1.

THE PLANT GATHERING, INC.

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay 02 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

OCUMENT # (347153 (3)

Corporaton Name

O A

Piﬁnncipal Piace of Business Mailing Address
% ROBERT B. CRANGR % ROBERT B, CRANOR
615 NORTH SCENIC HWY 615 NORTH SCENIC HWY
LAKE WALES FL 33853 LAKE WALES FL 338533205
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/01/1883 07/02/1996
2 Principal Place of Busingss 2a, Mailing Address 4. FEl Number Apphied Far
] 261 58-2300350 NotApplcabi
T Sule, Apl 4, Suile, Apl. #, etc. B ) $8.75 addilionat

a 27] 6. Certiicate of Status Desired 3 Fee Roquired
| Oty & Stale City & State €. Efection Campaign Financing $5.00 May Be
3.}[7 R - ;ﬂ Trust Fund Contribution 0 Added to Fees
LS  Country | Couniry 8. This corporation has liability iy ipangibla tax under . 198.082,
2a] ls] 20 30] Fiorida Statutes Yes  [] No
8. Name and Address of Current Registered Agent 10. Name and Address of Ned Registered Agent

CRANOR, ROBERT B. 81| Name

330 S. SCENK" HWY. 82| Street Address (P.0O. Box Number is Not Acceplable)

LAKE WALES FL 33853

83
84| City FL 85| Zip Code

"9 Pursuant 1o the provisons of Sections 607.0502 and 6071508, Fiorida Statuies, the above-named cofporation submits this statement for the purpose ol changing iis regisiersd

office or regisleraed agonl, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerod
agent. 1 am familiar with, and accept the obligations of, Section B07.0505, Florida Statytes.
SIGNATLUIRE L a i
Sgeaatun: Iyped o perted nare ol ey siotad agent and litle # applcable (NOTE: Reg stered Agent signature reauirad when reinsiating) DATE
12, - OFFICERS AND DIRECTORS 13. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e | P [T DELETE 11TILE ) change  [_] Addition &
NANE CRANOR. ROBERT B 1.2 NAME é
stz anorrss | 943 CAMPBELL AVENUE 1.ASTREET ADDRESS g
onvstar | LAKE WALES FL 14CITY -ST-2P &
miE DS "1 DELETE 21TMIE ' [l crange LT Adgition | O
Nt CRANOR, CYNTHIA M. 22 NAME
stie) anoeess | 943 CAMPBELL AVENUE 23 STREET ADDRESS
o si.ae | LAKE WALES FL 2,8 CITY-5T-2P
R PG S1TLE [Jchange [ Addiion
NAME 3.2 NAME
SREET ADDRESS 3.3 STREET ADDRESS
CITY ST 34.CITY-51-2P
T [ Diere $1TME [Jchange L Addition
naMp 4.2 NAME
SIRSFIADIRLSS 4.3 STREET ADDRESS
| oy st o . A4 CITY-§T-21P 7
Tt L1 DELETE 51TITLE [J Change 7 Addition
N&ME 5.2 NAME
BIREE! ADDRFSS 5.3 STREET ADDAESS
| cor-s1-2p S4CIY-ST-21P
e [T DECETE 6.1 THLE -] Change  1_] Addition
N 6.2 NAME
STREET ADBRESS 6.3 STREET ADDRESS
R 54 CITY-8T-21P

14, 1'do herchy Cerlity Ihat the information supplicd with this filng daes rot qualify for the exemption stated in Section 119.07(3)ij, Fiorida Statutes. | further certily that the

information indicated on this annual repart or supplemental annual report is true and accwate and that my signature shall have the same lega! effect as if made under oath; that
| am an officer or chreclor of the corporalon or the receiver or truslee empowered to execute this report as tequired by Chapter 807, Florida Statules; and that my nal
appears in Biock 12 or Block 13 if changed, or on an atlachment with,#) address,

SIGNATURE AND J9PE ' FGEN OR DIRECTGR

7,

Date Daylime Phone
L e e




