FILED
Apr 28 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(7)

PROFIT S
CORPORATION ody
ANNUAL REPORT

1998
PQGUMENT # 568603

PLANT STOP & SHOP, INC.

A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Maitling Address

P.O. BOX 490-303
KEY BISCAYNE FL 33149

Principal Ptace of Business

P.O. BOX 490-303
KEY BISCAYNE FL 30148

07/25/1991
2. Prncipal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
1] 28] 65-0303920 [Not Applicable
Suite, Apt. #, ot Suite, Apt. #, at - i
= wie. Apt £ ol wle. At #, le 5. Certificale of Status Desired ~ [] $8.75 additional
22 27] Fee Required
City & State Ciy & Stale 8. Election Campaign Financing $5.00 May Be
m m Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
m m 2—0] El Personal Propenly Tax due June 30. ] ves D No
9. Name snd Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
HlNCKLEY. ROBERT J 81| Name
155 SUNRISE DR'! APT. 2A 82| Strest Addrass (P.O. Box Number is Not Acceptable)
KEY BISCAYNE FL 331490
83
84| Ciy FL as] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
ofiice or registored agont, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appaintment as registered
agent. | am familiar with, and accepl the obhgations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e
Signatwn typed o priled name ol regsteread agant anxcd i it apghcable (HOTE: Regisiered Agenl signature requred when reinstating) DATE
12 OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T DELETE LTHLE [JChange [T Addition
HAME HINCKLEY, ROBERT J 1.2 NAME
sweeraooress | 155 SUNRISE DR., UNIT 2A 1.3 STREET ADDRESS
CATY - 5Y- 2P KEY B'SCAYNE FL 33149 1ACITY-ST-2IP
TITLE T3 pELETE 21 THLE [J change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CIY-SI-2IP 2 ACHTY-ST-2iP
TMLE ] oELETE S1TALE [J Change  [J Addition
HAME 32NAME
STREET ADDRESS 33 STREET ADDAESS
City-51-2ip 34 CITY-ST-2IP
TIE [J Decere A1 TITLE [T change T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-51-2p 4ACITY-ST- 2P
TLE 7 ofLETE 51TILE [T change [T Addition
HAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
CiTY-S1-2P 54 CITY-SF-2IP
TNE T oLETE 61TILE [dCrange  [J Addition
HAME 6.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-S1-20P 64 CITY-SE-2IP
14, | hereby cerlify that the information suppliod with this fiing tdoes not qualily for the exemption stated in Section 119.07(3)(1), Florida Stalutes, | further certify that the information

indicated on this annual reporl or supplomental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporaton of the roceiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed 1 gllachment with an adoress. 38 s_
| SIGNATURE: /& e Y Mine b/ ‘// 2 99 2¢/-462/2




