- FILE NOW: FILING FEE AFTER MAY 1 I$ $550.00 FILED
FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am

~ PROFIT
Sandra B. Mortham

CORPORATION
ANNUAL REPORT ecretary of State
e p TN Secretary of State
1. Corporation Name (9)
CAPLAN'S GREENHOUSE, INC.

1997
e A

DOCUMENT #

C/O WARRREN R. CAPLAN G/O WARREN R. CAPLAN
851 TRAFALGAR CT 851 TRAFALGAR CT.
MAITLAND FL 327514132 MAITLAND FL 327514132
us us 3. Date Incorporated or Qualitied | 3a. Date of Last Report
| 12/21/1983 05/01/1996
2. Prncipal Place of Busingss 2a. Maiting Address 4. FEI Number Applied For
21] ] ) ;6—] §8-2370458 Not Applicable
Suite Apt. #, el Suite, Apt. ¥, elc, it
e AR R e wie. ApL %, &1e 5. Cerlificate of Stalus Desirad L $8.75 Addion
3?\_____“_ - ~ ;7:] B Fee Required
| City & State | City 8 State 6. Election Campaign Financing $5.00 May o
M2§J__ e 28] Trust Fund Contribution W] Added to Fegs
Zip | Country Zip Country 8. This corporalion has fiability foy ptangible tax under s. 199.032,
ZZI»W B 25] ;!] .;a Florida Statutes %.Yes [ No
_— ___%. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B
C/0 CAPLAN, WARREN R. Name
851 TRAFALGAR CT. 82] Sreot Address (P.O. Box Numbar 18 Not Acceptable)
2301 MAITLAND CENTER, SUITE 124 ;
MAITLAND FL 32751 8
B4] City FL 85 Zip Coda

13, Pursuant to 1he provisions of Sections 607 0502 and 607 1508, Flonda Statules, the above-named corporation submits This stalement for the purpesé of changing Its registared
office ar registered agenl., of both, in the State of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appointmant as registered
agent Lam familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATUR{

Begpratte Lyposi of protd narme of (g isterod agent and hie 1 apphcanle TMOTE: Registerad Agant signatur required when reinelating] DATE
12 o OFFICERS AND DIRECTORS | REB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
F‘ffm PD T DELETE 11ITE L Change T Audilion | &5
NAME CAPLAN, WARREN R 1,2 NAME §
swerTaobress | 2301 MAJTLAND CENTER 1.3 STAEET ADDRESS ]
|_cavseze | MAITLAND, FL 00000 140ITY-5T-2P &
e ["] DELETE 21T — [chenge [ Taddiion |O
NAME 22 NAME
STHEET ATORESS 23 STREET ADDAESS
2 4CITY-SI-2IP
i [ teleTe 31TMLE [ Change [ Addition
KA 32 NAME
SIREED ADTIRESS 3.3 STREET ADDRESS
CIY-§F- 2P 34, CITY-ST-2IP
[Tt b | TS 41 TITLE [T Change 1 Addifion
NAME 4. 2 NAME
SIHELT ADDRESS 4.3 5TREET ADDRESS
| Cilv-81- 710 A4CITY-5T-2P
e L1 oeLete 5.1TITLE ' {JChange [T Addition
HAME 5.2 NAME
STHELT ADDRESS 53 STREEY ADDRESS
eve-st-ze Lo 3 ~ 54 CITY-ST-2p
IR [T peLETE 617ITLE T crangs  [J addition
NAME 6.2 NAME
STREEF ADDRE S5 6.3 STREET ADDRESS
oTy-S1 2 B4CITY-S1-2IP :

14,1 ca horety cortify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
information indicaled on this anawal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an officer or thraclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an addrgss,
" o ﬂﬁ:/ AN ~25Y,
SIGNATURE: ; S m alwf¥) ?é{éy MW 4

" TBIGNATURE AND TYPED G PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Prone 3

pryyeeTry



