5

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

POCUMENT #

Corporgtion Name

FERTILIZER CORPORATION OF AMERICA

G45643 (5)

Principal Place of Business

Mailing Address

WAV ARTA B

9370 SUNSET DRIVE % 9370 SUNSET DR.. SUITE A240
A2 MIAMI FL 33173
MIAME FL 33173 DO NOT WRITE IN THIS SPACE
us 3. Date Incarporated or Qualified
06/13/1983
3. Principal Place of Business 28. Maiting Address 4. FEI Number Applied For
21 26] £9-5303066 Not Applicable
. ¥, eic. ite, Apt. #, .
'-1 Sule, At 4, ot Suilo. Apt. #, oto B. Certificate of Status Desired O 58'75 Additional
22 ;] Fee Requirad
City & State City & State 8. Election Campaign Financing $5.00 May Bo
m m Trusl Fund Cantributian Added 10 Feas
Zip Country Zip Gaunlry 8. This corporation owes or has paid the current year Intangible
E EI m _3—0] Personal Properly Tax due June 30. Yes [JMo
9. Nama and Address of Current Registerad Agent 10. Name snd Address of New Registered Agent
DAVID CHRISTOPHERSON 81| Name
9370 SUNSET DRIVE, #A-240 82| Stieet Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33173
83
84! City FL 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, tha above named corporation submits this slatement for the purpose of changing ils rogislered
- office or ragistered agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am famlliar with, and accept the obligations of, Section 607.0505, Florida Slalutes.

Signgtwe, typed o printed nama o registerad agsnt and titk il applicabls

(NOTE: Registered Agert signature required when remnstating)

DATE

indicated on this annual report or sup)
officer or dire¢ior of the corporation
Block 12 or Block 13 if changed, of

CIRANATIIDE -

i

12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me DPT LT oecene 11T1LE L] Change [ Addilion
NAME CHRISTOPHERSON, DAVID E 1.2 NAME
smreeTappacss | @900 SW 128 TERR. 1.3 STREET ADDRESS
CAY-ST-2 géAMI FL 1.4 CHTY-ST- 2P
TLE ‘ [ peLETE 21TNLE [T change T Addition
NAME CHRISTOPHERSON, ANNA M. 22 NANE
sTReeT apoRess | 8900 SW 126 TERRACE 23 STREET ADDRESS
eiry - 1-2P MIAMI FL 2.4 CITY - ST-2IP
TILE T pELETE A1TIMLE O change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CiTY-ST-2P 34 CITY-ST-2p
TILE ‘7 DELETE 41 TNLE [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -§T-21P 44 CHTY-51-21P
e 7 DELETE 51TILE “EJ Crange [T Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-21P 54 LITY-51-7IP
TLE T peLeve 61TMLE " Ochange T Aagition
NaME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-§T-21P i
14, Thereby certify that the information suppj Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

ave the sama legal effecl as if made under oath; that F am &n
hapier 607, Florida $tatutes; and that my name appears in

Jan 28 1998 8:00am
Secretary of State

CR2E034 (10/97)



