FILE NOW: FILING FEE
T
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # H96018 (7)

1. Corporation Name

PROFESSIONAL FERTILIZER & SUPPLY, INC.

FLORIDA DEPARTMENT Of STATE
Sandra B. Mortham
Socretary of State
Rt DIVISION OF CORPORATIONS

3
|

A O 0l

3. Date Incorporated or Qualited | 3a. Date of Last Report

01/24/1986 06/16/1995

"__2_."i"}ﬁié;;';iu'Pm'r;e of Busingss o | 2a. Maling Addiess 4. FEs Number Appiied For
[21] o] 50-2624203 Not Aopicanie

Siter Apt. #, ele g—l Suite AL #, et 5. Gertificate of Stalus Desired M $8'75 Additional
27

Frincipal Flace of Basiness Mailing Acliross

22001 US BWY 19 N 6253 CONNIEWOOD SOUARE
CLEARWATER FL 34629 NEW PT, RICHEY FL 34653
us

gg'l Feo Required
| Gty & Swe | Gty & State 6. Election Campaign Financing 0 $5_00 May Be
23] 28J Trust Fund Contribution Added to Feas
2 ) L Country 8. This corporation has liabilitg for intangible tax under s 189,032,
[24 | J 29] 7 30 Florida Statutes x\’es Ono
777 Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent {
B1| Narme
SM'TH, ROBERT J. 82| Strect Address (P.O. Box Nuniber is Nol Acceptabia)
6253 CONNIEWOOD SQUARE
NEW PT. RICHEY FL 34653 83
84| Cily FL lss Zip Coda

1. Fursuant to the prowisions of Sectons 607 G502 and 607,150, 1 larida Statutos, the above-named corporation submits tis staterment for tha purpose of changing Its registered office
or reg stered agent. or both, in the State of Florida Such change was authorized by the corporation’s board of drectors. | heraby accapl the appointrment as registered agent | am
famiar with, and accept the obligations of, Section 607.0505, Florida Stalutes

SHANATURE . . . i e e e = e ——— e,
L _5\4‘.?'.2 E’f[,ﬁ‘i?r,iﬂ [;_J e -?Lrgg. terris] el i‘il..',"i'\ ity ik o (NOTE - Fogrstered Agant s.onaturc regui-od when renstabrgh DATE G
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
i TI\:i o D_P- T T 7 EJ DELETE T 1. 1TIELE D Change mﬁdiliﬂﬂ g
NARE SMITH, ROBERT J. 12 NAME !MI\ TH, CG-aberiel ‘J.' 3
swerzovess | 6253 CONNIEWQOD SQUARE rasmeranorss | A5 3 Cenmsenecd SP o
crestor | NEW PORT RICHEY FL o 14CITY-51-7F New o @ (hg)l . y14 Iyesz &
w | DT ’ C T DecETe 2 1TLE [ Change [ Addtion | O
R SMITH, ANASTASIA K. 72 NAME
stai-1aocness | 6253 CONNIEWOOD SQUARE 23 STREET ADDRESS
| oo seze | NEW PORT RICHEY FL _ 24CI1Y-51-2P
TIELE () DELETE 3I1TIE [0 Crange [ Addition
Nt 32 NAME
STREET ALDRESS 33 STREET ADDRESS
envesepe | o . 34CTY-§7-70
HiF [] DELETE 4 1TILE [ Change [ Addilion
NiME 42 KAME
STREFT ANDAESS 43 STREET ADDRESS
L Lwestar o f o . 446107 -$1-7IP
T [] DELEIE 5 1 TITLE [] Change  [] Addition
RV 52 NAME
STHEE ALRESS 5§ 3 STREET ADDRESS
L L 54 CITY-ST-21P
I [ ) DELETE 6 1 TITLF [] Change [ Addinon
na 67 NAME
Shats 1 ADOREES 63 SIREET ADDRESS
} Covestaw | N 64 CHY-S1- 2P
14, | do herehy cerdify tat the informat on supphed with 1 iling is voluntarily furnishied and doss not quality for the exemption stated in Sectien 119.07(3)(K), Flonda Statutes. | urther

certify tnal the information indicated on th s annual repaort or suppieniental annual repod is true and accurate and that my signature shall hava the same legal effect as if made under
oath; that lam an officer or dractor of the corporalon or 1he recgiver or trustee empawered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name
appoars in Block 12 or Block 13 1 choge: : witli an agrlress.

SIGNATURE: ’ TESNAME OF SIGNING OFFICER OR DIRECTOR ,7,;/}/;‘0{, ij— X/- 33}25‘

Daytrme Phone #




