FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT 3T . fLORIOA DEPARTMENT OF STATE
CORPORATION AN
ANNUAL REPORT

1996
DOCUMENT # P94000038278 (5)

1. Corporation Name

S.R. FERTILIZATION, INC.

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

| OO0l

Principal Place of Business Mailng Address
RAYVAN BLDG.. SUITE 300 RAYVAN BLDG.. SUITE 300
3350 E. ATLANTIC BLVD. 3350 £ ATLANTIC BLVD.
POMPANC BEACH FL 33062 POMPANG BEACH FL 33062 .
3. Date Incorporated or Qualified 3a. Date of Last Report
05/16/1994 03/23/1995
2. Principal Place of Business 2a. Mailng Address 4, FEI Number Applied For
21 ;El 650493727 Mot Appiicable
Suite. Apt. #, etc | Sule, ApLi, et 5. Contificate of Status Desired 0 $8.75 Additional
?{l 27] Fee Required
City 8 State | Giy & State 6. Flection Campaign Financing O $5.00 May Be
E 231 Trust Fund Contribution Added to Fees
2ip Country Z1p Caunlry 8. This corporation has liability for intangible tax under s 199.032,
24 E] ’El a Fiorida Statutes [ Yes [[ho
g. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
meEN. PHILIP M 82| Steet Acdress (P.O. Box Number is Not Acceptable)
RAYVAN BLDG., SUITE 300
3350 E. ATLANTIC BLVD. 83
POMPANO BEACH FL 33%2 84| Ciy FL 85| Zip Code

11, Parsuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-ramed corporalion submits this statement for the purpose of changing its registersd office
o registered agent, or both, in the State of Flonda. Such change was authorized by the corporalion’s board of directors, | hereby accept the appointment as registerad agent. 1 am
familiar with, and accept the obligations of. Section 637.0505, Florida Statutes

SIGNATURE

DAt

Sl we, type O Piad F o fegedan Bt o Tan T T T N e Bag et A a2 red e d whee rerstaegi
12, OFFICERS ANDY DIRFCTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD [] DELETE RRIIT: [ Change [ Additien
NAME WILSON, ERIC R 12 NAM?
STREET ADDRESS 5033 NW 81ST TERR 13 SRFET ADDRESS
CHTY-§T-21P CORAL SPRINGS FL 14 GTY-ST-2IP
TILE [ DELFTE Z1TME [ Change  [] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Cy-SI-2F 24CHY-51-217
HILE (C] DELHIE 3 1TIMF [ Change [ Addition
NAME 37 NAME
STREET ADDRESS 33 STREFT ADDRESS
CTr-ST-2P ] 34CITY-ST-2FF
TITLE ] DELETE a4 1TILE ) Change  [C) Addition
NAME 42 hAME
STHEET AGORESS 4.3 STREET ADDRESS
CITY-51-2IF 44 0TY-ST- 21
THLE [] OELETE 5 111 [] Change 7] Acdition
NAME 52 NAME
STREET ADORESS 5 3SIHEET ADDESS
CiTy-5T-2IF S4CHY-ST-2IR
TITLE [C] DELETE 5 1TIRE [ Changs  [] Addition
KAME 6 2 NAME
STHEET ADDRESS £ 3 SIREEL ADDRESS
LTY-ST- 2 64 CITY-S1-2I°

14. 1 do hereby certify that the information supplied with this filng 1s voluntartly furnished and does not quality for the exemption stated in Sachon 119.07{3)k), Florida Statutes. | further
certify thal the information indicated on this annual report or supplernental annual repart 1s true 210 accurate and that my signature shall have the same legal effect as it made under
oath; that | am an oficer or director af the corparation or the receiver or trustee empowerad to exocute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changod, or on an attachimgnlt with an acidress. 9 <

J P

SIGNATURE: 1 29084

Dayarie Priocs #

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2ED34 (12/95)




