FILE NOW: FILING

CPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

(G45643

(5)

FERTILIZER CORPORATION OF AMERICA

Principal Piace of Business

2370 SUNSEY DRIVE
A-240

MIAMI FL 33173

us

Meailing Address

% 8370 SUNSET DR.. SUITE A240
MIAMI FL 33173

FILED
Jan 27 1997 8:00am
Secretary of State

MGG

3. Date Ingorporated or Qualified

06/13/1983

3a. Data of Last Report

04/23/1996

2 Frncipal Flace of Busness 2a. Mailing Address 4. FEI Number Applied For
EL S . El 59'2303966 Not Applicable
Sule, Apl #, ¢l Suite, Apt. #, etc
e, Ap ‘ L d 5. Certificale of Status Desired 1 $8.75 Addltional
22 L gi Fee Required
City & State _ Cuy & State 6. Elaction Carnpaign Financing $5.00 May Be
EI 28] Trust Fund Contribution Added 1o Foos
2ip Caunlry 2ip Country

24] 28]

2] 30]

8. This corparation has liability fgr injangible tax under s 198.032,
Florida Stalutes Yos [ No

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Plegistered Agent

DAVID CHRISTOPHERSON
9370 SUNSET DRIVE, #A-240
MIAMI FL 33173

B1] Name

B2| Street Address (P.O. Box Number is Not Accaptable)

83

84| City

Zip Code

FL |*

agent | am farniiar wil'y, ang acoopt the (lbhgalr()

11, Pursuant 1o the prov smns ol Sections 607 0502 and 6071608, Florda Slatutes, the above-named corporation submits this statement for the purpose ol changing its registered
office or regislerea agenl, or both, in the Stale of Flonda. Such changoe was authonzed by the corporation's board of directors, | hereby accept the appointment as registerad

ns of Seclion 607 0508, Florida Statules.

t am an officer or direclor of th

appears in Block 12 o Block 1 changed, or or

| os
5 ‘

orporalicn or the receiver or trusiee empoweread 10 exglyl

14, 1do horeby cerlly that the mfermation suppiied wiln this [ing does not qualiy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
informanon inghie aled on this annual repart or supplemental annuat report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that
this report as required by Chapter 607, Florida Statutes; and that my name

Y an attachmaent w

SIGNATURE:

L/gfo (~-{T-97

0F ¢71673P

SIGNATURE BN FYPEQ OR PRINTED NAME OF S10mna BFICER OR OIRECIDR,

Cate Daytime Phone ¥

0820288

SIGMATURE I ) ‘
. Slgtaliee, Tygael o Bzt pame of gy sed aganl g tilke £ applizabe (NQTE Hogisterag Aganl signalure required when reinstating) DATE — '

2 - GFFICERS AND DIRECTONG . ABDITIONS/EHANGES TO GPFIGERS AND DIRECTORS N 12 | @

TIE DPT [T DeLETE 1UTME [Jchange [ Addition -3

NAKE CHRISTOPHERSON, DAVID E 12 NAME 3

stacer anoess | 6900 SW 128 TERR. 1.3 STREET ADDRESS i

£y 51 7P MIAMI FL 14Ty -ST-2ZP &

e DS [T ceceee 2UTIRLE [T Change [] Acdition |&

NANE CHRISTOPHERSON, ANNA M. 22 NAME

sraeer apoeess | 6900 SW 126 TERRACE 23 STREET ADDRESS

orv-stov 1 MIAMEFL o 2 ACTY-51-7P

i T [T oeLeTe 31TI1LE [JCrange [ Addition

NAMT i 22 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY - S1-2F 34.0TY- 5T - 2P

TTLE B ) [T orLETE 41 TILE [J Crangs . ] Addilion

NAME 47 NAME

STREFT ADDH( &5 43 STHEET ADDRESS

CilY-51- 21 44 QiTy-8T-2IP .

TiE S I bEdeTe 5.1 TITLE [TChange ] Acdilion

HEME 52 NAME

SREFT ADDRESS 53 STREET ADDRESS

Cily -S1- 2 S4CIY-ST-2P

THLE - | AL 6 1TITLE U Change ] Addition

NAME §2 NAME

STHEE T ADDRESS 3 STREET ADDRESS

Iy 53 - 2F 84 CITY-51- 2P



