FLORIDA BDEPARIMENT OF S1ATE
Sancrz B Mortham

CORPCRATION
ANNUAL REPORT Secrglary of Slale

1996 DIVISION OF CORPCRATIONS

DOCUMENT # vios80 (1)

1. Corporation Name

CASUAL PLANTS INC.

0

growermprrpeeal Vg paess
2840 STATE RD 220 2840 STATE RD 220
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068
us us B

3. Date Incorporated or Qual 3a. Ditwo of Last leport |
I [ o oeovee2 [ 07/11/1996

2. Prncipal Place of Business 2a Maiing Address 4, FEI Number ] Apphed Fi B
Fr1 R I 593114732 | inotseslcae |

Suite, ApL #, €1C. Sale At s ele $8.75 Addtioral
Fee Reguired

_;_ — 5, Corticate of Status Dusired O
2

[ ciy & State Gy & State §. Elaction Campaign Firancing ?5—66 May Be

e R ) ey t Added to Fees |
Fdls) ; Gountry Zipa ~ Gounlry B. Tnis corporation has ability Jor intangitle tax under s 199.032,

|24 25| 29| 30 L s mes (Ono -

I rrent Registered Agent | "Address ot New Registered Agent R

KING, DAVID A.
1416 KINGSLEY AVE
ORANGE PARK FL 32073

82] Sueet Addregs 0. Box Hamber is Nol Acceplabl)

85| Zip Code

11, Pursuant 10 e prowisiona of Sactions 6 ohs and ,;[?Egb:!;gllnn—“_aaf;r?:;rré\_l'u_:)_r{'?uaw:s s staternent for the parpase of changing ts registered office
or registered agent, or bath, n e Srate of Flarivla. Such change was authorizad by the corparahon’s boara ab ciractors, | hgreby accept 1he appointment as reg.stered agent. 1 am
familiar with, and accept the gbligations of Secton BO7.0504, Fanda Satutes

SIGNATURE
s

eeatag ’ o Toare

" ANDITIONS/CHANGES TO OFFIGERS AND DRECTORS IN12_

TRTE Fepoet g

12, CFFICENS AN 13. 7
e o S
NAME KIRKMAN, CHESTER M. Vi NAML
STREFT AJDRESS 2840 STATE RD 220 14 SIHEET WODRESE

T Change ) Addinar

CR2E034 (12/95)

vz | MODLEBURGFL o feewsw by

r—H—T_LE D ] DELFTE ZAINE 3 Grawge [0 Addivon
RAME KIRKMAN, JOYCE O. 22 hatE
srici anoness | 2840 STATE RD 220 235 ie] ADDRESS

owoze | WMDDLEBURGFL o JUORSERL)
itk ] DELETE KRNI
NAME 37 NAM
STREE] ADDHESS 33 Siktt] ADURESS

LOMSEAW | e e R T OO ST L e e e
TITLE [7] DELETE FRRI; 3 Crange  [] Agditan
NAME 42 NAME
SYAEET ADDRLSS 45 8THIET ADJRESS

LT N I R ELL1 LR L e
TITLE [J DELETE 5 1TILE [l Crange [ Addition
NAME 5 aHRME
STHEET ANDRESS 5 5 SUREH | ADDRESS

e T Y D T IV VYV
TTLE [C) DELETE 611t [ Crange [ Addwon
NAME €2 NNk
STHEET ADURLSS £ .3 5IHEE | AIDRESS

| Cre-ST AP — BACTSLZF ] _

14. 1 dlo hereby certify tnal tne: nfurnation supplicd wi < finrg 15 volontarily furnshed and does Rot guatfy for the excmpha ated i Section 119.07(3K), Florida Statutes, | futher 4

certdy thal the mformation inchcated on Inis anwal report or supplemental annual report is rue and accurate and hat my sgnature shall have the same legal effect as if miacie under

oath: that | arm an officer or director of the corparation ar tne receiver or bustee en powored 1o execute this repovt a3 require by Chapter 607, Flonda Statutes; and that niy name
appears in Block 12 or Buock AQ 1 chandgexi, o an ani attachrnent with an address

-

sianature:  ( dppe Koy JoeeKiakman-Toes. /o6 709 -2726318

D TYPED OR CTOR Ciat s Frose

Teaialls . FP



