S

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

| PROHT G4 B, FLORIDA DEPARTMENT OF STATE
CORPORATICON % ‘;ﬁ}‘ Sandra B Mortham
ANNUAL REPORT g ,@ Secretary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT # F5200 (0)

1. Corporation Name

PLANT MORTGAGES, INC.

Frnoipal Place of Business Maiing Address ““"“ ““ I“ll “I“'Im Iml ‘|“ III"“m |’|“ |||“|.m|l|N |||{

121 N COLLINS ST 121 N COLLINS ST
PO BOX TT PO BOX TT
PLANT CITY FL 33564 A -
oy L PLANT GITY FL 33564 3. Date Incorporated or Quakhed 3a. Dats of Last Report
11/02/1981 01/20/1995
2. Principal Place of Business 2a. Mailing Address 4, FEINumber Appliod For
m m 59'2141‘21 1 Not Applcaty'e |
Suite, Apt #, elc Suite, AplL. #, gtC . i
. P . P 5. Certificate of Status Desired D SB 73 Ad@tuona!
?;] ;ﬂ Fee Required
Ciy 8 State | Cty&Sae 6. Election Campaign Financing M $5.00 May Be
;\ 2;' Trust Fund Contribution Added to Fees
Zip Country - Zip Country 8. This carporation hag lability for inrangibl tax under s 189.037,
;‘—I E 29} ?(ﬂ Fionda Stalutes E] Yes D No n
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
TRINKLE, ROBERT S
121 N COLUNS ST 82| Strest Address (PO Bax Number is Not Accaptable} o
PLANT CITY FL 33566
83
84| City 2ip Code

FL |as

11. Pursuant (o the provis'ons of Sechons 607.0502 and 607 1608, Flarida Statutes, he above-named corporation submits this statement jor the purpase of changing its reg.stered
office or registered agenl, or both, in the State of Floricda Such chan%e was authorized by the corporalion’s board of directors | hercby arcepl tha appontment as reg stered
agent. | am familiar wath, and accept the obligations of, Section 607 0605, Florida Statutes.

SIGNATURE . .. § ~ i [, R, I -
Sigracue yped e preted nane of reg-stered agent and WE i appatabie (MOTE g atered Agent s-gnatire fepared when ronsl.a-wg! DAL

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANO DHRECTORS IN 12 ] ‘Ig:

TTLE PD DELETE 11THLE [ chenge L] aterion | &

NAME TRINKLE, ROBERT § 12 NAME S

staeeranpeess | 121 N ICOLLINS ST 1 3STREE ADDRESS &

CITY-5T-2P PLANT CITY, FL 00000 V40T ST-21P &

TITE 0] [ ] peuere Z1TILE ] change [_] Adation 1O

NAME TRINKLE, ANN H 22 NAME

smeeranoress | 121 N COLUNS ST 23 STREET ADDRESS

CITY - S1-2P PLANT CITY, FL 00000 2 ACTY-51- 2P ]

TiE [ ] DecEte 31TINE [T cangs T nadiion

NAME 32 NANE

STHEET ADDRESS 33 STREET ADORESS

CITY-§1-21P 34 DIY-51-2P

T [_J DeLETe 41 TTLF [ ] crange [] Adaiion

NAME H 1 2 NAME

STREET ADDRESS 43 STREET ADORESS

Ciry-$1- 2P 44TI1Y-51-21P

TTLE [T oeite 51TILE [] Crangs [_] Addition

NAME 52 NAME

STREET ADDRESS 63 STRELT ADORESS

CIFY-5T-21P 54CHY-§1-2P _

TITiE [ ] DeLete §1TITLE [T Change [] Aodmon

NAME £2 NAME

STREET ADDRESS £ 3 SAEE L ADDRESS

CITY-S1-2P / B4 CITY-ST-2IP

14. 1do hereby certify that the information supplied wis this filing is voluntanly furnished and does not quatily for the exemption statad in Saction 119.07(3)(x). Flarda Statutas |
farther certify thal the information indicatad on this anual report or supplemental annual reportis true and accurate and that ry signature shall have the same legal elfect as if
made under oath; that { am an ofhc. € corporation of the receiver or ipoytee empawered (o execute this report as required by Crniapter 617, Flarida Stalates, and

that my name appears In Block 13401 Bl ck1§,‘ [ d. or ongn attaghment with dress. é
(s
- [«
(oG- /g (813) 752-6133

SIGNATURE: _ =gl o PRt 2} s
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e st P
Bl e O PTordml1la
R




