- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

"PROFIT FLORIDA DEPARTMENT OF STATE Apr 04 1 99 7 8 O O am
CORPORATION Sandra B. Mprtmam?
ANNUAL REPORT Secrelaty of State S ecretary Of State
.1997 DIVISION OF CORPORATIONS
DOCUMENT # POB000003912 (8)
. poration Narng
NUTRIGEN, INC. |
- AL
Principal Place of Business Mailing Address
10955 SW 41 ST 10955 SW 41 ST
MIAMI FL 33165 MIAMI FL 33185
3. Date Incorporated or Qualitied | 8a. Date of Last Report
R R 01[0911996
2. Principal Place of Busnoss 2a. Malling Address . FEV Number .. Applied For
2) o el )( 65003372 Nol Appliceble
_ Suile, Apt #, etc I Suite, Apt. #, elc $3.75 Additional
221 | - il__ 6. Certificate of Status Desired [j Fee Required
| Oty & Sute | Cily&Slate 6. Election Campaign Financing $5.00 May Be
El ) ] il_“ Trust Fund Contribition ] Added to Fpes
. 7ip Country 8. This corporation has liability for intangible tax under s. 189.032,
3‘}1 R E;] j30] Florida Statutes Wves Cno
[ Nanke anc_Adidress of Currani Registerad Agent 10. Nesme and Address of New Registersd Agent
SANCHEZ, EVIDIO 81| Name
10955 SW 41 87 82| Street Address (P.O. Box Number is Not Acceptabio}
MIAMI FL 33165
a3
84| City 85| Zip Code
FL

. he provisions of Sechions 607.0502 and 607,1508, Florida Statutes, the above-named cnrporatlon submits this statement for the purpose of changing its registered
office or mgmu-rm agent, or both, in the State of Floriga Such change was authorized by the corporation’s board of directors. | hereby accem the appointment as registered
agent Lam familiar with, and accepl the abligations of, Section 807 0509, Florida Staiutes,

SIGHNATURI
e ,7_55'1",

r(- ly[- o o e o (D ~totd acert and wlic il Bpphcab\a - (NOTE- Reqistered Agant signature required wheh reinslating) DATE

12. TTOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS IN 12
T D T Desir 111TI0E [Tchange L Addifion
NAME SANCHEZ, EMIDIO +2 RAME
sweeancaess | 10955 SW 41 8T 1.3 STREET ADDRESS
IEIARRINT L __MM FL 33185 14 CITY- §T-2P .
I T otLeTe 21 TILE [ change [ Aadition
KEM: 2.2 NAME
STHEC] ADCGE A5 2.2 STREET ADDAESS
AN o 2 4 CITY-51- 79
T T "] DECETE 11 THLE 3 Change T3 Addivan
NAME 32 NAME
STRLED AIIHESS 33 STREET ADDRESS
34 CITY-ST-2P
i ) T ] DECETE 11 TMLE TTcrange [J Addition
HAME 4.2 NAME
STREH ANDRESS 4.3 STREET ADDHESS
L (o A40ITY-ST-21P
T [RDEEE 51TILE [l crange L] Addtion
HAME 5.2 NAME
SIREED TGRS 53 $TREET ADBRESS
e (oo 54 CITy-51- 2P
LE [T bELETE 6.1 THILE [T Change 1T Addilion
N £ NAME
STREET ADURESS 63 STREET ADDRESS
crv-sie | £4 CTY-81-7P

1. 1 tio hereby cerlily thal the information suppled with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
I 1fnrr'|al|nh indicate:d on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that
L arn an officer or d roclor of the corparation or the receiver or trustes empowerad {o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears n Black 12 or Blo ) d.or on an atiachment with an address.

OFFICER G DIRECTOR Dae Daylima Phore ¥
DEOL2E

J SIGNATURE: HEED

CR2E034 (9/96)



