FILED

ch(::m:::iom; gB 5!105(;:: 7568 ] I;:pom (UBR) Feb 20, 2002 8:00 am f
1. Entity Name Secretal ’f Of State B
48 PLANTS, INC. 02-20-2002 90174 009 ***150.00 -
Principal Place ¢f Business Mailing Address
15920 CR 48 P.O. BOX 22
ASTATULA FL 34706 ZELLWOOD FL 3279
“Us :
2. Principal Place of Business 3. Mailing Address ‘ ’"”"l HI mI““" "“l IIM IIW II"I I"‘I Ilm I‘"”II” II" m'
43 orts wR Plants e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
\S 830 cR 4% \S€30 ChUg
Cny State City & State 4. FEI Number Applied For
e FL AN 59-3335960 Rt Applcabs
Z\p Country Zip o Country o . $8_75 Additional
sq 70 { 3"\7“ 5. Ceriificate of Status Desired OJ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
! Street Address (P C. Box Number is Nothlceptable}
15820 CR 48 l
ASTATULA FL 34705 - \SRAO C ug
City “ x_( \1)\ Zip.Code
A S'mdo\a FL | "SShos
8. The above named entity submits t taternent i the purp) s}» of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - 09‘" 0b-0O -
Signature. typed or printed narmgfof reg\‘sle@agsm and litle it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This grporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax flling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 T - y
ehh ’ rust Fund Contribution. Added to Fees
(See crileria on back) 2 Make Check Payable to Department of State
11. = OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 N
TITLE D M Delete TITLE O Change  [J Addtion | &
NAME R|_CE.' RANDY L NAME =28
STREET ADDRESS | 15820 cn 48 : STREET ADDRESS §
CITY-ST-ZIP ASTATULA FL 34705 CITY-ST-ZIP H
TITLE D [ Delete TITLE [ Change [ Addition E:',
NAME RICE, JERMANY S.  Jerewny (Cb""tc!rc&\ HakE
STREET ADDRESS 15820 CR 48 &pe\\\ STREET ADDRESS
CITY-ST-ZIP ASTATULA FL 34705 . b CITY-ST-2IP
TITLE ! O petete TILE [ Change [ Addition
NAME S NAME
STREET ADDRESS “STREET ADDRESS -
CITY-8T-2IP - CITY-ST-21P
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADO| F.f.SS STREET ADDRESS
CITY-§T-ZIP GITY-5T-721P
TITLE [ Dalete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
bport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pxyite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplementa;
of the corporation or the receiver or tryf

SIGNATURE:

de empowered to e
changed, or on an attachment with agf afidress, w - all othe

4 empowered.

03-06-C»

IGNING OFFICER OR DIRECTOR

Daleg Daytima Phone #




