FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secreta y of State

DIVISION OF (2ORPCRATIONS

DOCUMENT # M39256

1. Corporaton Name

PLANTS OF EDEN, INC.

Principal Pl ce of Business

18800 SW 24D ST
HOMESTEAD FL 33031

Mailing Address

18800 SW 240 ST
HOMESTEAD FL 33031

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90161 007 ***158.75

AR R D

DO NOT WRITE IN THi5 SPACE

3. Date Inzorporated or Qualifed
09/30/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appl ed For
21] 26] 59-2723698 Not .\ppiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
d P 5. Certifcste of Status Desired i $8 75 Add.ltlonal
;;l ;' Fee Reqiired
City & State City & State 8. Electior Campaign Financing $5.00 vay Be
El m Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This co poration owes the current year | vtangible
;] E] m E{ﬂ Perscniil Property Tax. Yes {INo
9. Name and Address of Current Registered Agent 10. Name iind Address of New Registered Agent
81| Name
LUE, JOSEPH E. = S
B 0. i
18300 S.W. 240TH STREET Street Adiress ( 0x Number is Not Acceptable}
HCMESTEAD FL 33031 83
84| city FIL 85] Zip Code

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statules, the above-named co poration submit this statement for the purpose of changing its rogistered
office or registered agent, or bat 1, in the State of Florida. Such change was zuthorized by the corporation’s board of d rectors. t hereby accept the app yntment as registered
agent. | am familiar with, and ac :ept the abligations of, Section 607 0505, Flcrida Statutes.

SIGNATURIZ
Slgnatura, typed or printed nan e of ragistered agent . ind title if applicable {NOTE : Registered Agenl signatura requ rad when renslating) DATE
12. JFFICERS ANE DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTORS IN 12
TILE Dp [ DELETE 1.1 TITLE [CJChange [ Addition
NAME LUE, JOSEPH E. 12 NAME
streeTaooress| 13805 N.E. 10TH AVE. 1.4 STREET ADDRESS
CITY-ST- 2P NORTH MIAMI FL 14 CITY- ST-2IP
TITLE n] [J DELETE 21TITLE [JChange [ Addttion
NAME LEE, DEBRA A. 22 NAME
streeraooress| 13805 N.E. 10TH AVE. 23 STREET ADDRESS
CITY-ST-2P NORTH MIAMI FL 2.4 CITY-ST.ZP
TITLE STD O DELETE 34TITLE [COchange [ Addition
NAME LEE, STEPHEN M. 32 NAME
streeTapcRess| 13805 N.E. 10TH AVE. 33 STREET ADDRESS
CITY-57-2P NORTH MIAMI FL 34 CITY. ST 2P
TTLE VD [J DELETE 41TITLE [JChange [ Addition
NAME MARTIN, JOHN S 4 2NAME
streeTaDoress| 2261 NW 161 ST TER 43 STREET ADDRESS
CITY-§T-2P PEMBROKE PINES FL 33028 44 CITY-5T-2P
TLE 7 DELETE 51 TITLE [JChange (] Addition
NAME 52 NAME
STREET ADDRE!S 53 STREET ADORESS
CITY-ST-2IP 5.4 CITY-8T-2IP
TITLE [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE!:S 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-2IP

14. | hereb cerlify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07:3)(j}, Florida Statutes. | further certify that the inlormation
indicate d on this annual report cr supplemental ainnual report is true and accurate and that my signati re shall have th 2 same legal effect as if made ur der oath: that | sm an
officer or director of the corporation of the receiver or trustee empowered to execute this report as rec uired by Chapter 607, Florida Statutes; and that my name appe: rs in

an address

CR2E034 (11/98)

Block 12 or Block 13 if changed or on an attachment ?ther like empowered.

£-23-97  305-248-475¢

Data Daytme Phaone #

SIGNATURE: __——_ L

4
L PED CR I'RW'GNING OFFICEI!%DIRECTOR .
i g e WY~ W I -l Y N g




