FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J an 2 1 1 9 9 8 8 O O am

CORPCRATION Sandra B. Mortham
ANNUAL REPORT

1998 ! " DIVISIC?:C éilac;éipsg:t:ﬂoms Secretal'y Of State
DOCUMENT # P96000056852 (2)

1. Corporation Name

STIM-U-PLANT, INC.

(R REAEA B RHON

Principal Place of Businass Mailing Address
ROUTE 1. BOX 235 ROUTE 1, BOX 235
ALACHUA FL 32615 ALAGHUA FL 32615
DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | T
07/01/1996 ,
2. Principal Place of Business 23, Mailing Address 4. FE| Number ' Applied For
1] 2% 59-3398386 Mot Applicable
i ERTS ite, Apt #, stc. - 7 it
Suite, Apt. #, elc Suile, Apt. # et 5. Centficats of Statos Desred [ $8.75 Acitionai
22 [27] ' Fee Required
City & Slale City & State _ 6. Blaction Campalgn Financing ' $5.00 May Be
-2;| a Trust Fund Contribution . Added to Fees
Zip Country Zip Country 8. This corparation owes or has pald the curcent year Intangible
24 25 |29] |ag] Personal Property Tax due June 30, [ClYes [ No
9. Name and Address of Current Registered Agent " 10. Name and Address of New Registered Agent
¥
SCRUGGS & CARMICHAEL PA 81) Name
1 8E FIRST AVE 82| Street Address (P.Q. Box Number is Not Acceptahle)
GAINESVILLE FL 32601
83 ’ =
84j City ' FL 85| Zip Code

11. Pusuant 1o the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent. [ am farniliar with, and accept the obligations cf, Section BQ7.0505, Florida Statutes. '

SIGNATURE
Signature, typed of printed name of rogisterad agent and tile if applicable. (NOTE: Registered Agent sigrature requined whwen reinstating) " DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE P [T DELETE 1L1TILE T T "ElChange L Addition
NAME AMERSON, CHAD R 12 NAME
sTreer anoaess | 3205 BRIARFIELD COVE 1.3 STREET ADDRESS
CITY-ST-2P BARTLETT TN 38135 14 CITY-ST- 2P
TTE VW [T oeLETE 21TILE "7 7 TJcChenge [ Addition
NAME AMERSON, LINDA E 2.2 NAME ‘
smeeraporess | 5128 NW 47TH LANE 2.3 STREET ADDRESS e
TV -§1- 2P GAINESVILLE FL 32606 2,4CITY-3T-27
WILE [ LT DELETE 31 TITLE " Change [T Additlon
NAME AMERSON, WILLIAM P 32 NAME
sreeTaDoress | 5128 NW 47TH LANE 33 STREET ADDRESS
QU -5T- 2P GAINESVILLE FL 32606 34, CITY-ST-21P
TITLE L] pECETE 41 TMLE “[JTchange [ Addition
NAME 4,2 NAME
STREET ADORESS 4,3 STREET ADDRESS
CITY-ST-2IP 44 CITY-57- 2P
TITLE i T OELETE 51 TALE j [ Change [ Addition
NANE 5.2 NAME
STREET ADDRESS 5 3STREET ADORESS
Oy -ST-2IP 5.4 CITY- 5T-ZIP
TME ] DELETE 61THLE ' [T Change ~ L] Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$7-21p 6.4 CITY-5T-2IP
14. | hereby corily that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3){0), Florida Statutes. 1 further cerify that the Information

indicated on this annual repart or supplemental annual regort is true and accurate and that my slgnatura shall have the same lagat effect as if made under oathy; that | am an
officer or director of the corporatio he receiver of trustee empowered 10 execute this report as required by Chapter 607, Forida Stiutes; and that my name appears In

Block 12 or Block 13 if changed, & on 2p atiachment with an address. . ,
SIGNATURE: ’ */ 55 (?’M/ @2 /83

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING GFFICER OR DIARECTOR

CR2E034 (10/97)



