FILE NOW: FILING FEE AIFTER MAY 1ST I'3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP#RTMENT OF STATE
Katheiline Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporasion Name

R & O PLANT FARM, INC.

DOCUMENT # P94000085667

Principal Place of Business

5264 CADILLAG DRIVE
LAKE WORTH FL 33463

Mailing Address

5264 CADILLAC DRIVE
LAKE WORTH FL 33463

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90074 018 ***158.75

RN O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

11/21/1994
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apy lied For
21 26] | 650537902 Not Applicable
Suite, Aot #, etc. Suite, Apt. #, etc. . i
5. Certifcate of Status Desired &3 $8.75 Additional
El ;l Fee Required
City & State City & State 8. Electicn Campaign Financing $5.00 14ay Be
23] 28] Trust Fund Contribution Added t: Foes
Zip Courtry Zip Country 8. This curporation owes the current year intangible
L;‘ E‘ E‘ ,E‘ Persor-al Property Tax. O Yes “INa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
. 81| Name
LEE, ROY E JFR. 82| Street Address (P.0. Bo> Numper is Not Acceptable)
reet Address (P.O. Boy Number is Not Acceptable
5264 CADILLAC DRIVE _ P
" LAKE WORTH Ft 33463 83
841 City

FL

ss} Zip Code

11. Pursuz nt to the provisions of Suctions 607.0502 and 607.1508, Florida Statules, the ab
office cr registered agent, or both, in the Stale «f Florida. Such change was authorized
agent, | am familiar with, and accept the obligat ons of, Section 607.0505, Fiorida Statutes.

ove-named corporation submits this statement for the purpose of changing its “egistered
by the corpor.ation’s board of irectors. | hereby accept the appointment as reg istered

SIGNATUFRE
Signature, typad or pnnted nz me of registered agsn* and Lita if applicable. (NOTE Registered Agent signature req sired when rainstating; DATE
12. OFFICERS ANI() DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTQOS IN 12
TITLE D [ DELETE 14 TMLE [JChange [ Addition
NAME LEE, ROY E JR. 1.2 NAME
streeTacori 55 5264 CADILLAG DRIVE 13 STREET ADDRESS
CITY-5T-2P LAKE WORTH FL 33463 14 CITY- 5T-2IP
TME D [ DELETE ZATITLE [jChange [ Addition
NAME LEE, WAYNE A 22 NAVE
streeT anort 53| 5264 CADILLAC DRIVE 23 STREET ADDRESS
CITY-5T-2P LAKE WORTH FL 33483 2.4 CITY-ST-2P
TME ] DELETE 31TITLE [JChange  []Addition
NAME 32 NAME
STREET ADDR! 55 3.3 STREET ADDRESS
CITY-ST-ZP 34 CITY.ST-2P
TME [ DELETE 44TIE [JChange [ Addition
NAVE 4.2 NAME
STREETADDRI 55 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
TITLE [J DELETE 51TILE [IChange [ Addition
NAME 52 NAME
STREET ADDRI'SS 53 STREET ADDRESS
CITY-ST.2IP 54 CITY-ST-2P
TMLE [ DELETE B.ATILE [Change [ Addition
NAME 5.2 NAME
STREET ADDRIZSS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-8T-2IP

14. | hereby certify that the informe tion supplied with this filing does not qualify {or the exemption stated n Sectior 119.0 7(3)(i), Florida Statutes. | further :erfify that the information

indicated on this annual report or supplemental annuat report is true and ac.urate and that my signa ure shall have the same ieg

al effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chaptzr 807, Florida Statutes; and tha: my name appears in

Block 12 or Block 13 if changedd, or on an aftac 1/ment with an address, with 3ll other like empowered.

URE AND TYPED&

SIGNATURE: ngt;i. a

7 Row € Lee Ju.
INTED NAME OF SIGNING OFFICER OR DIRECTOR

%/JJ/‘?‘S T6I- %61~ 0597

CR2E034 (11/98)

Dale Dayhme Phore #




