FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 §

PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Kathorine Harrls Mar 17, 1999 8:00 am
ANNUAL REPORT Secretary of State S ecr t f S t t
1999 DIVISION OF CORPORATIONS ctar :’ 0 ate
(03-17-1999 90042 010 ***150.00
DOCUMENT # §47353 -
1. Corporation Name
PLANTS OF RUSKIN, iINC:
_ RO
901 4TH STREET NW. ’ 901 4TH STREET N.W.
P.Q. BOX 934 P.O. BOX 9%
RUSKIN FL 33570 RUSKIN F1, 33570 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
) . : 12/06/1979 )
2. Principal Place of Business 2a. Mailing Address =~ 4. FE!I'Number- - - Applied Far
T 26) 59-1954831 Not Agplicable
Suite, Apt. #, etc. Suite, Apt. #, elc. - . $8.75 additional
a ;‘ 5. Ceriifcate of Status Desited O Fee Required
City & State . City & State 6. Etection Campaign Financing $5.00 may e
2_3\ 2_3‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year Intangible
;l . [a a 30] Personal Property Tax. OYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address ot New Registered Agent
: 81] Name
DICKMAN, PAUL R. | |
4TH STREET AND 11TH AVE, NE. 82] Street Address {P.O. Box Number is Not Acceplable)
RUSKIN FL::33570 83
R P TAL
e 84| City g5 | Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE Stgnatire, typed of printed name of registered agant and tite # sppiable. {NOTE: Registared Agant signatura raquicad wha rainstating) DATE a
12, . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TIME VSD J DELETE 11 TMLE CJChange [ Addition E
NAME DICKMAN, EDWARD L {ASST) 12 NAME ' 3
smreeTaocress| 12TH ST S W 1.3 STREET ADORESS o
CITy-§T-2P RUSKIN, FL 00000 14 CITY-ST-ZP &
TITLE VTD [ DELETE 21 TME OChange [ Addiion | L
NAME _1 DICKMAN, GLEN K _ 22 MAME

smeeT aporess) US HWY 41 SOUTH 23 STREET ADDRESS

CITY-5T-ZP RUSKIN, FL 00000 2, 4CITY-ST-2ZIP

TME PD . [ DELETE 31 TITLE DChange  [] Addition
NAME SPENCER, WILLIAM H 32 NAME

streeTaporess| 14TH AVE S E 33 STREET ADDRESS

STY-ST-2P RUSKIN, FL 00000 34.CITY-ST-2P

TME SD . [T DELETE 41 TILE CJcChange (] Addition

NAME DICKMAN, PAUL R 4,2 NAME

steeTanoress| 103 1ZTH ST S W 43 STREET ADDRESS

CITY-5T-2P RUSKIN, FL 00000 44 CITY-ST.ZP

TmE VM [] DELETE 51TITLE OChange [ Addition
NAME BARRETT, RICHARD E 52NAME

sweeTaopress| 901 4TH ST. NW 53 STREET ADDRESS

omv-s7-28 1 L RUSKIN: FL 54 CITY-5T-2P

e T AT A AR L1 DELETE 6.1 TTTLE {(OChange ] Addition
MamE LT LT 6.2 NAME -

STREET ADDRESS| 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that tha inforration
indicated on this annual repor! or supplemental annual report is trua and accurate and that my signature ghall have the same iegal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowegad to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in

ffrn

3/2/0g  P344Easas




