FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT PR FLORIDA DEPARTMENT OF STATE J 23 1 99 7 8 . OO m
CORPORATION ' g Sandra B. Mortham an * a
ANNUAL REPORT Gr'w %i'l Secretary of State S ecreta Of State
1997 it DIVISION OF CORPORATIONS I 7
DOCUMENT # (7)
1. Corporation Name 5031 92 7
THE PLANT FARM, INC.
Principal Prace: of Business Mailing Address l'llllllml Illll "m "III mll |||I||||l IIIH IIIM I"""I" Ill”lm
12638 FRUITVILLE ROAD 12638 FRUIWILLE ROAD
SARASOTA FL 34240 SARASOTA FL 34240-8984
3. Date Incorporated of Qualified | 3a. Date of Last Repont
05/01/1976 01/24/1996
2. Principa’ Place of Basiness | 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-1667871 Not Applicable
Suite. Apt. #. ete Suite, Apt #, etc . ) 8$B.75 additionat
22 ;‘F—I 5. Cenificate of Status Desited 0 Fee Required
Cily & State ~ CtyB Smte 6. Elaction Gampaign Financing $5.00 may Be
Eﬂ 281 Trust Fund Contribution O Added to Fees
Zp __ Country - Zip Country 8. This corporation has liability for intangivle tax under s. 199.032,
24 25] 2;{ ;l Flotida Stalutes Oves [Ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COHEN JR, MAX B 81| Name
3333 CATTLEMEN ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 33582
83
84 City Zip Code

FL |*

11, Pursuant 1o the provisions of Sections 607.0502 and 607 1408, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing lts registered
olfice or registered agent, or both, in the State of Flonda. Such change was autharized by the corporalion’s board of directors. | heraby accepl the appointment as registared
agert | am farnil ar with, and accep? the obhgations of, Section 807 0505, Flarida Statutes.

SIGNATURE __ L N
T T ST RS ey HOTE Repistored Agent signalurs roquired when remstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T DELETE 11 TITLE [ change [ Addition
NAVE COHEN JR, MAX B. 12 NAME
streer aooress | 3333 CATTLEMEN ROAD 1 3STREET ADDRESS
arv-srae | SARASOTA Fl. 1.4 CITY-5T-21P
e v [ ceLere Z17ITLE [Jchange [ Addition
NANE TURNER, RICHARD 2.7 NAE
staeer aconess | 5004 RIVERVIEW BLVD I 23 STREET ADDRESS
grvsioe | SARASOTAFL 2.4 CITY - 5T-21P
TILF S [T DELETE 31 TILE [JChange ] Addition
HAME MATTHEWS JR, LAMAR A, 3.2 NAME .
svheer aponess | 4014 RED ROCK LANE 2.3 STREER ADDRESS
omv-si-ze | SARASOTA FL 34, CAY-ST-2F
TILE U DELETE 41 TIME [ cnange  [J Addition
NAME 14 2NAME
SIREET ADDRESS 4.3 STREET ACDRESS
OITY- S1.2 ) LACITY-S1. 29
TmEe T T Detee 51 TITLE [Jchange  [J Addition
HAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
¢ITY-S1- 2P o 5.4 Y- 5T- 7P
TITLE | 6.1 TITLE [Tcohange [T addition
NAME 6.2 NAME
SIRELT ADDRESS 6.3 STREET ADDRESS
Cty-§7-21p 6.4 CITY-ST-2P

14. | do horeby certify Ihat the informabion supphed with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shatl have the same tegal effect as if made under oath; that
I am an o*ficer o g rector of the corporalian of the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appaars 1 Block 12 %mngm. or gn an atiashmenpwith an address
| [
SIGNATURE: 0. (P A e < ¢ AN B, COMED TR _Iefyf=9_ L-IY-3UA417F
SIGNATURE AND TYPED OR PRINTED NAME OF S:GNIN Dae
Fr YLy revy

FFICER OR OIRECTOR Daytime Phone ¥

CR2E034 (9/96)




