FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
coworamon  SHA LTI May 13 1998 8:00am

ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # MO7764 (8)

1. Corporation Name

HIFACRES FERTILIZER, INC.

OO

Principal Place of Business Mailing Address
P.O. BOX 547853 P.O. BOX 547853
ORLANDOD FL 32854-7853 ORLANDO FL 32054-7853
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
} 09/09/1988
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
—
2 26 59-20250997 Not Applicable
Suite, Apt. #. otc Suite, Apl. #, alc. it
P uie. Apt #, el 5. Centificate of Status Desired (| $8.75 Additonel
;I 27 Foe Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trug) Fund Contribution O Added 1o Fees
Zip Country i Country 8. This corporation owes or has paid the current year Intangible
;‘ ;l ;;I ;l Persona! Property Tax due June 30. Oves [Ono
©. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BRADSHAW. . E., JR. 81| Name
1216 N. PARK AVENUE 83| Strest Address (P.O. Box Number Is Not Acceptable)
WINTER PARK FL 32789

a3

84| Ciy FL |as

11. Pursuant 1o the provisions of Sachons 607 0502 and 607. 1508, Florida Statules, the above-named corporalion submils this statement for the purpose of changing its registered
office or ragistered agent. or bolh, n the Slale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appaointment as registered
agent. | am famihar with, and accept the obhgations of, Section 607.0505, Flarida Stalules.

Zip Code

CR2E034 (10/97)

SIGNATURE e
Slgnatura, lypad & prieden] name of regstenecd agenl and ttie it applcable (NOTE' Repistared Agent signature raguired whan reinslating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [JoeLeTe 11 TIILE 3 Crange ] Addilion
NAME BRADSHAW, CHARLES E..JR 1.2 NAME
smeetanoress | 1218 N PARK AVENUE 1.3 STREET ADDRESS
Y- 51-2P WINTER PARK FL 1ACITY-ST- 2P
TITLE T TJ oELETE 21TIMLE [J change  T_J Addition
NAME SUGGS, JEAN S. 2.2 NAME
sweevanpress | 20003 W COVE DRIVE 23 STREET ADDRESS
eIm-$1- 2P TAVARES FL 2.4 CITY-ST-7P
TE w ] DELETE A1THLE O change [T Addition
NAME HIGHTOWER, L CLEVELAND 1.2 NAME
sieeraooress | 1894 GERDA TERACE 1.3 STREET ADDRESS
CITY-$1-2F QRLANDO FL 1.4 CIY-ST-2IP
TME | mGETE 417ITLE [J Change L Addition
NAME 4. ZHAME
STREET ADDRESS 43 STREET ADDRESS
CPY-St-21p 44 CITY-ST-21P
e L1 DELETE 5.9 TILE [ I change [T Adition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5T 2¢ 54 CITY-ST-2IF
TOLE | R B1TME [T Change L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CIry-St-2p /7 64 LITY-ST- 2P

14, | hereby certify that the i
indicated on this annu
officer or direclor of thff corporatgin or the r
Block 12 or Block 13 § changog or or ap-§

pt quality for the examﬁtion stated in Section 119.07(3)(i), Florida Statutes. I further cartify that the information
@ rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
mpoweredjlo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Y AN O WY

CIRNATIIDE-



