P FILED
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 May 04, 1999 8:00 am
PROFIT FLORIDA DEPARTMENT OF STATE Secretary Of State

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State 05-04-1999 90069 024 ***150.00
1999 . DIMISION OF CORPORATIONS

DOCUMENT # P98000102591 "
1. Corporation Name %

PLANTENKWEKERIJ VAN GEEST, INC.

Principal Place of Business Mailing Address
27805 SW 197TH AVENUE 27805 Sw 197TH AVENUE
HOMESTEAD, FL 33031 HOMESTEAD, FL 33031 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- DECEMBER 7, 1598
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apptied For
Eﬂ 2_G| 65-0887048 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, efc. 5. Certificate of smus Desired D 8.75 Aduitional
122 - N ?T-L _____ — - e I . Fee Reguired- .- —
City & State City & State 6. Election Campalgn Financing $5_00 May Be
23 El Trust Fund Contribution |:] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible Personal
ﬂ [El ﬂ m] Property Tax, [X] ves D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SALLY STRIBLING 82] Street Address (P.O. Box Number is Not Acceptable)
27805 SW 197TH AVENUE 83
HOMESTEAD, FL 33031 atew FL e

11. Pursuant to the prodsions of Se€tio 02 and §07.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its
registered off; i » d goefit, ortioth, in the State of Florida. Such change was authorized by the corporation's board of d|rectors | hereby accept the appomtment
ia

as register h, and accept the obiigations of, Section 607.0505, Florida Statutes. - ~

SIGNATURE SAHULY SR OGE ‘f' Z Z"?f
or printagtme of registered agent and file if applicable. (NOTE: Registered Agent signalure required when reinstating) )

12, i ORFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 g
L PRESIDENT Cloeete |11 mme [crasge  { addtion|<
wue | JAN VAN GEEST 12 NAME 3
streeTappRess | C /0 27805 SW 197TH AVENUE 13 STREET ADDRESS <
orv-sr-2¢p |HOMESTEAD, FL 33031 14 CITY-ST-ZP o
TTE SECRETARY [Joetete |29 tme [ Jonange [ | Additon|©
NAME SALLY STRIBLING o] 22 name
sreeTanoress | 27805 SW 197TH AVENUE 23 STREET ADORESS
orv.st.2r | HOMESTEAD, FIL, 33031 24 CTY-5T-2P
TME [_JOELETE- | 3+ TmE - - === [Uchange || Addtion "
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - §T-2IP 34 CITY-ST-ZP
e [_JoELETE |41 Tme [Jotange [ ] Asdition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -ST-2IP 44 CITY-ST-2P
TIME [JoeteTe 151 tme [ |Change [ Acition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY - 57-2IP 54 CITY-ST-2IP
Tme Lo ' N [ Joetere [ &1 nme o ) : S [ Jchange [_jAddition
NAME B R IR :
STREET ADDRESS T ) . 63 STREETADDRESS
OTY -$T- 2P Ty B4 CITY-5T- 2P
14. ! hereby certify that the-fiformation suppliedwi thlgn?mg does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the

information indicated’on this annual rapgetor supplerhental annual report is true and accurate and that my signature shall have the same legal eflect as if made under

oath; that | am an pficer or directorof #e co‘g?:ahon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that

my name appearsiin Block anged, or on an attachment with an address, with ali other like empowered.
SIGNATUR ' gl Sty  R-T) pst 2ypiE7

TP PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR "Date Daytime Phone #

STF FL32381F. 1



