CORPPF('_‘());/-I&ION ‘. '{’ B FLORIDA DEPARTMENT OF STATE Apr 07 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 Y. s ansg::c:;a(;g:r’sc‘)z:nows Secretary Of State
DOCUMENT # P97000066895 (8)

1. Corporalion Name

PLANT PEOPLE OF NORTH FLORIDA, INC.

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

AT IR b

Principal Piace of Busingss Mailing Address
1537 PENMAN ROAD 1537 PENMAN ROAD
JACKSONVILLE BCH FL 222% JACKSONVILLE BCH FL 32250
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Place of Businoss 28. Mailing Address 4. FEI Nurnber Applied Faor
L
=) _ 2s] 59~ WU D3
Suite. Apt. #, olc. Suile, Apt. 4, ot - o
ure. ApL ¥, ela e Apt 8, ole 5. Certificale of Status Desired [ $8.75 daltional
;1 a Feo Required
City & State Cily & State 8. Election Campaign Financing $5.00 may Be
23 _Lz " Trust Fund Contribution a Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the currget year Intangible
24 ;5] ;ﬂ El Personal Property Tax due Juna 30. ves [ No
. Name and Address of Current Repistered Agent 10, Name and Address of New Reglstered Agent
HAMILTON, CHARLES 81} Name
1537 PENMAN ROAD #3| Btroat Address (P.0. Box Number 1& Not Accaptable)
JACKSONVILLE BCH FL 32250
83
84| Ciy FL ]ns Zip Code
11. Pursuant ta the provisions of Sections GO7 0507 and 6071508, f lorida S1atulgs, 1ho above-named Corporation submi-s This slatement for the purpose of changing its registered

office of rogistored agent, or both, in the State of florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the ohhgations of, Section 607 0505, Florida Statutes.

SIGNATURE __
Sipnatre, typred o prnted car of ey shersd agent and e it applcable (NGTE- Angisisred Agenl signalure required when reinstating} DATE
12. OFF ICE HS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS g 12
[LETE il
::::E [Jo :; :lML[E Z/Nﬁﬂ //ﬂ/;,;;, .y [T Change Addition
STREET ADDRESS 13smerraooness | # S T FA MG
CITY-ST-2P 14 CITY-S1. 2P T Betd Fo 22250 or
; —
;::E [T betEte z; :,::[ 2/: o i-’*-'s = APl ? " J Change Addition
STREET ADORESS 2aswEETaONSs | g S 3 S oS B il
CITY-51-2P o 2.4 CITY-ST-2IP Tax Res Lo 32252
Tine TJ oriett 31 1ITLE [T Change  [J Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CTY-S1-2 34 CITY-57-7IP
TLE TJoriete 417TTLE [T change ] Addition
HAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1- 2P 44CIFY-ST- 2IP
e Joriete 51 THLE [ change 1] Addition
HAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$1-2IF 54 CIY-ST- 2P
TITLE L1 Diaete 61 TME [ change [ Addition
NAME 5.2 NAME
SIREET ADDRESS ‘ §.3 STREET ADDRESS
CITY-$T-2P 5.4 CITY-ST-2IP

14. | hereby corlifr that 1he Information suppliod with this hling does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an
olficar or dirocior of the corporalion or the receiver or trusteo ompowered 10 exeoute this 1 Wy Chapter 607, Florida Staties; and that my name appears in

Block 12 or Biack 13 if chaggod, or.onﬂan attachment with an adé}ﬂs(s,%// = / )
SIGNATURE/_(% IVIN S e bims” 7 842/00 g1/ (W %501)

CR2E034 (10/97)



