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

PROFIT ' £ &
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1598 "W oo Secretary of State

POCUMENT # Pg7000077309 (7)
ROE BROTHERS HYDROPONICS., INC.

O O

Principal Place of Business Mailing Address ;
4H LAKE SHORE DRIVE #21 LAKE SHORE DRIVE
LEESBURG FL 34748 LEESBURG FL 34748
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/01/1897
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] | 59-3¢ 5,934 Not Applicable
Sulle, Ap!. #, etc. Suite, Apt. #, efc. ~ i
o uie. AP 5. Cenificata of Status Desired ~ [] $8.75 Additona!
El ;ﬂ Fee Roquired
City & State City & Stala 8. Fiaction Campaign Financing $5.00 may Bo
;5' o ;5] Trust Fund Contribution [ Adgsld to Fess
Zip . Country | Zip Country 8. This corporation owes or has paid the current ¥@ar lntangible
;l 25] o 2?| —371 Parsonal Property Tax due June 30. es [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ROGERS, BEN B} Name
421 LAKE SHORE DRIVE 82| Street Address (P.O. Box Number is Nol Acceptable)
LEESBURQG FL 34748

83

Zip Code

84) City FL B5

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Stalules, the above-namad corporation submits this statement for the purpase of changing its registered
office or registered agent. or both, in the State of Florida_ Such change was aulharized by the corporation’s board of dirsctors. | heraby accept the appeintment as regislered
agent. 1 am familiar with, and accepl the abligatons of, Section 6070605, Florida Slatutes.

SIGNATURE e
TIGABIND, ypod O prantadd name of 1egistered agerd and kile it angdcablo INGTE Registered Agort signalure reguired whon reinstaling) DAIE
12. OFFICFRS AND DIREGTORS | EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [ DeteTe IRELT: [ change T Addition
HAME ROGERS, C BEN 1.2 NAME
smeeraopness | 421 LAKE SHORE DRIVE . 1.3 STREET ADDRESS
CITY-§T-29 LEESBURG FL 34748 14 CIY-51-2IP
TITLE D [T peLete 21TME [Jchange [ Acdition
NAME ROGERS, ANN § 22 NAME ‘
streeraporess | 421 LAKE SHORE DRIVE 23 SIREET ADDRESS
CTY-5T-2 LEESBURG FL 34748 . 2.4 CITY-51-2P
TITLE [T petete 31TMLE L1 Crange [ Aaditien
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-ST-2P 3.4.CITY-5)-21F
TITLE L] DELETE Fome ] Change ] Aodition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST-2P 44 GITY-8T-ZIP
TILE [T DELETE 51THLE T Change L] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADLRESS
CITV-ST-21P 54 CiTY-5T-2IP
TME 1 veLeTe 6.1 TITeE "l change ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-29 64CITY-S1-71P
14, | hereby certify that the informalion suppiicd with this filing docs not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information

indicated on this annual report of supplemontal annual roparl is true and accurate and that my signature shall have the same legal effect as ¥ madle under oalh; that | am an
officar or director of the corporation ar the receiver or rusles empowered to exacule this report as required by Chapter 807, Florida Slatutes; and that my name appsears in
Block 12 or Block 13 if changed, or on an ?nac:hmcnl with a dress.

PSRN B B m’ P A4 A-:— 17 4;@ ?5’1’7é‘:-'

FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 O O am

CR2E034 (10/97)



