FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ B At

PROFIT %éfl““ s FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

'DOCUMENT #  P38008 (9)

R

ROGERS SEED CO.

Friccipal Place of Business Maing Address

600 N. ARMSTRONG PL. P.O. BOX 4188
BOISE 1D 83704 BOISE 1D 83704
us us 3. Dale Incorporated or Qualified | 38, Date of Last Report
e - 03/20/1992 02/01/1995
2. piincipa! Pace of Business 2a. Mailing Address 4. FEI Number Applied For
21| 600 N, Armstrong Pl. || P.0. Box 4188 | 850314106 Not Appicatio
_, SuTe AL A, el | Suite, AL 4 ete, 5. Gertiicate of Status Desired Cl $8.75 Additional
22\ i - ) ?7| e Fee Required
) Ciy & State: ] ~ Cily & State 6. Election Campaign Financing $5.00 May Be
23] Boise, ID 25| Boise, 1D Trust Fund Contribution 0 Added to Fees
iy ~ Country - dp - Country B. This corporation has liahility for intangible tax under s 199.032,
24| 83704 s 28] 83711-4188 |30] Florida Statutes Bl ves [INo
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM 82] Strest Address [P.0. Box Number 15 Not AGCepLati]
1200 S PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL ]asl Zip Code

tered agent, or both, in the State of Flonida. Such change was authonzed by the corporation’s board of directors. | hereby acoept the appointment as registered agent. | am
with, and accopt the obligations of, Section 607 0505, Florida Statutes.

ant to the provisions of Sectans 607.0502 and 607.1508, Florida Stalules, the above-named corporation submils this stalemenl for the purpose of changing its registered office

SIGNATURL ] e o R
Sl ot e bpwnd € petihed tusttes Of Tegederest aech awd L, if A7 et e MOTL Aegislared Agent sgnature reqi-wd wherl e nstalngi DATE
s T OTNICERS AND DIREGIORS 1a; ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
N :[V"[F T 7c T V - T D DELETE 1 1TIME D Chaﬂgﬂ D Addition
BAkT IMHOF, HEINZ P. 12 NAME
SIRH T AZDRESS 608 5TH AVE 1.3 STREFT ADORESS
| ciesioe | NEWYORKNY LECTY-SI- 2P . _
ik PCEQ [ DEIETE FRRII [] Crange ] Addition
tiswg VAN OVERSCHOT, WILLEM 22 NAME
SIRFET ADDRE 55 202 W HULLS RIDGE CT 23 STAEET ADDFESS
ensear | BOSEID o Nereestwe
I: Syp [ DFLEIE 3 1URE [ Change [ Addition
i CLEARY, STEVEN W. 2 NAME
SIRE T ADDRESS 897 E HIGHLAND VIEW DR. 33 SIREEF ADDRESS
Cwesne | BOMEO o Rsaonvstae |
TF VP [T DECETE 41TILE [ change  [O) Addition
Ak HANSEN, LEON A 47 NAME
S1HE T AZIRESS 2935 PASCOE LN 43 STREET ATIDRESS
| wvsiar | NAMPAID L M aaTim-srze
it VPT ] DELETE 5 1 TILE [ Change  [] Addilion
s MCGRATH, MICHAEL F. 52 NAME
Ikt ADORESS 1011 RIVER HGTS DR. 5 3 STREET ANDRESS
ST MERIDIANID o o 54CITY.51.2F
s S [ DELETE 6 1TILE [ Change  [J Additien
KA GELLER, RICHARD B. 62 NAME
SIRES | ADLRESS 1880 STONEVIEW PL 6 3 STREFT ADDRESS
¢ BOISED 64C1Y-51-2P

14,105 hersty cerlly thal the information suppied with this ing is volunlariy Turnished and daes not qualiy for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual repord o supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: thal 1 am an oficer or disectar of the corporalion or the receiver or trustee empowerad 10 executa this repon as requirad by Chapter 607, Florida Statutes; and that my name
appeas in Black 12 o Block 131 changed, or on an allachment with an agld

i~ 172 4p

SIGNATURE: (% J\Cuu) QS

SIINATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICEA OR DIRECTOR ’ Date

mﬂwl\& F “'""e""“ o

CR2E034 (12/95)




