FILE NOW: FILING FEE AFTER MAY 1ST IS

FILED

$550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1998

%

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

May 01 1998 8:00am
Secretary of State

DOCUMENT # 26723

YOU GROW IT WE MOW [T, INC.

(1)

RO G

Principal Place of Business

218 EDMOR ROAD
WEST PALM BEAC<H FL 23405

Maling Address
218 EDMOR ROAD

WEST PALM BEAC <H FL 33405

DO NOT WRITE IN THES SPACE

3. Date Incorporated or Qualitied
10/31/1989
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appliad For
21 26 650138426 Not Applicable
Suite, ApL. #. etc. Suita, Apl. #, Blc.
A ' P 6. Cenificate of Status Desired O $8-75 Addtional
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fees
Zip Country zp Country 8. This corporation owes or has paid the current year Infangible
24 —m 20' ;_0] Parsonal Proparty Tax dug June 30. [ Yes No
9. Name and Address of Current Reglstersd Agent 10. Name and Addreas of New Roglsterad Agent
WILLIAMS, T RAROLD i 8] Namo
218 Ewon RD 82| Street Address {P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33405
[X]
84| City FL ‘le Zip Code

11. Pursuant o the provisions ol Sections 607 0502 and 6071508, Florida Statutes,

olhce or registored agent, or both, In the State of Flarida Such change was aulhatized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accep the obhgations of, Section 607.0505, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE S, SR

Signatwe, hyped o proted name of fegeaterag agent pid bilo 1t applvalin (NQTE: Regislarad Agenl signalure requiréd when reinstating) DAYE
12, OFFICEHS_AN_[) DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 E
THE D T oeee 1ITLE [J change T Addition |2
NAME WILLIAMS, T HAROLD NI 12 NAME §
sweetaooress | 218 EDMOR RD 1.3 SIREET ADORESS &
CITY-S1- 2 WEST PALM BEACH FL 14 GITY-§1- 2P ]
TITLE T oeLete 21 TITE I crange [ Addition |Q
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-7W 2 4CITY-ST-2P
T 7 oELeTE I1TNLE [} coange [ Addition
NAME 32 RAME
STREET ADORESS 33 STREET ADDRESS
CITY-§1-2P 34.CITY-ST-7iP
THLE L] DELETE A1 TALE [dchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CiTY-St-7wp 4.4 CITY-ST- 2P
TILE 7 peeere 517M1LE [J cnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI-2P S4 CITY-$T-21P
TIRE [J peLETE 6.1 TITLE "I Change L[ Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-81-2IP A CITY-ST-21P
14. | hereby certily that the information supplied with 1his filing does nol qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

indicatad on this annual report of supplomental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or direcior of the corporation or the recoivor or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

rgss.

Block 12 or Block 1ajc/ha-r_\\god or on an attachment with an add f)
SIGNATURE: ng Wit g B Do,  4-22-9%

HEATURE AND TYPED OF PRINTED NAME OF BIGHING OFFICER DR A ECTOR

Se/-533555 1

Tiavlirse Flhone #




