FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT T
CORPORATION
ANNUAL REPORT

1997

o FLOR!DA DEPARTMENT OF STATE

a\ Bandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

May 01 1997 8:00am
Secretary of State

DOCUMENT # FQ5000001989 (1)

SCOTTS' MIRACLE-GRO PRODUCTS, INC.

Principal Place of Basiness

14111 SCOTTSLAWN RD
MARYSVILLE OH 43041

Maiting Address

14111 SCOTTSLAWN RD
MARYSVILLE OH 43040-9508

ARSI

3a. Date of Last Report

8. Date Incorporated or Qualified

2. Principal Flace of Business 2a. Mailing Address LN ?’gi[leﬂﬁgb%?s m[oul Applied For
21 2] 31-1433804 Nol Applicae
@ Suite, ApiL K, elc z_ﬂ Suite, Apt. ¥, etc. §. Corlificate of Status Desired 0 si‘;i:qdji:::‘"a'
L Cly & Siate | . City & Stale 8. Elsction Campalgn Financing $5.00 may Be
23] 26| Trust Fund Contribution Addd 10 Fees
L L_ Counlry Zip L_] Country 8. This corporation has liability for intangible tax under s, 199.032,
24 25] 28 30 Florida Statutes Yes No
| ._____B. Nameand Address of Current Registered Agent 10, Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81} Name
1200 S. PINE ISLAND RD 82( Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 -
B4| City 85!] Zip Code
FL ||

agent. | am familiar with. and accept the obligations of, Saction 607.0605, Florida Statutes.

11, Pursuant to the provisians of Scations 607.0502 and 607, 1508, Fiorida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointmenl &s registered

SIGMATURE
&

{ite, typod o printed name of tepisered agent ad Mie f Applicatiie INDTE Repistered Agant signatire fadured whan rainsiatng) DATE
i ’ QFNCERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE CCEQ [T DecErE 11 TILE ClCrange [ Addition | g5
NAME HAGEDORN, HORACE 1.7 NAME 3
sinitl aporcss | 800 PORT WASHINGTON BLVD 1 3 STREEY ADDRESS o
| env-sr-ze | PORT WASHINGTON NY 11050 N 14CITY-S1-2P &
g D JR DELETE Z1TINLE ‘7,; x’f'?::f€ Frgum [ I Change  [x.Addition 1€
NAME SENZ, TADD C 22 NAMEE ' ’
siacet aooness | 14111 SCOTTSLAWN RD 2asiniet wonkess | / FAGE Nor—~AREST pﬂi‘tﬂ&f/
ivsize | MARYSVILLE OH 43041 i annv-stze | AARYSYILLE, (G Y3044
TIiLE PCOO T pELETE 31TIME 7 . [T change ] Addition
NAME KENLON, JOHN 32 NAME
siferacokess | BOD PORT WASHINGTON BLVD 29 STREET ADDRESS
| onn-stoe | PORT WASHINGTON NY 11050 34 CITY-ST-2P
wiLE Vv [T okcere 41TLE [ crenge  LJ Addition
KAvE HAGEDORN, JAMES 4 7NAME
seeronress | 800 PORT WASHINGTON BLVD 43 STREET ADDRESS
orv-st-pe | PORT WASHINGTON NY 11050 4401 ST 2P
TILE LT veteTe 51 TILE EXeC, V-FRES, [T Change 5] Addilion
HAMI iSENAME Chacles M. Berger
STREET ADDRESS sasmeeTanoeess | 147 £, DEsdhier
| oy 512w o saanv-stze | Cohumbus, &h Y326
it ' [T GELETE B TITLE SecReETARY CJ Change  [XJ Additian
MakL 6.2 NAME the lsffﬂl"j wW. Sehmenk
STHEFT ADDAE 55 sasmeeTavness | (7S Timbexvie w ‘DR,
Cif-§1-7p §.4 CITY-ST-2P A8 RISV Ly, (9”’1 430640

appears in Block 12 or Blog hmeat with an address.

SIGNATURE:

it changed, or on.¢

14_ 1do hereby cerliy that the informalion supplied with this fiing does not qualily for the exemption stated in Sactich 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annual reporl of supplemenial annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arm an oficer or director of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

{/ /897 37 Lot/ 001/

Daytirme Phane #
- N




