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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

I Eyr.

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIS:JG;]FlaCr:g:PSc;I:ZTIONS S C Cl'etal'y Of State

DOCUMENT # P96000090738 (1)

1. Corporation Name

C & T PLANTS, INC.

R

Principal Place of Business Mailing Address
18995 5.W. 256TH STREET 18995 S.W. 256TH STREET
HOMESTEAD FL 33001 HOMESTEAD FL 3303
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 11/01/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
I;Tl - L EI__,_ 65‘0702472 Not Applicable
Suite, Apt. #, stc. Suite, Apl. ¥, elc. i
M P §. Certilicate of Status Desired O $8'75 Additional
e ] 27| Fes Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Bs
23 R a e Trust Fund Contribution Addad to Feos
Zip - Country L Country 8. This corporation owes or has paid the current year Intangibte
m 251 ] g;_]mn__ . EI Parsonal Propery Tax due June 30. Oves o
__'_A_o._rli_nn!e__and _Addraas of C_ur_rent Regis_t_qrgd__ Agent 10. Name and Address of New Reglstered Agent
BOTEK, VlNCENT M B1[ Name
16995 5.W. 256TH STREET 82| Sireel Address (P.O. Box Number is Not Accoplable)
HOMESTEAD FL 33031

Zip Code

83] Cily FL 85

11. Pursuant to the provisions of Sections 607.0L02 and £07.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agenl, or both, in the: Slale of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statues.

SIGNATURE _

SIgnatate. typed o prnilocl e ol deg steeeid agenl el Wi apphs abh [NOTL Regislored Agonl s.gralae requred when reinstaling) DATE
12, OF HGE RS AND DIRE CTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO O fiimme [Jchange [T Audition
HAME BOTEK, VINCENT M 1.2 NAME
saeeTaDpress | 18995 SW. 256TH STREET 1.3 STREET ADORESS
oITY-ST-2P HOMESTEAD FL 33031 14GAIY- 51-7IP
TITLE (] DeLeTe 21TIE " [ change L] Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 CIY-5T-2P
TITLE [J DELETE 3.1 TNLE Ll Change LT Addition
NAME 52 NAME
STREET ADDRESS 3.3 STRELT ADDRESS
CITY-§1-2P o o 34.CIY-ST-2iF
TITLE [T DELETE L1TILE [J change [T Addition
KAME 42 NAME
STREET ADDRESS 43 STREE? ADDRESS
CITY-ST-71P - 44 TITY-5T- 2P
TILE T DELETE S1T0LE [T change T Additien
NAME 52 NAME
STREEY ADDAESS - 53 STREET ADDRESS
CITY- 5T-2P 54 MY -51- 2P
HILE a £ DELETE 61 THLE [T Change — ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRET ADDRESS
CY-5T-21P 6.4 6ITY-ST-2IP

14, | hereby certily that tho information supphad wilh this Gling doos nol gualily for the exemgption slated in Section 110.07(3)(), Flonda Slatutes. | furlher certity that the information
ingicaled on this annual reporl or suppleriental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an

officer or diregtor of the corporgtion or the receiver or fruslee empowered to exegute this report as required by Chapter 607, Florida Stalules; and that my name appears in
Block 12 or Block 13 if chary{f, Or O an anachine: I wilh an address /

Py /I"J/ -

[t ORIDA DEPARTMENT OF STATE M ay 2 7 1 9 9 8 8 O O am

CR2E034 (10/97)



