SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/9; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPCORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

55

POCUMENT # M93690

THE CULTURED PLANT, INC.

FILED
Aug 27,1999 8:00 am
Secretary of State

08-27-1999 90001 006 ***558.75

sl I

-_—

MR

~—

Principal Place of Business

6212 W SR 235
ALAGHUA FL 32615

Mailing Address
wziZ
ALACHUA FL 32615

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/08/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;‘ LDZI ?/ V\) SR 255 59'2903241 Not Applicable
Suite, Apt. #, stc. Suita, Apt. #, etc. 5. Cenrlificate of Status Desired \E] $8.75 Additional

[22] 7]

Fee Required

R = Alachiin FL " i o (1 St
a i S5 Bl TASID | e e N s o
9. Name and Address of Current Registered Agent T 10. Name and Address of New Registered Agent
AN e sne R Baggon
ALACHUA FL 32615 o a3 3S
I echua FL " 23615

1%, Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named oorporation‘submi:s this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered

agent. | familiar with, and accept the abligations of, section 807.0508lorida Stgtutes.
SIGNATURE N T\ hc IHQ\
Signature, typed or printed name of registared ageni and title if appticabla. : Regi starec\hganl}gnamra required when reinstating) o E ¥ M

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ST ¢ DELETE 11TTLE U] change [J Acdition
NAME SOLOMON, KENNETH 1.2NAME

smreetsooress | P.O BOX 1814 N/A 1.3 STREET ADDRESS

CITY-ST-ZIP ALACHUA FL 32616 124 CITY-ST-ZP

TMLE D E DELETE 21TME L) change 1) Acdiion
NAME COHEN, ROBERT S. 22 NAME

sweetanoress | 807 RICHMOND STREET #G 2 STREET ADDRESS

CTY.ST-ZIF TALLAHASSEE FL 32304 24 CTY-STZP a

TITLE P S o R Q?‘.Q‘RS { Joecete 31 TIE Sqchatarn N crange [ Agditon
NAME ALLIN, TOM 32 NAME AN Tavel

sweetanoress | P.O BOX 2163 N/A sasTReeTaooRess | P Q@ R ql,y Akl N{ L)

CITYST.ZP ALACHUA FL 32616 34 CITY.STZIP O\g o kvt P 3}6 lS -

TmE [ JoeLete 41TITLE ’ ——T-cnenge—Btlauiign
NAME %ﬁw&—&%&-ﬁ@ﬂ. 42 NAME o R

STREETADDRESS | 4 &3 STREET ADDRESS

CITY-ST.2P Q_m 44 CITY-STZP ~

TITLE i [T oeLeme 51TITLE Dkg_s . p\ [ ] change NI Addtion
NAME 5.2 NAME R “_&R‘QN.XQ_Q‘{LL \

STREET ADDRESS 5.3 STREET ADDRESS {,3\\5 W SP\ Q3S

GITY-ST-ZP 54 CITY-ST-21P Olachuo FL 3‘&5 \<

TMLE [Joetete B1TME ! [ ] change [_J Addiion
NAME 6.2 NAME
$TREET ADDRESS £.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuai report is true and accurate and that my signature shall have the same le%al effect as if made under oath; that | am
lorida Statutes; and that my name appears

an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

in Block 12 or Biock 13 if changed, or on an altachmen! with an agdress.

SIGNATURE:

CR2E034 (5/99)




