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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

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

DIVISION OF CORPORATIONS

1998

May 15 1998 8:00am
Secretary of State

DOCUMENT # K00186

CLASSIE PLANTS, INC.

(2)

e S

Mailing Address
% ROGER W HARLOFF

Principal Place of Business
4211 MOCCASIN WALLOW RD

RN AN

8

28]

PALMETTO FiL 34221 PO BOX 1787
Us BRADENTON FL 34206-1787 DO NOT WRITE [N THIS SPACE
us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Maiting Address 4. FE! Number Applied For
[21] 26] 650018562 Not Applicable
Suite, Apt. 4, elc. Suite, Apt. #, etc. i
P e Ap B. Cortificate of Status Desired 1 $8.75 adaitonal
22 ;‘ Fee Reguired
City & State City & Siale 8. Elaction Campaign Financing $5.00 May Ba

Trust Fund Contribution Addad to Fees

Zip Counlry Zip

24] 25 20]

Country
30

B. This corporation owes ar has paid the curran) year Inlangible
Personal Proparty Tax due Juna 30, Yos O ne

10. Name and Address of New Reglstered Agent

Streel Address (P.O. Box Number is Not Acceplablg)

9. Nams and Address of Current Reglstered Agent
HAHLOFF. ROGER W. 81| Name
8104 QAK DR. o
ELLENTON FL 34222 -
84| City

85| Zip Code

FL

agent. ! am familiar with, and accept the abligations of, Section 807.0505, Florida Statutes.
SIGNATURE

11. Pureuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Sialules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as regrstered

Block 12 or Block 13 it changad, or on an atlachment wit

P

P N N N R N TR gy — L

Signglure. lyped o printac nanie of r“l;;:-‘.-— 00 :a'[;'o—r;l' amo W i enptcable (NDTE: Registerad Agent signature réquirad when reinstating) DATE p
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P [T oELEE 1ATME PsT “Polrange LT Adawion | £
NAME HARLOFF, ROGER W. 12 NAME §
smeeTacoess | 8104 OAK DR. 1.3 STREET ADDRESS
CITY-$T- 2P ELLENTON FL 14 GITY-§T-7P ﬂ
TLE ST T DeLETE 2ATIE T hange [ Addtion | O
NAME TIPTON, JOHN A. 22 NAME
streeTappress | 8210 GLEN ABBEY LANE 2.5 STREET ADDAESS
CITY-ST-2F BRADENTON FL 2 4 CITY-ST-21P
TLE ] otLeTe 31 TITLE [Jchange [T Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY- 81-ZiP
FILE [J ofLete 4.1 TITLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-§7.2iP 44 CITY-57-2IP
ME T OeLETE 51TITLE [T crange 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-51-21P
TLE T DELETE B1TITLE O conenge [ Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADORESS
CITY-ST- 1P 6.4 CITY-51-2IP
14. | hereby certify that the information suppliod with this filing doeos not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutas. | furthar cartity that the information

indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal eftect as if made under oath; that | am an

officar or director al the carporation ar the rocoiver ar trustes empowered 1o axacuta this report as required by Chapier 607, Florida Statutes; and that my name appears in

rys.
P Z.r// Ry ) rrryYy  rreany.d 7Y Y

il el PO ™}



