FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAXTMENT OF STATE N A r 28, 1999 8:00 am

CCRPORATION Kather.ne Harris
ANNUAL REPORT Secretary of Sote ecretary of State

1999 DIVISION OF ZORPORATIONS 04-28-1999 90021 032 ***150.00

DOCUMENT # V{10580

1. Corporation Name

CASUAL PLANTS INC.

ARRMADTWR IR ORI,

Principal Pliace of Business Mailing Address
2840 STATE RD 220 2840 STATE RD 220
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068 ;
Us us DO NOT WRITE IN TH.S SPACE ;
3. Date Incorporated or Qualifed ‘
02/01/1992
2. Principal Place of Business 2a. Mailing Address 4. FE| Nunber App ied For
pp
[21] ) L 26] o 1 B0-3114732 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti
i’ P 5. Certifcute of Status Desires [ $8.75 Additonal ;
E ;f_l Fee Required !
City & S ate City & State 6. Election Campaign Financing $5.00 niay Be
’E’ 28 Trust Fund Contribution Added ta Feas
Zip Country Zip Country 8. This ccrporation owes the current year !ntangible
24 25 29 30 Parsonal Property Tax. HAyes  [INo
y
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name
KING, DAVID A.
1416 KINGSLEY AVE 82| Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK FL 32073 5

Zip Code

84| City FL }35

11. Pursuant to the provisions of Se-ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose of changing its ragistered
office ¢ r registered agent, or bo:h, in the State cf Florida, Such change was :uthorized by the corporztion's board of cireclors. 1 hereby accept the appointment as reg stered |
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printad na ne of registered agent and litie 1f applicable. (NGOT Z: Registerad Agenl sighature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF!S IN 12 j22)
TITLE D [J DELETE 11TILE [Change  [] Addition E
NAME KIRKMAN, JOYCE D. 12 NAME 3
streeTanoress| 2840 STATE RD 220 13 STREET ADDRESS D
CITY-5T-2P MIDDLEBURG FL 14 CITY-ST. 2P & |
TITLE (1 DELETE 21 TITLE [QChange ] Addfion| O |
NAME 2.2 NAME

|- STREET ADDRE 36— ———— ——~ -~ - — - 235TREETADDRESS |- - .- -

CITY-ST-2P 2. 4 CITY-ST-ZIP
TITLE ] DELETE 31TITLE [ Change [ Addition 1
NAME 3.2 NAME
STREET ADDRE 5§ 33 STREET ADDRESS
CITY-ST-ZP 34, CITY-§T-2IP
TITLE ] DELETE 41TLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDR! S5 43 STREET ADDRESS ‘
CITY-ST-ZIP 44 CITY-ST-2ZP
TITLE [J DELETE 5.4 TITLE [CO¢Change [0 Addition
NAME 5.2 NAME |
STREET ADDRI SS 5.3 STREET ADDRESS I
CITY-ST-7ZIP 5.4 CITY-ST-ZIP
TITLE ] DELETE 6.1 TMLE [Change  []Addition
NAME 62 NAME
STREET ADDR: 55 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2ZIP

14. | hereby certify that the information supplied wit this filing does not gualify for the exemption stated i1 Section 119.07(3Xi), Florida Statutes. | further «ertify that the information
indicaled on this annual report 2r supplemental annual report is true and ace urate and that my signature shall have the same legal effect as if made uder oath; that | am an
officer or director of the corporztion or the recei ser or trustee empowered to execute this report as rejuired by Chaptzr 607, Florida Statutes; and tha my name appears in
Block 12 or Block 13 if cha |, or on an attachment with an address, with :1ll other like empowered. 70‘]‘

ne #

. Sy P, I - o 8 i1l 727‘2- |
SIGNATURE: vt Stideopn, Ddesgont- Tope Kigpuw P 23 0518




