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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

May 13 1998 8:00am
Secretary of State

POCUMENT # M93680

THE CULTURED PLANT, INC.

(9)

L0 O

Principal Place of Business Mailing Address

22] 7]

6212 W 6R 225 ONE DAYLILY PLAZA

ALACHUA FL 32615 ALAGHUA FL 22615

us us DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualitied
08/08/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2t 26 _ 59-2903241 Not Applicable
Suite, Apt #. elc. Suile, Apt. #, slc D 58.75 Additional

§, Certificate of Status Desired Fee Required

22
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Bo
23 28 Trus! Fund Contribution Added 10 Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the cyrrent year Inlangible
;[ ;EI ;l 30 Personal Proparty Tax due June 30. E’Yes l:] No
9. Name and Address of Current Ragistered Agent 10, Name and Address of New Resgislered Agent
AL, TOM 61] Nama
L]
11404 W SR 235 82| Street Addrass (P.0. Box Number is Not Accoptablo)
ALACHUA FL 32615
83
84| Ciy FL ]asl Zip Code

egent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of Saclions 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bolth, in the Stale of Flonda Such change was authorized by the corporation's board of directors | heroby accept the appointment as registered

SIGNATURE

mm:"—l;lr;““_ﬂ_ﬂ_' ;;-‘:‘;l;vlina .nal;;;ij\";n;!‘lﬁhpphtﬂbk‘ (NOTE - Registared Aganl signalufé required whan rénstating) DATE p
2. OFFICL RS ANU DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN g
TE ] [T peLEfe 11 TLE [T Crange [ Addition | £
NAME S%ngON. KENNETH 12 NAME §
STREET ADDRESS | P X 1814 N/A 1.3 STREET ADDAESS
CITY-S1-2P ALACHUA FL LABITY-SI- 7P ZiP 3266 . §
THLE D T oeETE 21TTLE [ Change ~ 7 Addition | ©
NAME COHEN, ROBERT 5. 22 RAME
streeraporss | HB-NW-TTITPLRCE 2.3 STREET ADORESS 30?‘ ﬁtchm'ﬂd $+I AP+ G
CITY-51.20 -SANEOVIH P 2.4 CITV-ST-2P Tsilal assee. L 3 30‘(
e 2 1] [T oitéte 31 TILE v Ghange ddition |
NAME ALLIN, TOM 32 NAME
sreerapress | PO BOX 2183 NA 3.3 STREET ADORESS
cry-g1-2IP ALACHUA FL 3.4, CIFY-ST-2P 21 P ey b
TITLE [T DELETE ATTILE ' [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST. 2P 44 CITY-S1-7P
TME [J peLere 5.1 TI1LE [d crange (] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-5T-29
TE [T oitete 6.1 TITLE [J change ™[] Addition
RAME £.2HANE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 TITY- S1-2p

indicated on t

14. | hereby carh‘l’g ihat the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(ij, Florida Statutes. | further certify that the information
W this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or director of the corporation of the recaiver or frustee empowaered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed. or on an attaghn ith an addross
SIGNATURE: _ in\ C Kennetl, Solemon  Y/29 /18 (62 157




