FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROF o Sty FLO |:_5EF'AR MENT OF STATE .
CORPOR/{%ON § y %Tﬂ‘:\ ( Hzamalra B.TMEOI'tham ! Apr 2 5 1 997 8 * Ooam
g ANNUAL REPORT d P Socrelary of State
4 1997 Vi, DIVISION OF coufo;-mnor\ls S@CI’Gtal'y Of State
& | PQGUMENT # MO3690 (9)

¥|  THE CULTURED PLANT, INC.

R DR RO

ey, 3T,

E" Princlpal Place of Business
47 :1 % ROBERT §. GOHEN % ROBERT §. COHEN

AT 2 BOX 24 RT 2 BOX 24

ALAGHUA FL 32615 ALACHUA FL 32615-9603

3. Date Incorporated or Qualified 3a. Dato of Last Report
} 08/08/1988 05/01/1996

2. Principal Place of Business | 28, Mailing Address 4. FEI Number Applied For |
LRl BAURA L\ SK.__ R3S 6l ONE DAYLILY PLAZAL _ 59-2903241 Kol Appicabio
i Sulte, Apt. #, elc. Suite, Ap1. #. otc. n ) $8.75 Addiiona!
i 6. Cenificale of Status Desired ] g '
[ Eﬂ ;] Fee Requitad
i City & Stale | Ciy & Stater 6. Efaction Campaign Financing $5.00 May Be
¢ lagl ALACLHUA ¥ L B ALACHU A Fe Trust Fung Contributian ] Added to Fees

Country Zip Country 8. This corporation has liability for iptangible tax under s. 199.032,

Zi
Al 32615 [l USA Bl 32015 ln] USA | e e 1

E 9. Name and Addross of Current Rogistored Agent 10. Name and Address of New Reglslered Agent T
COHEN, ROBERT S. 81} Hame ToO M LLIN
1515 W TTH PLACE . 82| Sireet Address (P.On BQ Numbgr is Nat Acceptable)
QAINESVILLE FL 32603 T H o AW TSR RS
84| Ci 85 GCod
"AcACHIA FL ™ 232 15

07.0502 and 607. 108, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
he Siale of 1 lori Such change was aulhorized by the corporatioq's board of directors. | hereby accept the appolpimeny as registered

7Section 607,05 derida Statulos,
e o A, [Rsswsvr Wl VA Bt

1o the provisions of Seclion
officefor registered agenl, or hoth
agentt | am familiar with,

: SIGNATUR s L T e L A
Signalure, lyped o prnted name of rogisterea agent and e T RGA cable . hOTE Fegislend Agerd s gnatdle raqaired when rensiafing) DaTE

Iz, OFFICERS AND DIHECTORS 13, ADDIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TITE 5B T 1YL [TChange [ Adddion
HAME POHEN-BARBARA 12 Nake
street ApDRess | 145N 7TTH POACE 1.5 SIREET ADDRESS
£iTY-5T-20 GAINESVILLE M- L4oY- 812
e fD T Toree 2170LE D m{)hange T &ddition
NAME COHEN, ROBERT S. 2 e CoHE N'/ RoBERT 5,
streetapoiess | RT, 2 BOX 24 aammranness | ) 518 AW F PLACE
cov-stze | ALACHUA FL - o Neswvsre | INESVILLE & |
TITLE ﬁ TIbrLeT: KRR Pb Chaage | lAddilion
WAME ALUN: TOM 3.2 NAMF A Ll—l N ; .—'/0 M
seevappress | Y 2 BOX 24 aaswiianss | o Box S b3 NA
L1517 ALACHUA FL e Rymse | AL AC HIAA4 w o
TILE Toume PRI )T Change ] Addilion
o i SoLOMON , KENNET)H
STREET ADDRESS 4.3 SIRFET ADDRESS R o, B DX f ra Wy N A [
CiTy-ST-21p o o 440v-81 7P Y Feo 3
TILE TJoitee 51T0LF +A AL Change Adadicn
NAME 5 2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-ST-2P B 5.4 CITY-§T-21
TITE [J Dreete B1TIILE [Jchange [T Addition
NAME 0.2 NARKE
STREET ADDRESS 6.3 STRIET ADDRESS

= | cov.s.e 64 CITY-ST-2F

14, | do hereby certify thal the information supplied with this filing does nal qualily for the excmption stated in Section 119.07(3)i), Fiorida Statules. | further certify that the
Information indicated on this annual repon or supplesnental annual repor is true and accurate and that my signature shalt have the same legal offect as il made under cath; thal
1 am an officer or direcior of lhe corporation or the receiver or truslec empowered ta execule (his report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on ga atlachment with an address

SIGNATURE: ) KERNWETIC SocomonN /21769 (904 )d4a 1539

CR2E034 (9/96)



