FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

May 08 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

JUDY'S TROPICAL PLANTS, INC.

0)

1 O R A

Mailing Address
1135 ORANGE HiLL RD

Principal Piace of Business

1135 ORANGE HILL RD

ROUTE 1. 80X 1578 ROUTE 1. BOX (578
CHIPLEY FL 32428 CHIPLEY FL 32428 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
2. Principat Place of Busingss 2a. Mailing Addrass 4. FEI Number Applied For
2 [26] _ 592731766 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. ¥, etc. . ;
P i 5. Certificate of Status Desired 0 sa 75 Addtional
EI 2;] Fee Required
City & State City & State 8. Elsciion Campaign Financing $5.00 May Be
23 . m Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;5—] E a Personal Property Tax due June 30. Yes No
9. Name and Address of Cutrent Registered Agent 10, Name and Address of New Reglstered Agent
B1
SOLGER, DAVID M. Name
135 ORANGE HLL RD 82| Strest Address {P.O. Box Number is Not Acceptable)
CHIPLEY FL 32428
83
84| City FL ssl Zip Code

11, Pursuant to ihe provisions af Soctions 607.0502 and 607. 1508, Florida Stalutes, the a

office or registered agent. or both, in the State of Florida Such change was authorized by the corporaton’s board of directors. | hareby accept the appointment as reglstered
agent. | am familiar with, and accepl the abliyatons ol, Section 607.0505, Florida Statutes

bove-named corporation subrnits this statement for the purpose of changing its registered

14, | hereby certil

Block 12 or Block 13 i changed. or on an alachogn with an address

SIGNATURE: \(o Qi ol A =,

SIGNATURE ___
Signalwa_ hypod o prnted nanw al pegstened Agant ancd 1nie f appla-abie (NOITE. Ragisiered Apant Bgnature tequired when reinstating) DATE
12. QFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE PD [T DELETE TAHTILE [TChange T Addition
NAME SOLGER, DAVID M. 1.2 NAME
smreeravoress | 1135 ORANGE HRLL RD 1.3 STREET ADDRESS
CiTy-ST-2IP CHIPLEY FL 14GITY-51- 2P
TnE sh 3 DELETE 21 TITLE LT change ~ [T Adaition
NAME SOLGER, JUDITH W. 2.2 NAME
staeeraooness [ 1135 ORANGE HiLL RD 23 STREET ADDRESS
CITY-S1- 2P CHPLEY FL 2.8 CITY-ST-ZIP
e T | BEIEE A1 TTLE ~ [T change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-si-2p B 34.CITY-S7-2IP
THLE [ DELETE 41 TLE TT Ghange ~ L] Addition
NAME 42 HaME
STREET ADDRESS 4.3 STREET ADDRESS
CoY-St-2p 44CY-ST-2P
L T DELETE STIILE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54.0ITY-5T-2P
TME ] DELETE 61 TITLE T Change L1 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2P 64 CITY-§7-2IP . )
that the informaticn suppliod with this ting doos not qualify for the exemption stated in Section 119.07(3)(iy, Florida Statutes. [ further certify that the information |

indlicated on this annual reporl or supplomental annual roport is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the cofporalion or the receiver or Trustée ompowsred o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

M&‘&w&gﬂ .

HR-9R_ R0 LRIRATN,

CR2E034 (10/97)



