FILE NOW: FILING FEE AI_:TER MAY 18T IS $550.00

- PROFIT . FLORIDA DEPARTMENT ©OF STATE
CORPRRATION Sandra B. Mortham ),
ANNUAL RI‘;PURT Socrelary of Slata

DIVISION OF CORPORATIONS

1998

DOCUMENT # 545307

THE WEST FARM PLANT STORE, INC.

(1)

Principal Place of Business Mailing Address

FILED
Jul 23 1998 &8:00am
Secretary of State

AR

22] 7]

. Certificale of Status Desired

6333 NEWBERY ROAD GJO J. MAINS
OAKS MALL 4430 S 35#4 /Wc '3 ,
GAINESVILLE FL 32605 GM'ESWLLE Ft GE@&‘ DO NOT WRITE IN THIS SPACE
us 22608 3. Date Incorporaled or Qualified
09/15/1977
2. Principal Place of Busincss 28. Mailing Address 4. FEI Number Applied For
2_1] . - E,L R9-1767140 ot Applicable
Suite, Apt. 4, atc Suite:, Apl. #, ete $B.75 additional

O

Fea Required

City & State | Dy & Siale 6. Elsclion Gampaign Financing $5.00 May Bo
_—gﬂ_fg__ﬁ e 281 Trust Fund Contribution Added to Feas
Zip ... Gountry - Country 8. This corporation owas or has paid the current year Intangible
24 251 [29 0] Personat Properly Tax due June 30. P ves [ MNo
9. Name und Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agant
MAINS, JAMES E / 7;“ 61} Name
) mm‘ ljl 430 5[4) 35’711 ‘ Fk@ B2] Sireet Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32806
32 LB B
84| City FL 85] Zip Code

agent. tam fam»llar wilh, and acceplihe ehiigations of, Scation 607.05805, Florica Statutes.
SIGNATURE

1. Pursuant to the provisions of Sechons GG2 0502 and 607 1508, Florida Slalutes, tht above-named corporation submits this staternent for the purpose of changing its registered
oftice or reglstercd agant, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmeant as registored

Slunmure ypod of pre rlg-l ame of 1 rngw rod agenl and i if Apphcabic __ - THOTE: Rogisterad Agent signature requrod when rginstating) DATE
12, DT ICE RS AND DIREC101tS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ~ [T oreTe 1T KT Change [ ] Adaition
NAME MAINS, PAT 1.2 NAME
sweet ookess | 1596 NW 18TH CIR rasertaovhess | L4430 St 35714 TeRRACE,
DITY-51- 2 GAINESVILLE, FL 00000 3 26e¥ 14 ITY-51-20 "
LE 81D T DELETE 21TILE B Change ] Addition
NAME MAINS, JM 22 NAME
sees aooress | 1698 NW 19TH CIR 23 STREET ADDRESS [1[(/30 S 35 ‘/K W"—«
CITY-$1- 7P GAINESVILLE, FL 00000  S2L088 2 ACy-ST P e
TITLE v T orLere 31 TMLE B Change L] Addition
NAME MAINS, MIKE 37NAME %
. LR

staeer aopress | 1596 NW 18TH CIR sssmerass | 4430 SW O3S 7[-2;6
CITY-S1- 2P GAINESVILLE, FL 00000 32 (0% 34.C/TY-5T-2IP
TLE ] peieTe 41011 V/CE, e Change
NAME ¢ 2HAME Kimbealy ﬁ SSfone
SEREET AUDAESS 43STREETADDRESS | &4 3O Sy 3 st Hh rerrece 7 07
oITY-$1-21° N ) ) 44CNY-ST-2P GhInNes It e Fi- Z2608
TITLE ] DELETE 51TITLE [J Change™ [ Radition
e 5.2 NAME (o [ L L T = Rl A
STREET ADDRESS N 5.3 STREET ADDRESS =07/ 24 /33-~01 020-~D4h
CITY-§-2iP 545HY-5T-2P _EeED TR
THILE [T betere 6100LE T Change L] Addition
N 62 NAME DO0D0E2S9 74440
STREET ADDRESS £3 STREET ADDRESS -07/24/93-~011020~-044
elTy-§1- 2P BACITY-51-21 e 150, 00

that the information supplied with this filng does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerliy that the information

hereby cel"llf’y

P T

is annual repor
director af the corpdralivn or the receiver o tuslen empowered 10 emcute this reporl as rcqutred by Chapter 807, Florida Stalutes;
fock 13 if chahged, br on an altacl hmom w v an address. /ELP ﬂm %

suppiemental annual report is true and accurale and thal my signature shall have the same legal effect as If made under oath; that | am an

that my name appears in

ﬂ’fﬁ/

=2

e

CR2E034 (10/97)



