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

PROFIT FLORIDA DEPARTMENT OF STATE A r 28, 1 999 8 . 00 am

CCRPORATION Katherine Harris
ANNUAL REPORT SZcr:talyeof State ecretary Of State

1999 DIVISION OF GCCRPORATIONS 04-28-1999 90025 025 ***150.00

DOCUMENT # P98000055499

1. Corporation Name

PLANTWORKS, INC. :

~ IEA AN e

Principal Plzce of Business Mailing Address
10312 AUTUMN VALLEY RD 10312 AUTUMN VALLEY RD
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
DO NOT WRITE IN THi3 SPACE
3. Date Incorporated or Qualifed
06/22/1998
2. Principal Place of Business Za. Mailing Address — 4, FEI Nuriber Applied For
21 x| PO Bey E7515 é - A5 LDSE. Not /pplicable
Suite, Ap:. #, etc. Suite, Apt. #, stc. it
;\ uite, Apt. #, etc ;] uite, Ap 5 Certilca & of Status Desired [ $8F.;5R2£1;t;%nal
City & State City & State 6. Election Campaign Financing $5.00 May Be
(23] 28] 5 ACNSDRULLLE PL. Trust FL nd Contribution D Added to “ees
Zip County Zp3Z2HY- 7SS Country 8. This corporation owes the current year Ir tangible
m |—2?| El m Df) Pf Personz | Property Tax. [ves Flb"’
9. Name and Addr 3ss of Current Registered Agent 10. Name znd Address of New Registerec Agent
81| Name
ELLIS, LINDA G
10712 AUTUMN VALLEY RD 82| Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32257 83
84| City FI ’851 Zip Cole

11. Pursuar t to the provisions of Sections 607.0502 and 607.1508, Florida Statut:s, the above-named corsoration subrmits this statement for the purpose cf changing its registered
office or registered agent, or both, in the State of Florida, Such change was a ithorized by the corporation’s board of di-ectors. | hereby accept the apptintment as regis tered
agent. | am familiar with, and accept the obiigaticns of, Section 607.0505, Floida Statutes.

SIGNATURE: _

Signalure, typad ar printed nar & of registered agant  nd e 1 applicable. TNOTE Registered Agant signature requi ed when reinstating) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR'3 IN 12 o
TITLE PTD [ DELETE 1.1 TILE [Change [ Addition | = 5
NAME ELLIS, LINDA G 1ZNAME 3
streeTaporess| 10312 AUTUMN VALLEY RD 1.3 STREET ADDRESS o
CITY-ST-2IP JACKSONVILLE FL 32257 ' 14 CITY-ST- 2P e
TITLE VsD [] DELETE 21 TITLE [JChanga  [JAddition | O
NAME WRIGHT, LISA G 22 NAME
streeTAporess| 1714 FELCH AVE 23 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32207 2.4 CITY-ST-2P
TME [ DELETE 21 TITLE [JChange  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§7-2P 34, CITY-ST-2ZP
TITLE (] DELETE 4.1 TITLE "] Change [ Addition
NAME 4. 2NAME
STREET ADDRES S 43STREET ADDRESS
CITY-ST-ZIP 44CITY-5T-2IP
TITLE [ DELETE 51 TITLE [CJcChange  [_] Addition
NAME ’ 5.2 NAME
STREET ADDRES3 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-57-2IP
TWLE [C] DELETE 6.1 TITLE [OChange  []Addtion
NAME 6.2 NAME
STREET ADDRES § 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-51-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Stalutes. | further certify that the information
indicate 1 on this annual report or supplemental annual report is true and acct rate and that my signatu e shall have the same legal effect as if made under oath; that | am an
officer or director of the corpgration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that iny name appeais in
Block 122 or Block 13 if chanded, or on an ith ap address, with al other like empowered.

SIGNATURE: -LnoA G Eugs 4 /ﬂ/% (B0 D28 -9343

SIGNING OFFICER OR DIRECTOR T Date Jaytme Phone #




