FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Kather ne Harris
Secretary of State
DIVISION OF ZORPUORATIONS

DOCUMENT # PQ7000060960

1. Corporalion Name

PLANTS OF EDEN-WEST, INC.

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

04-27-1999 90161 006 ***158.75

MR AR

Principal Pliice of Business Mailing Address
24355 SW 1£7TH AVE 24355 SW 197TH AVE
HOMESTEAD FL 863+ 3 3034 HOMESTEAD FL 903— 33031
DO NOT WRITE IN TH 3 SPACE
. Date Inorporated or Quafifed
07/14/1997
2. Principal Place of Business 2a. Mailing Address . FEI Nuinber Applied For
21 |26] 650766698 Not spplicable
Suite, At ¥, etc. Suite, Apl. #, etc. iti
uite, Af ele utle, Ap ste . Certifcete of Status Desired @/ $8'75 ACd.It'onal
[22] |27] Fee Required
City & State City & State . Electior Campaign Financing 0 $5.00 vayBe
2_3‘ E! Trust F.ind Contribution Added to Fees
—l Zip Coun'ry Zip Country . This co poration owes the current year Itangible
2

Person.1i Propeny Tax. Mves [INeo

9. Name and Addiess of Current Registered Agent

. Name und Address of New Registered Agent

82| Street Adiress (P.O. Box Number is Not Acceplable)

81| Name
LUE, JOSEPH E
24:355 SW 197TH AVE
HOMESTEAD FL 383+ 33031 83

84| City

85| Zip Ccde

Fi_

agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Ficrida Statutes.

11. Pursuant to the provisions of Se stions 607.0502 and B07.1508, Florida Statutas, the above-named co poration submit; this statement for the purpose «f changing its registered
office - registered agent, or bot1, in the State of Florida. Such change was z uthorized by the corporation’s board of d rectors. | hereby accept the appaintment as regi stered

SIGNATUR = -
Signature, typad or printed nar e of registered agent and title if applicable {NOTE ; Remstered Agent signalure requ ed when reinslating) DATE

2. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTCRS IN 12

TME DP ] DELETE 11TITLE ClcChange [ Addition

NAME LUE, JOSEPH E 12 NAME

streetaooress| 13805 NE 10TH AVE 13 STREET ADDRESS

CITY-ST-ZP MIAMI FL 33161 14 CITY- ST-21P

TIHLE pv 1 DELETE 21 TITLE [JChange [ Addition

NAME MARTIN, JOHN § 2 NAME

streeTanores] 2261 NW 161ST TER 23 STREET ADDRESS

CITY-5T-2ZP PEMBROKE PINES FL 33028 2.4 CITY-ST. 2P

TITLE DST [] DELETE 31 TITLE [CChange [ ]Addition

NAME GERMAINE, PATRICIA L 12 NAME

streeraooress| 13155 IXORA CT #8903 33 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33181 34 CITY-ST-ZIP

Tme DAST [ DELETE 4ATITLE [JcChange  [J Addition

NAME LEE, ANTHONY F 4.2 NAME

streeTsobre:s| 3021 N SUNSET CIR 43 STREET ADDRESS

CITY-5T-2P RIALTO CA 92376 44 CITY-ST-2P

TME [ DELETE 51TITLE [Ochange [ Addition

NAME 5.2 NAME

STREETADDRE! § 53 STREET ADDRESS

CITY-ST-ZIP SACITY-ST-2P

TIME [ ceLETE B.1TME IChange  []Addition

NAME 6.2 NAME

STREET ADDRE!S $% STREET ADDRESS

CITY-ST-ZiP 64 CTY-ST-ZIP

14. | hereh’ certify that the informaton supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)ii), Florida Statutes. | further certify that the infirmation
indicatéd on this annual report o supplemental z nnual report is frue and accurate and that my signature shall have the: same legal effect as if made un der cath; that | em an
officer cr director of the corporat on or the receiv ar or trustee empowered to ¢ xecute this report as req sired by Chapte - 607, Florida Statutes; and that ny name appea s in

Block 12 or Bleck 13 if changed. or on

attach nent with ag address, with a | other like empowered.

4 -23- 99 305 Ry g- 4756

CR2EQ34 (11/98)

SIGNATURE:
ATURE A W oR DIRE(E)R

B ™ L, T T I ™ Fyyi

Date Daytime Phone #




