FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT /,'.«‘ iy 5 FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B Martham
ANNUAL REPORT 1 Ll - Secretary of State
1996 % e DWISION OF CORPORATIONS

DOCUMENT # P94000037400 (é)

1. Corporation Name

DERQOSE PLANTS, INC.

0 O

Principal Place of Business Mailing ;\rHcso
ST LUST RD P.0. BOX 41
APOPKA FL 32704 APOPKA FL 32704
3. Date Incorporated or Qualifed 3a. Date of Last Report B
. . 05/18/1994 04/11/1995
2. Principal Place of Business 2a. Maling Adcress 4. FEI Number Apphad For
21] el _ 59-3244325 ot Appicable
Suite, Apt #, etc 3, C#,ete, iti
uie. Apt #. et | Sute Ant ket 5. Certiicate of Status Desired [ $8.75 Additional
22 ) 2ﬂ ) Fee Raquired
City & Stale | City & State 6. Election Campaign Financing O $5.00 May B
23 28 Trust Fund Contribution Added to Fees
Zip Country | Zp Cauntry B. This corporation has kabiity for intangible tax under s 199.032,
m El _ 29] - El Rorida Stalutes [Jves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Namne
CAPITAL GONNECHON INC. 82{ Street Address (P.O. Box Number is Not Acceptatile)
417 E VIRGINIA ST
SUITE 1 83
ALLAHASSE
T E FL 32301 84| Cuy FL Iss Zip Code

11, Pursuant to the prov sions of Sections 607.0502 and 607 1508, Florela Statutas, the above-named carparation subnils this statement for the purpose of changing its registered office
or regislered agent, or both. in the State of Florida & change was authonzed by the corparation’s board of drectors | hergby accept the appontment as registered agenl. | am
familar with, and accepl the oblgalions of, Sechan 607.0505, Flovida Statutes

CR2E034 (12/95)

SIGNATURE __ el e I . L AT, I
Sagrs typwsd W rtiben) At O e el a g Uad Dt Ay 1A e ME Fronieterans Aot Sa) ' e o ra At %413
12. OFFICERS AN.’i_-__I_I)jRE;(E]QB@WW o 3. __ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [] DELETE 1 1TILE [ Crange [ Addition
NAME DEROQSE, PAUL 1.2 hAME
siweer aoezss | 3451 LUST RD 13 SIREET ADDRESS
OTY-51-7P APOPKA FL 32704 o ' Aoy stze |
TILe [] DELETE 2 1TILE [3 Change [ Addition
NAME 22 HAME
STREET ADDRISS 2 ASTREET ADDRESS
CITY-51-2IP . 24CITY-§T-7ZiP
TITLE [ DELETE 50 FILE [] Cnange [ Adddion
NAME 32 NAME
STREET ADDRI 55 33 STRFE1 ADORESS
 CIY-ST-7P . B o o Rranvsrae o o
THLE [} DELETE 41TLF [J Crange {7} Additan
NEME 42 NAME
STREET ADDRE 55 435IREE™ ATDRESS
CITy-§7-7rp I - I 44 CITY -5T-21P
TILE [C] DELETE 5 1THLE [} Changz [ Addilion
NAME 52 NAME
STREET ADDRE S5 5 35IRCE] ADDRESS
CITY-ST-2iP o N 54CT¢-51-7iF o e
TITLE [ GELETE & 1 LILE [] Chenge ] Adifitien
NAME £ 2 NAME
STREFT ADDRESS €3 STREET ALIRESS
Cily-ST-ZP eacny.srae |

14, | 0o hereby certify that the information supphied with i fiing 18 volontarly frmishesd and does not qualily Tor The exempton SLated in Scotion 119.07131k . Florda Statutes. 1 Tarther
certify thal the information indicated on this annual report or supplement anaual report is true and accorate and that my signature shall have the same fega’ effect as if made under
cath; that | am an officer or director of the corporanon o the receiver: of baslee empowered 10 execula s report as regu rec by Chapter 607, [lorida Statutes, and that miy name
appeas in Block 12 or Block 13 if changed, o on &0 attachiment with an addrgss.

o) -

SIGNATURE: PauL Devroosc Vs[ae  $89-5228%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Dz v o Friane o




