FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
[ PROFN . FLORIDA DEPARTMENT OF STATE A‘pl’ 2 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT ocrtay o e Secretary of State

1997 % .,“] DIVISION OF CORPORATIONS

S e

OCUMENT # M78102 ()

1. Corporation Nare

SUMMER RAIN FERTILIZATION CO.

R g AN GAIOR A

§50s

% PHILIP M. WARREN, ESO. % PHILIP M. WARREN, ESO.
8350 EAST ATLANTIC BLVD. #300 3350 EAST ATLANTIC BLVD. #300
POMPANO BEACH FL 33062 POMPANG BEACH FL 33062517
3. Date Incorporated or Qualified 3a. Dals of Last Report
e 04/21/1988 04/11/1096
of Busingss [j. Malling Address 4. FEINumber Applied For
| 26] 65-0048964 Hot Applicable
Suite, Apt #, cte Suile, Apt. #, etc, iti
.y e AR I~ wie ARk @ B. Certificate of Status Desired O $8'75 Additional
2l 27] . Fee Required
. City & State 8. Eloction Campaign Finenging $5.00 May 8o
&Eﬂ e e e 28] Trust Fund Contribution ] Added 16 Fees
L e _., Countey Zp Country 8. This corporation has Hability for intangible tax under s. 199.032,
]2 \ 29 30 Fiorida Statutes DQves o
e Name and Address of Current Regislered Agent 10. Name and Address of New Reglstersd Agent
WARREN, PHILIP M., ESO. 81] Name
3350 EAST ATLANm BLVD 82| Streetl Address (P.0O. Box Number is Not Acceplabla)
POMPANO BEACH FL 33082 83
84| City FL 85| Zip Code

1. Purstant 1o he provisions of Soclions 607 D507 and 607 1508, Flofida Statuies, the above-named corporation subrmits (s statement fof 1he purpose of changing its registerad
oflic.e or registercd agent, or bath in the Siate of Flarida. Such change was aulhorized by the corporation’s board of directors. | hereby aceepl the appointment as registered
agent | arr familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURL _

CR2E034 (9/96)

Slptae fyped o priibed name of fegiss el agent and 1 1 applicauio INOTE: Ragistered Agent signature roquirad whan reinslating) DATE
92, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO DFFICERS AND DIRECTORS IN 12
e TPST CTreiee BT L] Change - L) Aaaiion
AN WILSON, ERIC R 12 HAME
stuitraouess | 5033 NW 81ST TERRACE 13 STREET ADDRESS
eresrne | CORAL SPRINGS FL 14 DY -5T- 2P
ETUT IR A ) R 1.7 peLere 21TME [ Crange [ Aadifion
N WILSON, ERIC R 2.2 NAME
araretamonrss | 5033 NW 81ST TERRACE 2 3 STREET ADDRESS
ey | CORALSPRINGSFL 24CIIY-5T-29
e B T {7 oeLere 3AMME "TJ Change [T addition
NAM: 3.2 NAME
SIRFTLADDF 55 33 STREET ADDAESS
Ty 12 ) ) 34_CITY-ST-2IP
FW} I D DELETE 41TITLE —D Cnange D Agdition
NAMS 4 7 NAME
STREET AN S5 4 3STREET ADORESS
44 CITY-51-21P
| MR 51TILE [ ohange T Agdition
NAME 52 NAME
STRE | ADOIRESS &3 STAEET ADDRESS
©lysl 2 54CITY-57-21P
we VT [ peLere 61TITLE ~ [ change [ Addition
hAME 6.2 NAME
SIRIHY ADDRESS 6.3 STREET ADDRESS
lonwstwe | BACITY-51- 7P
ety certity that the infarmation supphied with this filing does not guality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the

" information ingicated on this annual repart or supplomental annual reporl i true and accurate and thal my signature shall have the same legal effect as if made under oath, that
L any an officer wr direclor of tho coarporation or the receiver or trustee empowered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o Block 13if changed, or on an attacpment with an address.

|, SIGNATURE: _ for Rl

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylime Prione ¥
| i




