0384774

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

PROFIT FLORIDA DEPARTMENT OF STATE May 06, 1 999 8 . OO am

CORPORATION Katherine Harris
ANNUAL REPORT Secretay of State Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90068 043 ***150.00

DOCUMENT # P36281

1. Corporation Name

HYDRO AGRI PHOSPHATES, INC.

IERTPARIRMR IR |

Principal Place of Business Mailing Address
100 N. TAMPA STREET 100 N. TAMPA STREET
3200 3200
TAMPA FL 33602 TAMPA FL 33602 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
11/13/1981
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 13-3629634 Not Applicable i
Suite, Apt. #, elc. Suite, Apt. #, elc. . it i
e, ApL 3. ele uite, Apt. #, etc 5. Certifcate of Status Desired Oa $8.75 Adc!'tlonal 3
E] ;] Fee Required ]
City & State City & State 6. Election Campaign Financing O $5.00 May Be ‘
E’ E{ Trust Fund Contribution Added to Fees :
Zip Country Zip Country 8. This corporation owes the current year Intangible '
’;' ‘E‘ 29 rzs_l)‘l Personal Property Tax. IE Yes Ono :
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent i )
81| Name ,— N B
BACH, BJORN Eduorg_Conar au! {
100 N TAMPA ST 82| Street Adfres PO o;rblumbar is Not emabie\ 1
SUITE 3200 33 . T f
TAMPA FL 33602 Si)l)ﬂ? 00 ' li
84| City - 85 Eﬁ;ﬁ% 1
TeTan1ee) . FL Y, Il

11. Pursuant to the’
office or regist
agent. | am fami

ed dgenjy or both, in ized by the corporation’s board of directors. | hereby accept the appointment as registered | IR

eduned Cavaeoh, Prosdant__uJaalaq i

£ e
ovisions of Semnonﬁsm .0507 arld 607.1508, Florida Jlatutes, the above-named corporation slbmits this statement for the purpose of changing its registered 1.

SIGNATURE -

Signature™ybed or printed name of registered agent and it f applicghfe. (NOTE: Registared Agent &ig required wh oy
12, OFFICERS AND DIRECTQHS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME POC ¥ [JDELETE 11TME Kchange O Aadition | =
NAME BACH, BJORN 12NAME E(jb\)@(‘d Qoo 3
smeersooetss| 100 N TAMPA ST, #3200 rsmesrasmress 100 0. TOMOPG SU\\Q 3300 3
CITY-ST.2P TAMPA FL wemestze DOm0 FL 3360'3 &
TnE VD [ DELETE ZATME VvDST Kchange (] Additon | ©
NAME BIRKELUND, DAG 22N B\f\’\e\uwg
sweetaooress| 100 N TAMPAA ST, STE 3200 23 STREET ADDRESS M To.m st SUI'\_E. =G GP
CITY-ST-2P TAMPA FL 33602 2 4 GITY-ST- 2P m 'FL_ I360A
TmE ST ﬂDELETE 31 TITLE [Change [ Additior
NAME STEINER, TIMOTHY J 32NANE
sreetacoress| 100 N TAMPA ST, STE 3200 43 STREET ADDRESS
CmyY-ST-21P TAMPA Fl. 33602 34.CITY-ST-ZIP
THE ] DELETE A1TME [IChange {1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44CITY-5T-2P
TME O DELETE 5.1 TILE CiChange ) Additon
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZP =
e ] DELETE 6.1 TME [Change [ Addition =
NAME 62 NAME =
STREET ADDRESS 6.3 STREET ADORESS o
CITY-5T-2P 64 CITY-ST-7P =

14. | hereby certify that the inf mFtIOn supplied with this filing doas notyualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 further certify that the information
indicated on this annual rgbor] or sypplemental annufl report is tple fnd accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the atiof or the receiver of trustee e red to execute this rejort as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢ d, ¢f on an attachmerk with an agdress, with all other like ergbowered.

SIGNATURE: LA NG AR E R LR :._//,QQ’/QQ £13 ~£@_&m4;jﬁm_

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICE?fR DIRECTOR




