FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED § 'i

PROFIT o i ;\ FLORIDA DEPARTMENT OF STATE May 10, 1999 8:00 am

CORPORATION erine Harris
ANNUAL REPORT oo o S Secretary of State

1999 DIVISION OF GORPORATIONS 05-10-1999 90110 046 ***150.00

DOCUMENT # FQ6000004385 {

TR

IMC KALIUM CARLSBAD POTASH COMPANY

Principal Place of Business Mailing Address X
2345 WAUKEGAN ROAD: BUILDING B 2345 WAUKEGAN ROAD: BUILDING B !
BANNQCKBURN IL 60015 BANNOCKBURN IL 60015 i

DO NOT WRITE N THIS SPACE }
3. Date Incorporated or Qualifed ﬂ.}
08/27/1996 |
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For ;
121] 2100 Sanders Road 2] 2100 Sanders Road 364091023 Not Applicable i
_S'l_jlii. AEQ‘ ete —— . - Ej_lte_ WAP #. _.etf_ e et e | B._Cautifcate of Status Desired- — [0 — 58 75 Adc!ltl%gal .
z2] 27] " Attn: Tax Dept. Fea Require i
City & State City & State 6. Election Campaign Financing o $5.00 May Be LE
23] Northbrook, TL 28] Northbrook, IL Trust Fund Contribution Added to Feas i
Zip Country Zip Country 8. This corporation owes the current year intangible q
24] 60062-6146 [}ﬂ [29] 60062-614({5‘ Personal Property Tax. Oves  KINo : i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent | E
. . . 81[ Name Q
C T CORPORATION SYSTEM- . . .
1200 SOUTHP'NE“SLAND ROAD B2} Street Address {P.O. Box Number is Not Accepiable)
PLANTATION FL 33324 B3
Wil st ":( l T .
84| City 85
L FL

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such ¢hange 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.

i

H

:
Zip Code ! i

i

i

SIGNATURE S ] - __ _ ‘ _ | J.
lgnatura, typed or printed name of registered agent and lite if applicable (NOTE: Registerad Aganl signature reguired whan reinstating) DATE 8 b

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ |

TILE PAS 1 DELETE 14 TILE P7AS/D HCrange  [JAddtion | - °

NAME HUBER, JOHN U 1.2 NAME 3

streeTaooress| 2345 WAUKEGAN RD SUITE 200E 13 STREET ADDRESS al

arvstze | BANNOCKBURN IL 60015 L4 CTY-ST-2P &

ME VP (] DELETE 21 TME VP CdChange (X Addition ] O

NAME JAMES, J BRADFORD 22NANE Fowler, Robert E., Jr. i

street aopress| 2100 SANDERS ROAD 2.3 STREET ADDRESS 2100 Sanders Road I

CITY-5T-2P NORTHBROOK IL 60062 2.4 CITY-ST-ZiP Northbrook, IL 60062-6146

e VASD i) DELETE 31 TME AS OChange ) Addition

NAME SMITH, MARSCHALL | : 32NAME McGowan, Joseph A., IV

street acoress) 2100 SANDERS ROAD 33 STREET ADDRESS 2100 Sanders Road

cmv.stze__ | NORTHBROOK IL 60062 34.CTY-ST-ZP Northbrook, I, 60062-6146

mE 3 [ DELETE A1TTLE ’ [JChange  [J Addition

NAME WILLIAMS, ROSE MARIE 4.2 NAME

street aporess| 2100 SANDERS ROAD 43 STREET ADDRESS

OTY-ST. 2P NORTHBROOK IL 60062 44CITY-ST-2P i

TLE AT {1 DELETE 5.1TITLE [RChange [ Addition

NAME CORNA, LOUIS J 52NAME N

sTreeT aporess| 2345 WAUKEGAN ROAD, STE 200E 53 STREET ADDRESS 2100 Sanders Road

cmv-stze | BANNOCKBURN IL 60015-5516 54CTY-ST-2F Northbrook, IL 60062-6146 :

TE . o ASTHE o ] DELETE 6.1 TITLE [JChange [ Addition

NAME L "BRIGGS.‘ DAV]D Wr. : -, 6.2NAME \-

sTrReeT anoress | 2345 ' WAUKEGAN RD;- SUITE 200E ‘ 6.3 STREET ADORESS :

CITY-5T-2P BANNOCKBURN IL 60015-5518 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 if made under cath; that | am an
officer or director of the corporation or the raceiver or trustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if cpanggd, of. on an attachigentith an address, with alt other like empowered.

SIGNATURE:

R T IR
- PE LUS08Eh A, McGowan, 1V 4/30/99  (847)272-9200
Data

NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

RE AND TYPED OR PRINTED



