L S

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

office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

PROFIT 45“ ¥ - FLORIDA DEPARTMENT OF STATE Apr 09 1 99 8 8 . O Oam
CORPORATION (T + 2 $andra B. Mortham )
ANNUAL BREPORT \:‘f}’ g Secretary of State S t f State
1998 W DIVISION OF CORPORATIONS cceretlar ’ )
1. Corporation Name 694039 (9)
JACOBSON'S PLANTS, INC.
Principal Place of Business Naing Address |||I’|| I'“I m’l I|I"|l’|| I"“ Illl I“H I'Ill |||||I||u|’|” I]l" 'III
00 E. KEENE RD. 700 E. KEENE RD.
APOPKA FL 322103 APOPKA FL 327203
uUs us DO NOT WRITE IN THIS SPACE
3. Date Incorporgted or Qualified
- 07/01/1981
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 E] 56-2102040 Not Applicable
Sulte, Apl 4, etc. Suite, Apl. 4, elc. it
o AP ¢ wie. AP el 6. Certificate of Status Desired d $8.75 Adc!monal
—Z;I ;] Fee Required
City & State Cily & Stale 8. Etection Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution O Addaed to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 EI ;5] E Personal Property Tax due June 3.  [H'ves [ No
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
KELLEY, CHARLENE D. 61] Name
38 N. PARK AVE. 82 Strest Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32703
83
84| City FL |ssl Zip Code
1. Pursuant 1o the provisions of Soctians 607.0507 and 607, 1508, Florida Statutes, the above-named corporation submils this statement for 1he purpose of changing its registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S
Signaturo, typed or preingd nanw of tegetend agent and Lt @ agpd catileo (NQTE Regisiered Agenl srgnature required when rainstating) DATE
12 OF ICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML PO [T BELETE L1 THLE [ Change L1 Addition
HAME JACOBSON, STANLEY Z. 12 NAME
smeevaporess | 120 FOREST PARK COURT 1.3 STREET ADDRESS
Cy-ST-20 LONGWOOD FL 14CIY-ST-2P
TME v [T DELETE 21 TNLE [T Change ] Addition
NAME JACOBSON, LLA D. 22 NAME
smeerappaess | 120 FOREST PARK COURT 23 STREET ADDRESS
CITY-5T- 2P LONGWOOD FL 2 4 CITY-ST-2
TILE F DELETE 31 THLE [Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P 44.CITY-ST-21P
TINLE { JoeLete 41TITLE EJ change [T Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STRECT ADORESS
Cify-$1-2w 44 CITY-S7-ZIP
TME [J Deceve 51 TILE ] Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-§T-21P 5.4 GITY-§T-29
TITLE [J orLete 61TITLE [J Change (I Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CiTY-§T-21P 64 CITY-51-21P
14

Block 12 or Block 13 if chapgod. n an atlachment with an address &
s:r;mmum;:QjF 2 D%/ao,oa'h S.Z. TAcnBSoy L/4/35 :‘«Z Py

| heraby cerlify thal the information supphod with this filing does not quality for the exemﬁtion stated in Section 119.07{3){i), Florida Statutes. | turther certify that the information
indicated on this annual reporl ar supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the carporation or the receiver or truslec empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my hame appears in

CR2E034 (10/97)



