AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REFORT

1998

FILE NOW: FILING FEE
PROFIT ¢

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PLANTS OF BLANTON, ING.

H61935

(3)

Principal Place of Business

Mailing Address

FILED

Apr 29 1998 &:00am

Secretary of State

AT GO

3241 YRILBY RD 32341 TRILBY RD
ITY FL 33523 DADE CITY FL 33525
BgDE ¢ us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— 06/12/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] _ 26 532676200 Not Applicable
Sulte, Apt #, etc Suite. Apt. #, etc.
P I ote An 6. Certificate of Status Desired (| $8'75 Addftional
@ ':!;l Fee Requirad
City & State | City & State 8. Flection Campaign Financing $5.00 may Be
F o) zal Trust Fund Contribution Addad o Fees
Zip Counlry Zip Country B. This gorparation owes or has paid the current year Inlangible
-ETI ?5] El 33 5}5 ;] Parsonal Property Tax due June 30. Oves [Ohe

9. Name and Address of Current Reglstered Agont 10, Name and Address of Mew Registered Agent

FALLS, CAROLYN D. 81| Name
32747 ST' JOE RD B2( Street Address (P.O. Box Number is Not Acceptable)
DADE CITY FL 33525 83

84) Cily 85] Zip Codo

FL

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both. in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | am famihar with, and accept tho obligations of, Section 607 0505, Florida Statules.

SIGNATURE — [
Slgniture. typad of printacd nare of rog-stered Agent a'\d_lww- it apphsahle (HOTE - Raglsiared Agenl mgnalure raguired when reinstaling) OATE
12, Of FICE S AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
TiTLE PD L] peveTe L1TME [T change T Aadition
NAME FALLS, CAROLYN D. 12 NAME
smeet Aporess | 82747 ST JOE RD 1.3 STREET ADDRESS
CiTY-ST-2IP _DADE CITY FL 14CIV-51-2P
e $TD CTorete 21 TINE [Jchange L] Addition
NAME FALLS, JOHN D. 2.2 NAME
smeeTaporess | 32341 TRILBY RD 23 STREET ADDRESS
crv-st-ze__ | QADE CITY FL J 2 4 CIIY-5T-2IP
TIMLE T OECETE 31 TIMLE [J change [T Addilion
NAME 32 NAME
SFREET ADDRESS 3.3 SIREET ADDRESS
GITY-§7-2IP L 34.CTY- $T- 7P
L [T peLere 41TLE Ll change  TJ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-§1-21P j 4.4 CITY-ST- 2P
TITLE (I DeLeTE 5.1 TITLE 3 Change L] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
-l_cmy-st-2p 54 CITY-5T- 2
TTLE [T oriete 6.1 1NLE [ change ™ [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-§1-2P 64 CITY-5T-2IP

14. | hereby caertify that the informatian supplied with this filing does not qualify for the exemption staled in Section 119.07(3)1), Florida Statutes. { further certify that the information
indicated on this annual report or supplemenlal annual report is true and accurate and tnat my signature shall have the same lega! effect as if made under cath; that | am an

officer or diregtor of the cyn or the receivar or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Stalules; and that my name appears in
s

Block 12 or Block 13 if changefdy/or on an allachrment with an address,
o S T P S oon 5D SN LT T I

CR2E034 (10/97)




