FILE NOW: FILING FEE AFTER MAY 1 IS $550.00“

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrolary of Biale
DIVISION OF CORFORATIONS

FILED
May 12 1997 8:00am
Secretary of State

1997

e

HALO PLANTS, INC.

JOCUMENT # §03735

(5)

Principal Place of Business

ling Address

RN G

P.O. BOX 1207 P.O. BOX 1207
ZELLWOOD FL 3218 ZELLWOOD FL 327081297
3. Dale [ncorporated or Qualitied 3a. Date of Lasl Report
2. Principal Place of Business | 28 Maiing Address T4 FENNumber ' Applhed For
21 o | 593034254 Not Appiicabic.
Sulte, Apl. #, etc. Suile, Apl. #, etc. ) iti )
1 le. Ap wie. AP ¢ 6. Corlilicate of Status Desired ] $8.78 addiional
22 ;ﬂ Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
L 5] — _ . Trust Fund Conlribution Addedto Fees
Zip Country Zip | Gountry 8. This corporation has liability for in#ngible tax under s. 199.032, 1
;ﬂ ;El _ E o 30 l; 77777 Florida Statutes szes - [ ne ]
9. Name and Address of Current Reglstered Agent N 10, Name and Address of New Reglstered Agent
89| N
HARRIS, STANLEY ame
17323 LAKE STREET B2| Srect Address (P.O. Box Number is Not Acceptable)
UMATILLA FL 32784 -
84| Cily

FL ]ss} Zip Code

1. Bursuant to the provisiang of Seclions 607.0502 and 6071508, Florida Slatutes, he ahove-named corporalion submils this statement fof the purpose of changing its registered
oflice or registered agenl, or both, in the Siale of I'orida. Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registerad
agent. | am familiar with, ang accept the obligations of, Section 607.0505, MNorida Statutes.

SIGNATURE e e et e~ o e e O
Slgnatue typod or printed name of regestcted agont and title it apphcable o Agent signature required when reinstating) DATE

12. OFFCLRS ANDDIRECTORS — 987 —ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 “‘18‘

TITLE DP OJ oeLete 11HILE D) F Jﬂ‘-)g - hange Addition | -3

NAME HARRIS, STANLEY 12 NAME 3

sweeranoress | 17823 LAKE STREET 13 STHLET ADRESS 8

or-s1-ze | UMATILLA FL : L 1400Y-$8- 2 &

TIE DTS Mlﬂ[ 2AIME \JP L T changs mdition Q

NAME LO, CHIA-TON 22 N Penley , Kyisti €

swreevaooness | 281 LIVERPOOL COVE 2aswee avokess | JROB] fbﬁk@( Rd.

arvsr-2e__| LONGWOOD FL s Laman |Umodille, L2278

TIME W A e 8111l [T change [T Addilion

NAME LOGAN, CHARLES 32 NAME

staeeT apokess | 6505 GREENBRIAR BLVD. 33 SUHEET AGDRESS

CITY-§T-2P ALTAMONTE SPRINGS FL 34, CITY- 8- 7P . o o

e . T I DEEE £1TNLE Change |1 Addition

NAME 4 7 NAME

STREET ADDRESS 43 STHIET ADDRESS

CITY-5T-2IP {4CTY-ST-2P

TITLE o T BnET 411NLF T Thenge T Additon |

NAME 5.2 NAML

BTREET ADDRESS 53 SIREET ADDRESS

CITY-ST- 7 5.4 CI1Y-51-2Ip

TITLE O oivive AT [ Y Cranga L1 Addilion

NAWE 6.2 NAML

STREEY ADDRESS 63 STREST ANDRESS

CITY-5T- 2P B4 CITY-S1- 7P

on an alt
L » |
e

14, T do horeby cerlily thal the information supplicd with this filing goes not qualify for the exemplion stated in Seclion 119.07(3)(1}, Fiorida Statutes. | furlner cerldy thal the
Information indicated on this anaual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effecl as if made under oalh; that
1 am an ofliger or director of the carporalion or the receiver or trustes empowered o exceute this report as required by Chapter 607, Florida Sialutes; and that my name
appears in Block 12 or Block 13 if changed,

SIGNATURE: - -

hrent with an address,

b T b

HIN9B7 4o 2009



