IS $225.0

FILE NOW: FILING FEE AFTER MAY 1
PROFIT "

CORPORATION
ANNUAL REPORT

1996

o S

24

FLORIDA DEPASTMENT OF STATE

Sandra B Rorthiam

v

Sacretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #  M93690
. Corporation Name

THE CULTURED PLANT, INC.

@)

Principal Piace of Business WMaling Adiress

% ROBERT S. COHEN % ROBERT S. COHEN
RT 2 BOX 24 RT 2 80X M4
ALACHUA FL 32615 ALAGHUA Fi 32615

LT |

3. Dale InCorporated or Qualiied

(8/08/1988

3a. Date of Last Report

04/28/1995

2. Principal Place of Business . Maﬂi:_\j Address

2]

4. FEI Number

59-2803241

Apphed For
Not Appricahle

Suite, Apt. #, el;‘,.ﬂﬂ Suiter, A;lt";,.el-:;.

S

City & State

5875 Additicnal

Fee Required

0 $5.00 May Be
Added 1o Fees

5. Cerlficate of Status Desired

6. Liechon Campagn Financng
Trust Funa Conbritiition

8. This corporation has liakility for intangitde tax under s 199.032,
Florda Statutes ™ s CINo
10. Name and Address of New Registered Agent

Street Address (.0, Box Number is Nol Acceptable)

23
B 2 | Country | Countiy
24] 2] S ) B 30|
| 9. Name and Address of Cur N -
B1| Narmic
COHEN, ROBERT S. 82
1515 NW 7TH PLACE L
GAINESVILLE FL 32603 83
84| "City

FL

85 ‘ 21p Code

11. Pursuant 1a the provisions of Sections 697.0602 and 6071506
Cr regislered agent, or bath i the State of Fioadd s Sach ol
familar with, and accept the ol ons of, Seclon 607 05308

weas asthorize
+, Flomds Stantes

Ly the corporabion’s

Flonda Statutes, the above named corporation sutenits ks stalement for the purpo!

se of changing its registarad office
teard of deectors | herety accept the appointiment as regstered agent | am

SIGNATURE _ ) )
Rty et o A A L e T B P A T ] e e e | e B e [ERLY
12, OFFICERS AND DI CTORS 13. __ADDITIONS CHANGES TO OfFICERS AND DIRECICRS IN "2
TIne o » Y - B '}’EI'DHHE N BRI SD— o (] Change N Additan
At -COHENLEWIS-A. T2hav coHEN, BARBARA
STHEET ADDRESS 40-RED-BARN-1N- VRSTRIELADLRESS | ] &g 5 Ay 2T P LCACE
Y-St 21 RANDOLPH NI~ L 140y SI-2IP G,./-}_{NL’Z,SL/: L c / F‘.—- 32603
TILF PD [] CELETE 2 HIILE [] Change [ Additioa
NAME COHEN, ROBERT S. 27 NAME
STHEET AGORESS RT. 2 BOX 24 2 ISTREET ATNRESS
CIry-5t- 219 ALACHUA FL pacry stz |
TIE TO [J DELEIt 3T [ Chenge ) Additior.
NAME ALLIN, TOM 32 AW
STREET ANDKESS RT 2 BOX 24 13 SIRCET ADTRESS
Oty -ST-2F ALACHUA FL . o 340814
TILE 7] DELETE 4 1TILE [ Change [ Addilion
NAME 42HANF
STHELY AUDAESS 4 3 SIREFT ATDRESS
Cre 5T AR a4CTY-51. 2w
e ] DeeETe l B ’ [ Chage [ Addtior
NAME 57 MW
SIREET ADDRESS 53 SIREET ADDHESS
CITY-S7-21P §40Iv-31-21F
TITLE [] DELEIF & 1TILE [ Charg= [ Addiion
NAME 62 haNt
STREET ADORESS 63 §THEFT ADGRESS
CITY-SI-2p B4 CITY-ST-2

14. | do hereby certily thal the information supphed wat us fing s woluntarily furn:shed and does nat aul
cerlfy that the information inchcated an ths ancua’ rgront or sapplomientdl annual repat 1S true and a
oath; that | am an officer » [{elely 1O the recever of trustes ermnpowerad to exect
appears in Biock 12 lock 13 changaa, of T attachment wile®an acdrass.

SIGNATUR

i d . . . - . A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOA

“TOM ALLIN

' for the exomptian stated i Section 118 07(3)(k), Flonda Statutas 1| furibor
ate and that my signature shall have the sama legal eFect as if made under
e this repart as regured by Chapter 807, Florida Stalutes: and that my narne

4129(TL @o1)462-1539

CR2E034 (12/95)




