SE NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

INT DUE ON OR BEFORE 00/15/9%: §550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secratary of State

4 DIVISION OF CORPORATIONS

Sbgy' -_a“_t»

DOCUMENT #

4. Corporation Name

PLANTS OF BLANTON, INC.

H61935

0083541

FILED
SIML 19 £i110: 32

SLuni L Lr STATE
TALLANSSTE F

Principal Piace of Businass

Mailing Address

N

32341 TRILBY RD 32341 TRILBY RD
DADE CITY FL 33523 DADE CITY FL 33523
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd T
06/12/1985

2. Principal Place of Business
21

2a. Malling Address
26

4, FEI Number

99-2576200

" TApptied For |
Not Applicable

Sulte, Apt. #, etc

Suite, Apl. #, elc
27]

O $8.75 Additional

5. Certificate of Status Desired Feo Raquired

22
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Gonlribution 0 Added lo Fess
Zip Country Zp Country 8. This corporation owes the current year
24 EI m —3—61 Intangible Personal Property. Yes [:] No

§. Name and Address of Current Registered Agent

10._ Name and Address of New Reglstered Agenl

FALLS, CAROLYN D.
32747 ST. JOE RD
DADE CITY FL 33525

81| Name

B2{ Street Address (P.O. Box Number is Nol Acceptable)

83

84! City

ss} Zip Code

FL

11.  Pursuant to the provisions of secfions 607.0502 and 607.1508, Florida Statutes, the above-named c;J-rporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board af directors. | hereby accep!t the appointment as registerad
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE .

Signature, typed or printed name of registerad agant and uhe if applicable {NOTE Registared Agent sgnalure fequired when reinstaling} DATE ——
12. OFFICERS AND"D|RECTORS 13. ADDITIONS:’CHANGES TO OFFICERS AND DIRECTORS IN 12‘_—‘ 3
TME PD [ peLere 11TITLE [ ] cnange [] Asdtion | 2
NAME FALLS, CAROLYN D. 12 NAME 3
streevanoress | 32747 ST JOE RD 1.3 STREET ADORESS o
CTY-51.2P DADE CITY FL 14 CITY-ST-2P g
TME sto L pELeTE 21 TILE {Tenarge [ addition
HAME FALLS, JOHN D. 2ZNAME SOONGaA2a3azsSE ——
streeTaooress | 32341 TRILBY RD 23 STREET ADDRESS —-I7/22/99--01093--017
CTV-ST-28 DADE CITY FL 24 CTYST-ZP w9150, 00  »kkk]50. 00
e Ul oecere 31TME D Cnange [T addtion
NAME 32 RAME
STREET ADDRESS 33STREET ADORESS
CITY-5T-2F 34 CITYST-ZIP
TME { ToeLete 41TITE [ ] change [ Addition
RAME 4.2 NANE
STREETADDRESS 49 STREET ADDRESS
CITY-ST-ZIF 44 CITY-ST-ZIP
TLE [ oecere 5ATITLE [ change L1 Addon
HAME 5.2 NAME
STREET ADORESS 51 STREET ADDRESS
CITY-$12IP 5ACITY-S1:2IP _J
e Ll oeete S1TIILE [_] change [_J Additon
NAME 62 NAME
STREET ADORESS & 3 STREET ADDRESS S?
CTY.ST-2P B4 CITY-ST2R

an officer or director of the col
in Block 12 or Block 13 if ch

SIGNATURE: L~

14, ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3){i}, Florida Statutes. | furthar certify that the information
indicatled on this #nnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am
tion or the receiver or trustee empowered to executs this report as required by Chapter 607,

I or on an attachment with an ?ddress

iz GG L52)sTT 755

Iprida Statules; and that my name appears




