FILE NOW: FILING FE

FILED

E AFTER MAY 1 1S $550.00

PROMT
CORPORATION
ANNUAL REPORY

1997

Sandra B, Mortham
Secratary of State

FLORIDA DEPARTMENT OF STATE

CIVISION OF CORPORATIONS

Feb 18 1997 8:00am
Secretary of State

DOCUMENT #

1. Corpotaton Name

PROFESSIONAL FERTILIZER & SUPPLY, INC.

(7)

Prncipal Plage of Business Mailing Address

22001 US HWY 10 N 6253 CONNEWOOD SQUARE
CLEARWATER FL 34825 NEW PT. RICHEY FL 346534004
us

O O

8a, Dato of Last Report

02/09/1896

3. Date Incorporated or Qualified

01/24/1986

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
1] 26] 59-2624203 _iNot Appiicable
Suilo, Apit. #, etc Suite, Apt. #, etc. B ] $B.75 Addttional
p” -27’] 8. Certificate of Status Desired O Fes Required
Cily & Stalo - City & State 6. Eleclion Campaign Financing ss'oo May Bo
;;‘ 28] Trust Fund Contribution Added to Fees
Zip | Country _p Country B. This corporation has liabllity for ingpffgible tex under 8, 193.032,
24] 25 20 [30] Florida Statutes Yes [1No
9. Name and Address of Current Registered Agent 10. Nama and Address of New Reglstersd Agent
SMITH, ROBERT J. 81| Name
6253 CONNIEWOOD SQUARE B2] Stroet Address (P.O. Box Number is Not Acceplable)
NEW PT. RICHEY FL 34853 5
' 3
84| City FL 85| Zip Code

agent. | am familiar with, and accepl the obligations of, Section 607,0504, Florida Stattes.
SIGNATURL.

11. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby acceplt the appointment as registared

Sl;rn;_rr'(;';;.redc-r prirlpd name of 1eg stered agent B0dl I i apphcadle

_INQTE: Registerad Agent signature réquired when reinatating)

DATE

CR2E034 (9/96)

12, B QFFICERS AND DIRECTORS g/ 13, P ADDITIONS/CHANGES TO QFFICERS AND DIRECTORSE] 12
THE DELETE 1L1TNE {hange Addition
e SMITH, ROBERT J. 12 v Qm 1T, ANASTAS & £, o

streer ancress | 6253 CONNIEWOOD SQUARE 1asecraooness | G 83 CoOV rlewood S,

erv-si-ap | NEW PORT RICHEY FL 1.4 GITY- ST-21P New fon 7 ﬂi(/l ey FU 3Y¢53

e D [APDELETE 21TME Vi 7 3@ Crange™ L] Addilion
wi | SMITH, ANASTASIA K. v | Smi A, Rebeal T o

sineer apomess | 8253 CONNIEWOOD SQUARE 2asTheer sockess | GRS 3 Conrvie . ¢ ?'

CiTY-S1- 210 NEW PORT RICHEY FL 2,4 TTY-5T-21P New ﬂm—r ﬂf@l’ ey, Fe 3 Va3

TIE ] [T DeLETe 31TIMLE [ change [ Addition
KAME SMITH, GABRIEL J. | B :

sthier aooatss | 6253 CONMIEWOOD SQUARE 3.3 STREET ADDRESS

CITY-S1- 2 NEW PORT RICHEY FL 34.CITY-§T-2P

TILE [ oreere 41 TITLE T changs [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-57-2F 44CITY-ST-2IP

TITLE 7] CELETE 51TMLE ] Change ™ L] Addition
NAME 5.2 NAME

SIAEET ALIDRESS 53 STREET ADDRESS

OITY- §1-20 54CY-81-2P

TITLE TT DELETE BVTILE [ Change ™ ] Addilion
NAME 6.2 NAME

STREFT ADDRESS 6.3 STREET ADDRESS

CAY-51-2P 6.4 CITY-§7-29

14. | do hereby cenily that the information supplied with this filing does not qualify

appears in Block 12 o

SIGNATURE: .

] or the exemption stated in Section 118.07(3)(i}, Florida Statutas. | further certily that the
information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that
L am an oftcer or director of the corporation or the receiver or frustes empowered 10 executa this report as required by Chapter 807, Florida Statutes; and that my name

52 £)3-29/-

r Block 43 if changed. of gn an attachment with an address.
77 KoborT T

SIGNATURE AMRTY#ED DR PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR

77 Vite butn  Q-to 3385

Daytime Phone ¥



