“FROFT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

S0 FLORIDA DEPARTMENT OF STATE

f i Sandra 8, Mortham
Socretary of State

DIVISION OF CORPORATIONS

L]

DOCUMENT #

1. Corparation Name

H & R PLANTS, INC.

4)

21901 US HWY 44
MT DORA FL 32057
us

Mailing Address

P.0. BOX 460
PiéYMOUTH FL $27684460
u

FILED |
May 12 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified | 3a. Date of Last Raport

"2, Frincipal Place of Busmess 28, Mailing Address 4. FEI Number Applied For
- ___J 251 MT Not Applicable
Sdita, Apt. ¥, Blc. - , $8.75 Additional
_ »;\ 6. Certificate of Status Desired ] Feo Required
City & State 6. Election Cempaign Financing $5.00 May Be
28] Trust Fund Conlribution Added to Fees
B |__ Country | @ Courtry B. This corporation has hiability for intangible tax under s. 199,032,
2;| —— 25] [2;9] 30 Florida Statutes Oves o
| 8. Name and Addrass of Current Reglsiered Agent 10. Name and Address of Now Registered Agent
WELKER, RP., SR. 81} Name
2005 EAGLES REST RD B2| Streat Address (P.Q. Box Number is Not Acceptable)
APOPKA FL 32704
83
84| City 85] Zip Code

FL

oflice or rgiste

[ 11, Pursnan® to the provisions of Soctions 607 0602 and 607.1508. Florida Stalutes, the &

bove-named corporalion spbmits this statement for the purpose of changing its registered
d agent, or bolh, in the State of Florida. Such change was authorized by the corporation's bodrd of diractars. | hereby accept the appointment as registered
agent. | am familiar wath, and accepl the obhgations of, Scetion 607.0505, Florida Statutes.

SIGNATURIE e
Sigeidture typod or prnted nanie of mgsarcd agent and te it apphoable {MOTE: Registerad Agant signature required when reinslalng) DATE
T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
P Jneeere 11 TILE U Change ™ [T hddition | &5,
B WELKER, RICHARD P 1.2 HAME 3
sieraoneiss | 21001 US HWY 441 1.3 STREET ADDRESS &
crv-st-z | MT DORA FL 14 G1Y-ST-2P &
Foe | PD T DELETE 21 WILE [Jthange ] Adotion |O
Nkt WELKER, HENRY W 22 NAME
starrs aoness | 21901 US HWY 444 2.3 STREET ADDRESS
ovea-oe | MTDORARL 2 4QITY-51-2P
TITE [T ELETE S1TILE [J'change L] Agdition
NAME 32 NAME
STHELT ADDRESS 43 STREET ADDRESS
erv-star | 34, CITY-ST-20
i ' [T oeeere 4T TIILE [ Change [ Addition
BAME 4.2 NAME
STRFE T ADDIRESS 43STREET ADDRESS
| gy ez | A4TiTY-ST-2P
T1LE I DELETE 51 TLE [Tcnange ™ [T Addition
HAME 52 NAME
SOHEL Y ADINHESS 5.3 STREET ADDRESS
| cresear | N 54 CHTY-5T-2P
T LT oeere 6.1 HTLE [Jthange [T Addition
MAME 62 NAME
SIREE 1 ALIDRE G 63 STREET ADDRESS
CITY-S1-2IF 6.4 CITY- §7-2IP

18 T da horeby coriify that the information suppiied wilh this fling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. | furiher certily that the
infornation indicaled on this annual report or supplemental annual reporl is frue and accurate and thal my signature shell have tha same lopal effect as if made under oath; that
o y receiver o trustee empowered 10 execute this report as required by Chapter 607, Floricia Statutes; and that my name

n an attachment with an address.

"~ Y%-30.99 (3%2) 735-3bpo.

Date Dayhime Prione #

1 r



