Agent 10. Name and Address of New Reglistered Agent
R 81/ Name
C T CORPORATION SYSTEM
1200 SOUTHV P‘NE ISLAND ROAD 82; Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324, o
B RN 84| City FL 85| Zip Code

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of. section 607 0505, Florida Statutes.
NATURE

Slpratura, typed or printed name of registered egent and Ltle If applicable.

{NOTE: Registered Agant signature réquired When reinstating)

DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1D [ beLere 11TITLE [ change [ Addiion
KELLY, JOHN D 12 NAME
taooress | 421 LEADER ST, 13 STREET ADDRESS
120 MARION OH 43302 14 CITV-ST-ZP
’ P [ oeLete 21TIME D Change 7] Adaition
BERG, GEORGE H 22 NAME
raporess | 421 LEADER ST, - 2.3 STREET ADDRESS
r.ZIP MARION OH 43302 24 CITYSTZIP
co T oeLeTE 3TE U] cnange L mddition
POUTZER, GABI 3.2 NAME
-aporess | NINE WEST 57TH STREET 33 STREET ADDRESS
“ZIP NEW YORK NY 10019 34 CITY-ST.ZP
v {1oeete 41TITLE {1 change [ Addtion
HOPP, ROBERT G 42 NAME
aooress | 421 LEADER ST, 4.3 STREET ADDRESS
P MARION OH 43302 44CITY-ST-ZIP
] [T pecete S1TME U change [ Addition
YOUNER, LESTER W 5.2 NAME
sooress | NINE WEST 57TH STREET 53 STREET ADDRESS
20 .| NEW YORK NY. 10019 54 CITY-ST.ZIP
Jo- s k [(XoeLere 51TMLE D [ change [] Adition
| -KALB, PAUL B2NAME Charles R. Gwirtsman
woress | " 5615 BISHOP CT 6.3 STREET ADDRESS 9 West 57th. Street
1p NASHPORT OH 43830 £.4 CITY-ST-ZIP New York, NY. 10019

areby certify that the information supplied with this fling does not qualify for the exemption siated in section 113.07(3)(), Florida Statutes. | further certify that the information
icated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

3lock 12 or Block 13 if changed, or on an attachment with an address.

NATURE: MCMK@ERE 0 T

GeorgeHR[Berg, Sr. President 08/09/99 740/382-5701
SIGNATURE AND TYPED QR WED HAME OF SIGNING OFFICER OR DIRECTOR Date DOaytime Phore #

0121875

CR2E034 {5/09)



