PROFIT B iife, FLORIDA DEPARTMENT OF STATE

CORPORATION ' .‘_ Sandra B. Mortham
ANNUAL REPORT . ._ ks . i Secretary of Stale
1996 o DIVISION OF CORPORATIONS

DOCUMENT # P95000089450 (7)

1. Corporation Name

NPK FERTILIZER & SUPPLY, INC.

(T

" brincipal Flace of Business Mailing Address
14530 OLIVER ST 14530 OLIVER ST
LARGO FL 34644 LARGO FL 34644
3. Date Incorporaled or Qualiied | 3a. Date of Lasl Jepont
11/20/1995
2. Pringipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
211 6950 108th Ave, [26] 59-3346412 Not Applicabie
_ Suile, Apl. #, etc. Suite, Apt. #, atc. 5. Gertitcate of Status Dosired 0 $8.75 additional
@‘L_#C ;] Feo Required
| Cny & Slale | City & Stale 6. Eleclion Campaign Financing O $5.00 may Be
x| *Largo, FL 28] Trust Fund Contribution Added to Fees
. Zp Country Zp B Country 8. This corporation has liability for intangible 1ax under s 199.032,
ﬂj__ 34647 25| USA E‘ SEI Floriga Statutes O ves ®MNo
. 9. Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent
81| Narme
BUC‘HWALTER, DOUGLAS M ESG 82| Street Address (P.O. Box Number is Not Acceptable)
1172 BROWNELL ST
CLEARWATER FL 34816 83
84| City FL ]asL Zip Code

4%, Pursuant 16 the provisions of Sections 607.0502 and 607.1508, Fiorida 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 autharized by the corporation’s board of dirsctors. 1 hereby accept the appointment as registerad agent. § am
familiar with, and accept the: obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - . . e I
Signature, typedd or pricled name o regislered agent ard e i app cable (NOTE: Registered Aganl signalure required when renslat ngi DATE
12, OFFICERS AND DIRECTORS I 13. ADDITEONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TWF ] DELETE 11 TILE PD [ Crang:  [[] Addition
NAME 12 NAME
. L STREEY AODRES Bass, Albert Spencer IIl
TR:¢ 1 ADDRESS ; RE: .
¢ 14530 Oliver St.
Y-S 7F 1.4 0ITY-5T-2IP £ e o m A oaa
e [ DELETE 2 1TMILE g;" AR [ Chang: [ Additan
NAME 22 NAME B D Rob
SIREET ADDRESS 2.3 SIREET ADDRESS 13‘226 2 N 1in S
| CIv-si-ze 240i7Y-S1- 7P 0 1V§‘f‘__t N
TIILE [) DELETE 31TILE Largo, FL 520443 [ Changz  [] Addition
MAME 32 NAME ‘
STREET ADURESS 33 STHEET ADDRESS
| ciny-s1-2p 3.4 CITY-ST-2IP
TLE [7) DELETE 4.1TMLE [ Change [ Additan
NAME 4.2 NAME
SIRECT ANDAESS 43 STREET AODRESS . g g
EDOD0D 13061 26
CITY-ST-71# 4404TY-8T-2P mC e 2o Oinls nia
TLE ] DELETE 5 1TNLE *;‘;éaﬁ" I‘j’ﬁ WAV SR thance [ Addition
NAME 52 NAME o -
STREET ADDRESS 5 3 STREET ADDRESS
City-51-21P R 54 CITY-S1-2IP
TITLE 7] DELETE 6. 1TINE [ Change [} Addition
KAME 62 NAMF
STHEET ADDRESS 63 STREET ADDRESS
Cily-51-717 64CITY-ST-7F

14, 1 do heroby certify that tha information supplied with this fiing is voluntarily furnished ano does not quality for the exemption stated in Section 119.07(3)k}, Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oalh: that 1 am an officer or direclor of the corparation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appsars in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: ___ L 7™ B /A% 2 ______5/3/5;}“/{;‘_“@{_7@

S1GNATURE AND TYPR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




