PRGFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

POWER PLANT GROWERS, INC.

DOCUMENT # pg8000031995

Principal Place of Business

2728 LAKEWOOD' LANE
EUSTIS FL 32726

Mailing Address

21 B TAKEWOOD TANE
BUSTIS 93726

FILED
Apr 30, 1999 8:00 am
ecretary of State

04-30-1999 90071 008 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Lo : 04/01/1998
2. Principal Piace of Business ~ 2a. Mailing Address 4, FEl Numbe Applied For
m 4'060 N Hw\{IQA "2?1 WEO N )"’JA*I{.IQA ,f?'3535'/,'{‘! Not Applicable
Suite, Apt. #, etc. . Suite, Apt. #, etc. . ) $8.75 Additional
5, Certifcate of Status D d )
= T, Opra, L @M. Dora , FL ortiso o Sisatesrst O e pocured
City & State o City & State ’ 6. Election Campaign Financing $5.00 May Be
) El 3 a,j %L}J L. US ;;] 33} '7 SL/* H 5 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] [El E] m‘ Personal Property Tax. [ Yes lgNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent 7
81| Name
HORTON, BILL W _
219 N. MAGNOLIA AVE. 82| Street Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32801 83
84| City 85| Zip Code
L FL

11, Pursuant to the p
... office or.registered agent,.or.

e U - h

Tovisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
] d a .or.bath, in.the State of. Elorida., Such change was authorized by the corperation’s board of directors. | hereby acce
agent. | am tamiliar with, and accept the obligations of " Section 607.0505, Florida Statutes. - death ot AN ."" "

pt the appointment as registered _ __(__

SIGNATURE Slignature, typed or printad name of (egistarad agent and title if appiicable. (NQTE: Regi Agent si required when rai - . DATE i 6

12. - Lo .+ .. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24
p— Pre=d it I DELETE 11TME T, reqashrer [ Change ﬂbd‘m’on =
NAvE Nore S.Comey 0 o | R T na :\;gn&ssr 3
STREET ADDRESS ¢c3 EO r-r.‘, J . 13STREETADDRESS | #7 % O . ’Y N b
CITY-5T-2P Lo,elg Wyt y F]rg = ‘{-‘788’35—.{'8 14 CITY-5T-ZP Eustis, F?l,lg F27 z,é 2
TILE %ﬂ ald &' \s on FDELETE 21TILE 4 (JChange  []Addiion | ©
" NAME o 2% Lo ; ‘Q” e 22 NAME

STREET ADDRESS },us-\-“-s LB, 272 23 STREET ADDRESS

CITY-ST- 2P N ee - Q.TE,S | cLQ.Y['t_ 2.4CITY-57-2P _ _ _ ' |
:;i g e Cy e:ﬁ}\f‘% C b . I [J DELETE 3; E; [Change [ Addiion

Kotheri ne. R-Lampbe -

STREETADDRESS| 847 s ~C L ST— Q- rL V€. E_(ﬂ 33 STREET ADORESS

CITY-5T-ZIP i,(ma . J[d., FL. 32784 34, CITY-ST-2ZP _

TME TP‘LA sl [C] DELETE 44 TMLE [CJChange [ Addition

NAME "ﬁm SDMS 4.2 NAME

sweeTooress| Hp LY S - Krng 1. 43 STREET ADDRESS

CITY-ST-ZP Fustis F-SYS1726 44CITY-ST-ZP

TITLE 4 [ DELETE 51TITLE [OChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-5T-2IP

TIMLE 3 [] DELETE 6ATIME [JChange [ Addition

NAME B.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-ZIP 4 64 CITY-57-ZIP

14. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information

indicated on this annuai report or supp
officer or director of the carporation or the recei

Biock 12 or Block 13 If changed, or,on an attachment with an gddress, with all other like empowered.

SIGNATURE:

lemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

\/n /a4
L

Daytime

(3523570888



