FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # H40770 (0)

1. Corporation Name

GENERAL RESEARCH OF FLORIDA AND ISO-NUTRIENTS OF

FLOADA WG I O

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Stale
DIVISION OF CORPORATIONS

Principal Place af Bu;ness Mailing Address
61210 POWERS AVE. £120-1- POWERS AVE.
SUME SUITE 1
f’ASCK ILLE FL. 32217 i'JASCK LLE FL 2217 3. Date Incorporated or Qualified 3a. Date of Last Report
01/25/1985 04/25/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEi Number Applied For
@ ) —é—s—l 59-2404834 Not Applicable
. Sule. Apt i ele. Sulte, Apt. #, etc. 6. Cartificate of Status Desired N $8.75 Adcfilional
22] N ;] Fes Required
| _ City & State City & State 6. Election Campaign Financing 0 $5.00 May Bo
23—1 El Trust Fund Contribution Added to Feas
| Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s 199.032,
24] ;":l EI 5] Florida Statutes [ ves WNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
RlFFEL. DONALD H. B2| Street Address (P.O. Box Number is Not Asceplable)
8544 GLENN ABBEY WAY
JACKSONVILLE FL 32256 &3
84| City FL 85| Zp Code

1t. Fursuant 10 the provisions of Sections 6070502 and 607.1508, Flarida Statules, the above-named corporation submits this statement Tor the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
fariilar with, and accept tha : .

ns of, Saction BA7.0505, 1 Siglu
SIGNATURE ____ . ettt 7 o 0 ‘E,é
Sigria-ure, typed or printed name of registared agent and litle it applizale, NQITE: Regstered Agont sigrature recuired wher reinslatiog' DA

12. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
TILE PTD ] DELETE | KRR /w(:hange ] Additon | v~
HAME RIFFEL, DONALD H. 1.2 NAME 3
sikeer ookess | 3226 HIDDEN LAKE DR W. s oness | QST G/Ewn /F4b ey u)ﬁy a
GHY-§7-21P JACKSONVILLE FL 14 CITY-S1- 210 TAciksorlle \ Kl F225EL &
e ] DELETE 21T iy T [dChange  [] Addiion | <
NAME 22 NAME
SIKEET ADDRESS 23 STREET ADDRESS
CTY-§1-27 24 CITY-5T- 2P
TTLF [] DELETE 31TLE [7) Change  [J Addition
NAME 32 NAME
STREFT ADDR?SS 33 STREET ADDRESS
CllY-51-21p 34 CITY-ST- 2P
TIILE [J DELETE 4 1TITLE [J Change [ Addit.on
HAME 4.2 NAME
STREET ADCRESS 43 STREET ADDRESS
onY-s1-2p 440V 81-2
THLE [ DELETE 5 1TITLE [ Change  [] Addilion
MaME 52 NAME
SIREES ADDRESS 5 SIREET ADDRESS
| CTtesae 5.4 CITY-S1- 2P
TN J DELETE §1TILE [ Change [ Addtion
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
ClY-S5T-2IP 6.4 CITY-ST-2iP

14. | do hereby certify that the informalion supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
cerlify thal he information indicated on this annuai report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an officer or director of the corporation or the receiver or trustee empowered 10 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 attachment with an address.

SIGNATURE: _____« %\Z/’{% Mt g SEP

Daytme Phone ¥




