FILE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # pg7000077309

1. Corporaion Name

ROE BROTHERS HYDROPONICS, INC.

0509706

FLORIDA DEPERTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

A

~ AN WA

Principal Ptace of Business Mailing Address :
421 LAKE SHORE DRIVE 421 LAKE SHORE DRIVE ;
LEESBURG FL 34748 LEESBURG FL 34748 .
DO NOT WRITE IN THIS SPACE !
3. Date Ir corporated or Qualkfed
09/01/1997 '

2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For

[21] 6 59-3481936 Not Applicable

Suite, Apt. #, etc. $8.75 additional

5. Certifcnte of Status Desired  [J Fes Recuited

H Suite, A, #, etc.

2] ?

22 |27] i

City & S ate City & State 6. Electio Campaign Financing . $5.00 ray Be :

m El Trust Fund Gontribution Added to Fees .

Zip Counry Zip Country 8. This ccrporation owes the current year Intar[g?a(a E

m E‘ ;&ﬂ @ Personal Property Tax. Yes [INo

9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent ‘

81| Name :

ROGERS, BEN . :

421 LAKE SHORE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable}
LEESBURG FL 34748 83

84| City 85| Zip Code
FL |

11. Pursuani lo the provisiens of Sections 607.0502 and 607.1508, Florida Statues, the above-named corporation submits this statement for the purpose f changing its ragistered |
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporz tion's board of cirectors. | hereby accept the appointment as registered |
agent. am familiar with, and accept the obligati ins of, Section 607.0505, Florida Statutes. |

SIGNATURE ]
Signature, typed or printed naie of registared agent ind utle if applicable (NOTI - Registered Agent signalure requ red when reinstating) DATE = '
12. JFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS #ND DIRECTOFS IN 12 D
e D {0 DELETE 11TME {OcChange [ Addition _f__:
e ROGERS, C BEN vz 5
sreeTanoress| 421 LAKE SHORE DRIVE 1.3 STREET ADDRESS &
erv-st-ze | LEESBURG FL 34748 14CITY-$T-2P 2
TILE D O] DELETE 21 TINLE [IChange  []Addtion| O
NAME ROGERS, ANN S 22 NAME ‘
smeeTAnore s 421 LAKE SHORE DRIVE 2.3 STREET ADDRESS
OITY-ST-2IP LEESBURG FL 34748 2.4CITY-57-2P
TITLE 1 DELETE 31 TITLE [JChange  []Additon B
NAME 32 NAME
STREET ADDRE'S 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2P !
TILE (] DELETE 44 TITLE [OChange [ Addition !
NAME & INAME ‘
STREET ADDRE!S 43STREET ADDRESS
CIry-st-2Ip 44CITY-ST-ZIP
TE L] DELETE 51 TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRE! S 5.3 STREEY ADDRESS
CITY-ST-21P 54 CTY-3T-21P
TME ] T DELETE 1 TILE [IChange [ Addftion
NAME 6.2 NAME
STREET ADDRE!S 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-2P

14. | hereb: certify that the informat on supplied with this Bling does not gualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further ¢ artify that the infarmation
indicated on this annual report or supplemental ennual report is true and accurate and that my signate re shall have thee same legal effect as if made under oath; that 1 am an
officer ¢ r director of the corporation or the recelvar or trustee empowered to € xecule™Yis report as required by Chapte 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ctianged or on an ch nent with an ss, with a | other li§e empowered.
L9 , <A -
SIGNATURE: / < A oSS [T BsR-78)-5S¥D
L / Date Daybtme Phone #

SIGNATURE AND TYPED OR ¥ RINTED NAME'OF SINING OFFICEF OR DIRECTOR




