SECOND NOTICE: CORPORATION WILL BE D|S$DL\!ED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REFORT

1996

Sand

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMLNT OF STATE

ra B Mortham

Secrelary of Siate

- DIVISION OF (Iﬁnfﬁ%

-

DOCUMENT #

- Corporation Name

H & R PLANTS, INC.

F34363 (4)

lﬂD"’

Principal Place of Business ﬁ;\hng Address

RN

P.0. BOX 579 P.O. BOX 460
PLYMOUTH FL 32768 PLYMOUTH FL 32768
us 3. Date Incorporated or Qualfied 3a, Date of Last Report
05/11/1981 02/06/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apphed For

Al%0 .S, &“_.1, « ¥ (28] ~ 590123217 Net Appiicable
Suite, Apt. #, etc Suite, Apt. &, etc A iti
P F 5. Certificate of Stalus Desired [:l $8.75 Adqltuonal
22 2_1I ) = Fee Required
City & State City & State 6. Election Campaign Financing a $5.00 May Be
23 m*. @!"ﬂ. J i" L L1 o o Trust Fund Contribution = Added 1o Fees
Zip “Cauritry 21p Country 8. This corporation has Lability for intangible tax under s 199.032,
;1 33 757 Z_S-I }\ o¥Xe —Z?I m Florida Statutes [ ves ] mo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81 Name
WELKER, RP., SR.
2005 EAGLES REST RD 82| Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32704 -
84| City 85| Zip Code

FL

Florida Statules.

11, Pursuant 1o the provisions of Sections 607.0502 and £07. 1508, Flonda Slalulos, the above named corporation submits th.s statement for the purpase of changing 1ts regstered
office or reg:stared agent, or bolh, inthe State of Flonda Such change was authorized by the carporation’s beard of directors | hereby accapl the appainiment as registered
agent. | am farmihar with, and accept the obligations ol, Sechion 607.0505,

tha! my name appears in

SIGNATURE:

1t Bjock 13 +f changed, or on an attach

rment with an address

. Pres .

T SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING GFFICER OF DIRECTOR

SIGNATURE _____ - et et e et e N . e et e e
Sigraire typod of pred R O megeTied agert and LHe 1 appicate: \MOTE Ry qg-itoredd Agent s gnature reaqured wher ranstateg TIATE
12. QOFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITE P ] Detete TITILE D change [T Addivon
e WELKER, RICHARD P 12w
streeTa00RESS | PLYMOUTH-SORRENTO ROAD 1.3 STREET ADORESS K901 w. 8, qu Y/
Qry-5T- 2P APOPKA. FL O VACiY-50. P Mr. Dova. Fe, 22787
T PD [T oewere 21HIE s A Change [ | Adadion
ave WELKER, HENRY W 220
sreeTA0oRess | PLYMOUTH-SORRENTO ROAD 2 3STREET ADDRESS 21901 W&, Huwy Y¥)
Gty ST 7IP APOPKA, FL 0 - : d_mt, Leve, FLt., 32257
e [ 1 oeete
NAME 32 NAME
STREET ADDRESS 335TREET ADDRESS
CiTY-5I- 2P 34 CITY-5[-2IF
TIE LT orene ATNRE [T change [ ] Adatien
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-iP 440ITY-S1-2P
THTLE L] oetere 51TMLE 7 cnange [_] Addnen
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
Ty -S1-2P 5400Y-S1-2P N o
TILE [ orete 61THLE D Coange || Addition
RAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64077 -5T-2IP
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nal qualify lor the exemplon stated in Section 119 07(3)(k}, Rarida Statutes |

further certity thal the formation indicated on this annual report or supplemental annual reporl is true and accurate and that miy signaturs shall have the same legal effect as if
made under oath; that | am an officer or director of the corparation or the receiver or Irustee empowered to execule lhis report as required by Chapter 617, Florida Statutes, and
1

G-t89 (352)935

CR2E034 (3/96)




