FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT OHID '
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of S:ate

DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(9)
JACOBSON'S PLANTS, INC.

¢ R R

Principal #lace of Business Mailing Address
700 E. KEENE RD. 700 E. KEENE ROD.
APOPKA FL 32203 APOPKA FL 32704
us us
3. Dae Incorporated or Qualified Ja. Date of Last Hepont
2. Principal Pace of Business ’ | 2a. Mailng Address B 4T Namber Apphed For
21 = 59-2102040 Not Applicable
ite: t 8, etc, 3 ) s .
Suite, Apt. #, etc | Sue Ant g et §. Cedfizale of Status Desired ] $8.75 Additional
E;l 27| Fee Required
Oy & Stale __ Ciy & State 6. Llection Gampaign Financing 0 $5.00 May Be
—2—:—;] B 23] Trust Fund Gontribution Added 1o Fees
o] | Counlry e | Country 8. This corporation has labiity for intangibile e under s 199.032,
24 25] 20| 30 - Florida Statutes O Yes [Tno
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
81| Name
KELLEY. CHARLENE D 82| Steet Address (.0, Box Number is Not Acceptable)
36 N. PARK AVE.
APOPKA FL 32703 83
84; Cily 85| Zip Code
} | FL |*|

11. Pursuant to the provisions of Seclions 607.0002 and 607.1508, Flarid: Statutes, the above namied corporaton suabroits this statement far the porpose of changing its regstered affice
or registered agent, or bath, in the State of Florida. Such change was authonized by the corperation's board of direclars. | hereby accepl the appointment as registered agent. | am
familiar with, and accent the obl gations of, Section B07.0505, Flonda Statutes.

SIGNATURE _ [ R, [ e e e s e e [
Sagriatore, Iyped 0 prnted rewtes oF eapetered dgent and bhe b gpgieat INOTE Bleaestenid Ager tsiatire seagiree v b resnzb e o GATE

12, OFFICERS AND DIRLCIORS 13. ADDITIONS/CHANGES TCO OF FICERS AND DIRFCTORS IN 12

TITLE PD I DELETE 11 THLE ] Cnange  [[] Addition

NAME JACOBSON, STANLEY 2. 17 NaME

STREET ADDRESS 120 FOREST PARK COURT 13 STREET ADDIRF4S

T -ST- 2P LONGWOOD FL 140Gy -5T-21P

TITLE VD [ DELEIE 21 T0E [ Charge  [] Addilioa

NAME JACOBSON, LILA D. 27 NAME

STREET ADDRESS 120 FOREST PARK COURT 23 STREE) ADDRESS

Y-St 2 LONGWOOD FL o 24 €Iy §1-2F .

TILE [ DELETE 31 TITLE [J Change ] Additian

NAME 17 HAME

STREET ADIRESS 33 SIREET ADDRESS

Ty -51- 2k I4CITY-S1 ot

TITLE [] DELETE 4 1Lk {1 Change ] Addition

NAME 42 HEME

STREET ADDRESS 42 STRELT ADDRESS

CITY-SI-2P 44 CITY-S1- 20

TITLE [0 DELETE 5 1TITLE [ Change ] Addition

NAME 52 NAME

STREET ADDRESS & 5TRZET ADOPFSS

Ty -§T-21P 54 0I0Y-§1-2F

TITE [ DELFIE £ 1TITiF [ Changs ) Addition

NAME 62 HAME

STREET ATIDRESS 63 SIRELT ADDRESS

CITY-ST-2IF - £4CTY-ST- AP

14, | do hereby certify that tne information supphed with this fing is voluntarily tumished and doos not qualify for the exenmiption stated in Section 119.07(3)(k], Florida Statutes. | further
cedity that the information indicated on this annua’ report ar supplemental annua' report is true and aceurate and that my signature shiall have the same legal effect as if made under
oath, that | am ar officer or threclar of tne corporation or the receiger or frustee enipowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachrment fth an address

SIGNATURE: T BIGNAT 'Fg:l.g\r E'ogpmmzo'n}i

SIGNING OFFICER OR DIRECTOR \-\\%-\Qb Tae Qb‘?s %:EES‘Q” -

CR2E034 (12/95)




