~FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED
PROF 5 1L ORIDA DEPARTMENT C:i:“STAT[ Mar 1 3 1 997 8 OOam

CORPORAT |(,)N Sandra B. Mo
ANNUAL RERCHST

g7 R e oo Secretary of State
DOCUMENT # POB000103815 (2)

L Carpionaton Man

FINE FEATHERS FERTILIZER, INC.

14180 CENTRALIA RD 14160 CENTRALIA RD
BROOKSVILLE FL 34514 BROOKSVILLE FL 34614-2609

3. Date Incorporated ar Qualified 3a. Date of Last Reporl

12[2J1996

[, T wapad B af Busmness 28, Mailing Address urm Applied For
N NES] %lth 21 'b Not Apocabic |
Sivte Apt & e Snite, Apt #. oic $8.75 additional
22] 27J 5. Cernflcale of Status Des;red ) Fe# Rogquired
L Cry & =l S y & Slate 6. Election Campaign Financing $5.00 may Be
231 o o g!ﬂ - Trust Fund Contribution O Added to Fees
R [ Lanttry o . Country 8. This corporation has liability for intangible tax under s. 199.032,
joa] J2s] i |a0] Florida Stalutes Oves [no
9 Name and Addresx of Currem Fleglslered “Agent 19, Name and Address of New Registered Agent
DAVS, SHE[DON P ESO. B1| Name
100 S ASHLEY DR 82| Sireel Address (7.0, Box Number is Nol Accepiable)
SUITE 890 .
TAMPA FL 336802 83
! 84| Cuy F 85 Zip Code
) L

CR2E034 (9/96)

AT, Bt o b | cnanioes of Seolnns GE7 0H0P and BO7 16508, Fanda Sialtes, \he above-niamed corporation submits this statement far the purpose of changing its regislered
f.H e regpniares agent or bothow the State ol flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
At i e WL ahidd acon it the abdiganons of, Soction 607.0505, Florida Statutes
SR LI - R — —
T Y TR N RN R i abile (hTE Regstared Agont sgratore requates when reinstating) DATE
| 12 ) ot 13 "Nll Lfte (“ |UF?‘\ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1 L&@‘”‘{ ‘ [ DECETE 11TiILE [T change ] Addition
[ : y £é 1.2 NAME
Gkl R | /ﬂﬁ ? 1.3 GTHEET ADDRESS
s [/ !ﬂ'ﬁﬁf 14GITY 51 20P
i z ok Z1TIE [ crengs [ Adation
| .
HER 22 NAME
| Toesen B Lovrols ,
SR AL wE c ;E ) ' (.”' d Z ASTREFT ADDRESS
H LA . ﬁoﬂ[@.‘ o ‘? IA‘ e 2 4CIY-8T-2p
Vo TIohee FINE [JCrange [ Addition
32 NAME
SOREED AR 3.3 STREET ADDRESS
R ’ , o 34 OITY-51. 2P
1 . [T oreere 41 TITLE : [ change [ Adaition
|
i I 4 2 NAME
IR TN R R 4 3 STHEET ADDRESS
. “' I .‘“‘..“”I S . FR— PP ‘:4 CITYSIVZ"J
G [ pecee 8.1 TIILE [ Crange [T Adation
RS 5.2 NAME
50 (O B SN 573 S1REET ADDRESS
shonae R S4 LTy -ST- 7P
1 T nerere 61THLE [T change [ Aaditon
4Lkt 6 & NAME
Sl 1A, 6 3 STREET ADIIRESS
P e 6.4 CIIY-5T- 4P
14, ooy, CiFly et o o ol wat flis fang doss ol qualify for the exemption stated in Section 112.07(3)(1}, Florida Statutes. | further certify that tha
Faborinisbior ngiealed G nu s drriaat reporl o suaplamenlal annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
1 Fare ot or chresioe of Ihe corparation o the receiver of trusteg empeweared to execute this report as required by Chapter BO7, Florida Statutes; and that my name
HIARe Binck U o Block 130 changed, ar onan allachment with an addrebs

scnarune: TEgse L. By, LTSt Ao Y07 (i)



