FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ‘ B FLORIDA DEPARTMENT OF STATE May 07, 1999 8:00 am

CORPORATION athearine narris
ANNUAL REPORT oot o o Secretary of State

1999 DIVISION OF CORPORATIONS 05-07-1999 90088 026 ***150.00

DOCUMENT # MQ7764

1. Corporation Name

HI-ACRES FERTILIZER, INC.

UIUUIS
- ]

VTGO AR EEAN G

Principal Place of Business Mailing Address
P.0. BOX 547853 P.O. BOX 547853
ORLANDQ FL 32854-7853 ORLANDQ FL 32854-7853
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed i
| 09/09/1968
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far i‘;
Sl
21] 28] 59-2925097 Not Applicable g
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti 1.
-—-l P P 5. Certifcate of Status Desired O $8.75 Addl|t|onal ¥
22 ?;l Fee Required i
City & State City & State 6. Election Campaign Financing . $5.00 May Be ! I
2_3[ E! Trust Fund Contribution Added 1o Fees I
" n 1
2ip Country Zip Country 8. This corporation owes the current year Intangible !
m IE;I E @ Personal Property Tax. O es ONo
2. Name and Address of Current Registered Agent 10. Mame and Addrass of New Registered Agent
81| Name

BRADSHAW, C. E., JR.
1216 N. PARK AVENUE
WINTER PARK FL 32789 33

84| City FL Iss

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 corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes. "

82| Street Address (P.O. Box Number is Not Acceptable)

Zip Code

SIGNATURE

Signature, typad or prnted nams of registered agant and title if applicable. (NOTE. Registered Agent signalure requirad when reinstating} DATE 5\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TE PD O DELETE 117MLE CiChange  [Addition | —
NAME BRADSHAW, CHARLES E_JR 1.2 NAME 3
streetanoress| 1216 N PARK AVENUE 1.3 STREET ADDRESS g
orv-stze | WINTER PARK FL 14 CITY-51-2P &
TITLE T [ DELETE 21TIME [JChange  [J] Addition | ©
NAME SUGGS, JEAN S. 22 NAME
steeeTrooREss| 26603 W GQVE DRIVE 23 STREETADORESS
CITY-ST-2IP TAVARES FL 2.4 GITY-5T-2P
TIME VP [] DELETE 21TITLE ClChange [ Additicn
NAME HIGHTOWER, | CLEVELAND 32 NANE
smeeTanoress| 1874 GERDA TERACE 33 STREET AUDRESS
CITY-ST-2IP QRLANDOQ FL 34,CITY-ST-ZIP
TME { ) DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-51-21P 44TY-5T-2P
TITLE [ DELETE 5.1 TITLE []Change [ Additon
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2PP 5.4 CITY-ST-2P
TLE [ DELETE 6.1 TITLE [JChange ] Additien
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP /“"\ 6.4 CITY-ST-ZIP

14, | hereby certify that the infg

indicated on this annuat rgbo spik and accurate and that my signature shall have the satme legal effect as if made under oath; that 1 am an
officer or director of the gfffowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ghanged, or g address, with all other like empowered.
SIGNATURE: __ 2/ 07 A $/29/99 é@) A A,
SIGNNTURE AND TYFED OR PRINTED NAME OF oty OFFICER OR DIRECTOR Date Daytime Phone # :



