FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 R

.

FLORIDA DEPARTMENT OF STATE
; Sandra B. Mortham

. . 5 Secretary of State
DIVISION OF CORPORATIONS

Feb 18 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P92000006588 (7)

HORTICULTURAL PRODUCTS, INC.

Principal Place of Business

6203 US 41 NORTH P.O. BOX 3172
APOLLO BEAGH FL 33542 APOLLO BEAGH FL 335721001
us us

Mailing Address

RSN IRV

3a. Date of Last Report

3. Date Incorporated or Qualified

11/19/1992 02/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;(;l 59‘3153378 Nat Appliceble
Suite, Apt. 4, elc. Suile, Apl. #, etc. i
—-L P . §. Certificate of Status Desired |:| $ﬁ.75 Add'llllonal
22 ;;l Fao Required
City & State City & State 6. Election Campaign Financing $5.00 mMay Be
23] E' Trust Fund Contribution Added to Fees
Fdle} Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 hgl E ;EI Florida Stalutes ves []No
8. Name and Address of Current Registered Agent 10. Name and Address of New istered Agent
GRAMLING, HUGH M 81( Name
507 W. REYNOLDS STRET 82| Sweet Address (P.O. Box Number is Mot Acceptable)
PLANT CITY FL 33587
a3
84| City B5| Zip Code

FL

11. Pursvant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, Ihe above-namead corparalion submits this staterment for the purpose of changing its repistared
office or registered agent, or both, in the State of Florida. Such change was authorized by 1he corporation’s board of directars. | hereby accept the appointment as registered
agenl, | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes,

SHGNATURE

Slgrature, typed or printed narne of registered agont and tlle il applicable.

(NOTE: Registered Agent signature requiret whan reinslating)

DATE

1z OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

TiTLE B3 11] L] DELETE 11Ime [JChangs L] Addition
NEME GRAMLING, HUGH M 12 NAME

steeer aooress | 507 W. REYNOLDS STREET 1 3 STHEET ADDRESS

CITY - 5T-2IP PLANT CITY FL 14 CITY -5T-21P

TIFLE PD T.J oeLeTe 21TME [Jchange [ Addition
NAME ELSBERRY, BRUCE P 22 NAME -

sweeranoress | PUOL BOX 3172/6203 US I N 23 STREET ADDRESS

CIY-51-2Ip APOLLO BEACH FL 2 4 CITY-ST1-7IP .

TE VP T T oeLeTe LATLE V¥ D ~ Llchange LT addition
NEME ELSBERRY, TERRY L 12 KAME

sweeranoress | PU0. BOX 3172/6203 US 41N 2.3 STREET ADBRESS

CiTY-51-2IP APOLLO BEACH FL 14, CITY-51-2P

TITLE D T T pELETe 41TmE [T change [T Addition
NIME ELSBERHY, Hoss s 4.2 NAME

sweeraoress | PJ0. BOX 3172/8203 US 41 N 4.3 STREET ADDRESS

BTy ST-21P APOLLO BEACH FL 44 CITY-ST-ZP '

HIE 7 oeLere 51 TTLE ~ [ change [ Addition
NME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

OY- $1-2IF 5.4 GITY-ST-2IP

1L T DELETE 6.1 THTLE [T change [ Acdition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

£ty -5T-2P 6.4 CITY-ST-2P

14, | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlity thal the

infermation ndicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
I am an officer or director of thgfcorporalion or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blo

3 if chagged, or on al

A

e

chment with an address.
-

/R

ol g e e ..y DY

CR2E034 (9/96)



