PROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996 Sk
DOCUMENT # L26723 (1)

1. Corporation Name

YOU GROW IT WE MOW [T, INC.

00

Principal Place of Business Mailing Address
218 EDMOR ROAD 218 EDMOR ROAD
WEST PALM BEAC<H FL 33405 WEST PALM BEAC<H FL 33405
3. Date Incorporated or Qualified 3a. Date of Last Reporl
10/31/1989 04/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26] 650138426 Not Applicable
Suile, Apt. #, etc. Suite, Apt. #, etc. §. Certificate of Status Desired O 58'75 Add_itional
;ﬂ —2—7] Fee Required
Ciy & State City & State 6. Eloction Carmpaign Financing $5.00 May Be
23] 28] Trust Fund Contribution a Added to Fees
Zip | Country Zip | Country 8. This corporation has hiability for intangible 1ax under s 199.032,
24| 25] 2—9[ 30] Florida Statutes O Yes [No
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
Tl st AHS T oL
WILLIAMS, T HAROLD Il 82| steH Address (P.O. Box Numper is Nok Acceplable) _
315 RILYN DR 2| 8 &d oy oa
WEST PALM BEACH FL 33405 83
84| Cit / @M |35J élp Coda
Yest b/m FL ["132%0 S

11. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. § hereby accept the appointment as registerad agent. | am

familar with, and accept thg"gbligations of on BO?.0505, Florida Statutes.
L
sonaTURe 7 p , F </ w%--- _ I 92,8/2@._ I
Qriaturd typed o f =l g : - TE stered Agent signatura required whan reinstanngl DA
) 13.

i2. OFFICERS AND DIRECTORS ADDITIONS/CHANGES 10O OFFICERS AND DIREG ORS IN 12
ILE D ] DELETE 1.1TN0LE [ Chang: [ Addilion
NAME WILLIAMS, T HAROLD i 12 NAME
sireet aoness | 218 EDMOR RD 13 STREET ADDRESS
CIY-S1-2P WEST PALM BEACH FL 14 CITY-ST- 2P
TLE [C] DELETE 2 1TLE [ Change [} Addition
RAME 22 NAME
STREFT ADDRESS 2 3STREET ADDRESS
CITY-S7-21P 24 CITY-ST-2iP
Tk [7J DELETE 3 $TITLE [ Change  [] Addit-on
NAMF 32 HAME
STREE] ADORESS 33, STREET ADDRESS
CITY - §T- Z2iP 34 CITY-ST-2IP
TITLE [] DELETE 4 UTITLE [ Change  [J Addition
NAME 42 NAME
STREET ADBAESS 43 SIALET ADDRESS

| CTv-sr-ze 44CTY-57-20
TITLE [ DELETE 5 1TTLE [ change [} Addinon
KAME 52 NAME
STREE| ADDRESS 53 STREET ADORESS

| CITY-S1-21P 54 CITY-§T-2IP
L [ DELETE B 1TITLE [ Change [} Addilion
NAME 67 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-7ip 64 LITY-ST- 2P

14. 1 do hereby Certify that the information supplied with this fiing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07{3)(k), Florida Stat rtes. | further
certify that the information indicated on this annual report or supplemental annual raport is true ang accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporalion or the receiver or trustes enpowered to exscute this report as required by Chapter 607, Florida Stalutes; and tiat my name
appears in Block 12 or Block 13 if changag, or on an atlachmaent with an agdrese.,

SIGNATURE: /__

'5/
SKINATURE Al FED OR FRINTED NAME UF SIGNING F%‘gufmm%'—___”—""m“"‘AME*fﬁ(@wgéﬁ&;ﬁ ,S—_é_

CR2E034 (12/95)




