FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Slale

DIVISION OF CORPORATIONS

Apr 07 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SUMMER RAIN FERTILIZATION CO.

(4)

YAV RU AW TR IR

Mailing Address
% PHILIP M. WARREN. ESO.

Principat Piace of Businoss

% PHILIP M. WARREN, ESQ.
50 EAST ATLANTIC BLVD. w300

3350 EAST ATLANTIC BLVD. #300

POMPANO BEACH FL 33062 POMPANO BEACH FL 33062 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
04/21/1988
2. Principal Place of Busincss 2a. Mailing Address 4, FEI Number Applicd for |
’2_1’ ;a 65‘0046964 Not Applicable

Sulte, Apt. #, atc. Suite, Apl. #, efc.

22 27]

$8.75 Additional

Fee Required

J

5, Cerlificate of Status Desired

2] 6]

City & State City & Slale

$5.00 May Bo
Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

Zip Counlry Zip Country 8. This corporation owes or has paid the current year intangible
;] ;ﬂ 29 ;EI Personal Property Tax due June 30. |:] Yes I ne
g, Name and Address of Current Registered Agent 10, Name and Address of New Raglsterad Agent
WARREN, PHILIP M., ESQ. 81| Name
3350 EAST ATLANTIC BLVD. 82| Street Address (P.O. Box Number is Not Acceplable)
#300
POMPANO BEACH FL 33082 83
B4 City FL Jas Zip Code

11. Pursuant 1o the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the a

oftice or registered agenl, or both, in the Slale of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appoiniment as regislered
agent. | am familiar with, and accopt the obligations of, Section 607.0605, Florida Statutes.

bove-namad corporation submits this staterment for the purpose of changing its registered l

SIGNATURE . - S
Signature, typod or printed narme ol rogisteced agent and Wle 4 applicable (NOTE: Ragistered Agent signature raguited whon reinslatng) DATE f‘—:

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12 o

TIE PSY ] GELETE 11 TIE [Jchange ] Addition g

NAME WILSON, ERIC R 1.2 NAME 3

sireeraporess | 5033 NW B1ST TERRACE 13 STREET ACDRESS &

CATY-ST-2ip CORAL SPRINGS FL 14 CITY-5T-21P &

TALE D ] peLere 21 TITLE [Jchange ] Additien |©

NAME WILSON, ERIC R 4.7 NAME

STREET ADDRESS 5033 NW 81ST TERRACE 2.3 STREET ADDRESS

CAY-5T- 2P CORAL SPRINGS FL 2 4 CITY-51-2P

e CJ oecere 31TILE T Jchange [T Addition

NAME 32 NAME

STREET ADDRESS 33 STREFT ADDRESS

CiTY-ST1-21 34.CY-51-7IP

TILE T pELETE 41 THLE T Change ] Additien

NAME 4.2 NAME

STREET ADDRESS 43 STREED ADDRESS

CITY-ST-21F 44CITY-§7. 7P

HILE T DELETE 5.4 THLE [ change [T addition

NAME 52 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-S1- 2 54 CITY-5T. 2P

TILE [T beceTe 6.1 THILE [J change [ Addition

NAME 5.2 NAME

STREET ADDRESS §.3 STREET AZORESS

CIry-$7-2IP 54 CINY-8T- 2w

officer or director of the corporation or tha receivor or trustes empowered o exacule
Block 12 or Block 13 if changed, or on an attachment wilh an address.

"/‘%_’w i

ST Ak AR B e

14. | hereby certily that the information supplied with this filing daes not gualify for the exemplion stated in Section 119.67(3)i}. Florida Statutes. | turther certify that the information
indicated on this annual roporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

this report as required by Chapter 607, Florida Statutes; and that my name appears in

5los




