FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFI(T FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecret ary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # H96018 (7)

1. Corporation Name

PROFESSIONAL FERTILIZER & SUPPLY, INC.

;i TRV IR

B Principal Place of Businass Mailing Address
22001 US HWY 1B N 6253 CONNIEWOOD SQUARE
GLEARWATER FL 34625 NEW PT. RICHEY FL 34653
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/24/1986
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
(1] ;] B8-2624203 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc.
P ! P B. Centificate of Status Desired O $8.75 Acdiional
2 27] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution O Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the cu[rrﬁw&ear Intangible
’m ;a 29 ;] Parsonal Property Tax due June 30. Yes [ JNo
9. Name and Addreas of Current Registered Agent 10, Nama and Address of New Registerad Agent
SMITH, ROBERT J. 81| Name
6253 CONNIEWOOD SQUARE 82| Sweot Address (P.O. Box Number is Not Acceplable)
NEW PT. RICHEY FL 34653
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, 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 corparation's board of directors. | hereby accept the appoiniment as registered
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature. typad or printed nama of rogisiared agent and titie If apphcable {NOTE' Ragistared Agent signature required when raingtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
e DP [T DELETE 11T1LE [ Change™ (] Addition
HAME SMITH, ANASTASIA K 12 NAME
steet aooress | 6263 CONNIEWOOD SQUARE 1.3 STREET ADORESS
oY -51-2P NEW PORT RICHEY FL 14 5Ty -ST- 2P
LE VST T oELETE 21THLE LJ Change L] Addilion
NAME SMITH, ROBERT 22 NAME
sreeranpress | 6253 CONNIEWOOD SQUARE 2.3 STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY FL 2.4 CTY- ST-2IP
TILE v T DELETE 3TME [TGrange [ Addition
NAME SMITH, GABRIEL J. 3.2 NAME
srreeranoress | 8253 CONNIEWOOD SQUARE 3.3 STREET ADDRESS
CITV-51-2F NEW PORT RICHEY FL 3.4, §ITY-ST-ZIP
2| ne L] DeLETE A1TE (I Change [T Addition
ol owame 4 2WAVE
STREET ADDRESS 43 STREET ADDRESS
: CITY-ST-21p 44 DTY-5T- TP
! TITLE ] DELETE 51 TITLE [T Change  LJ Addition
’ NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-21p 54 CITY-ST-2IP
TITLE L] DELETE 61TTLE LJ change T Addition
NAME 52 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-21P B4 GITY-5T-2P
14. | hereby certify 1hat the information supplied with this filing doas not qualify for the exemption sialed in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is trug and accurate and that my signature shall have the samae legal effact as if made under cath; that | am an
officar or diregtor of the corporalion gr the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed./an allachmep} with an addregs.
Py

CIGNATIIRE- )L AT 53 AR I D~ /J0-GF  Plr-D6/ 22PS




