FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORORATION A CEPATTHENT OF May 16 1997 8:00am
ANNUAL REPORT Secretary of Stale I‘E T
1997 DIVISION OF CORPORATIONS S e Creta Of State
DOCUMENT # HB1935 (3)
PLANTS OF BLANTON, INC.
A AR
32341 TRILBY RD 32341 TRILBY RO o .
DADE CITY FL 33525 DADE CITY FL 33523-548) i
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
06/12/1985 05/20/1896
2. Pnncipal Place of Business 2a. Mailing Adoress ‘ 4. FEI Number Applied For
Eﬂ o . _2;| 59‘25762“} Not Applicable
Suite, ApL. 4, clc. Suite, Apt. #, stc. o ] $8.75 Additional
] ] 5. Certificate of Status Desired [ Foo Requirad
City & Statn Cily & State 6. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution N Added to Fees
Z Country Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
24] $2S23 2] [20] '30] Florida Statutes [lyes DJNo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registersd Agent
FALLS, CAROLYN D. #1) Name
a2y ST- JOE RD 82| Street Address (P.O. Box Number is Not Acceptable)
DADE CITY FL 335256

B3

84| City FL a5

11. fursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reprsiered
agent  am famihar with, and accopl the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE

Zip Code

Slgr'\:i!:.un‘ Iyl or pu-r-w-!ed name of regisrod agant and 11 i applicatle {NOTE: Registeved Agant signature sequired whan reinelating) DATE
12. OFFICERS AND DIRECTORS 113 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
TinL PD T pecere 11TME L) Change L1 addiion | g5
heapss FALLS, CAROLYN D. 1.2 NAME §
seer eockess | 32747 ST JOE RD 13 SIREET ADDRESS a
CITY-57-21P DADE CITY FL 14 (i7Y-5T-21P &
TILE 87D [T DELETE 2TITLE [ Crange  [F Addition | O
HalE FALLS, JOHN D. 2.7 NAME
sreeer anoness | 32341 TRILBY RD 2 3 STREET ADDRESS

z: ABSZ D

civ-sl 1@ DADE CITY FL 2 4 CITY-51-2ip =)
1L LT DELETE 31TALE C charge L1 Addition
NAME 3.2 NAME
SIRFET ADORESS 3.3 STREET ADDRESS
GitY-§1-71F 3.4.CITY-§T- 2P
LE [T DELETE 41TITLE C Change L] Addition
NAME 4,2 NAME
STRFET ADDRESS 4.3 STREET ADDRESS
Cify-51-2IF ] 4.4 CIFY-S1-2IP
T | T 51 TMLE ["I'change — TJ Addition
HAME §.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-§1-717 ] 5.4 CITY-5T-2p
TILE [ DELETE 61TIME I Change ] Addition
NAWE 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IF 64 CITY-5T-2P !

14. 1 de hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Saction 119.07(3)(i}. Florida Statutes. | further certify that tha
infermation inchcatad on this annual reporl or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an officer or director of the corporation or tho receiver or trustae empowered to execute this repon as required by Chapter 607, Florida Statutes; end that my name
appears in Blogk 12 or Bi 13 i changed, of on an attachment with an address.

siGNATURE: D bedope. (0 T2 L 5wa7  (ge) 66774857

Date Daytiene Phong #




