FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

us

PRORIT
CORPORATION
ANNUAL REPORT

1, Corporation Name

PLANTS-R-US, INC.

| Princpal Place of Business
6919 PLYMOUTH-SORRENTO ROAD
APOPKA FL 3270

1]

22

£l

2. Principat Place of Business

suite, ApL. B, gl

~Cwyaswe

Zp T COl}WtN_
2a] . sl
9, Name and Address of Current
KNOX, BARBARA J.
6919 PLYMOUTH-SORRENTO ROAD
APOPKA FL 32703

14, 1 do harety certify that the infonnation suppics
certity that the ioformation indicated on this arn

27|

Secrclary of Slate
DIVISION OF CORPORATIONS

Ft ORIDA DEPARTMENT OGF STATE

Sundra B. Morthan

Nerling Adclress

P.O. BOX 76

0)

SORRENTO FL 32776

us

2a. Mabng Address

26|

7Sum, Apl. ;: el

Tily & Sare

28]

2]

2ip

11. Pursuant tc the provisions of Sectans 6070507 and 6071508, Fiorida Statotes e above namad &cir'h({rél;;j"fg-flbn
o registered agent, or both, in the State of Flonda. Suct change
familiar wilh, a4 accept the obligations of. Sechor 607.0505, Flonda Stalules

A R A

’ 3 Date Incaorparated ar Qualifiec

- 02/12/1992

3a. Date of Last Report

05/16/1995

4, FEf Number Apphed For

53-3049897

Not Applicable

$8.75 Additional

Fee Required

&, Certificate of Status Desired

O

§. Election Campaign Financing $5.00 may Be
Trust Fund Contribution o Added to Fees

. This corparation has liability for intangible tax under s 199.032,
Fiarida Statites [ ves [INo

10. Name and Address of New Registered Agent
81| Mame
82 Strg&"&_d“d“}&;gfﬁ;a.-_ﬁ(_J)c_ Number is Not Acceptahle)
T T e
84] City T FL 85| Zp Code

fis staternent fur the purpase of ehangng its registered office

215 duthonzac by the corporalion’s boacd of dreclars. | hereby accept the appointiment as registered agent. | am

SIGNATURE
g gnme G OO R U e g dered A sl e e i e R B A st e A B b W e et B LAl
e : R !t’éjﬁ"s AN_D pReGioRs  ADDITIONS/GHIANGES TO OFFIGERS AND DIREGTORS IN 12

7] DELETL [[] change  [] Addition

NAME KNOX, BARBARA J. 2 hAME

STRFET ADDRISS P.0. BOX 76 13 STRTE I ADDRESS

CITY-$T. 2P SORRENTO FL I REIL SN - o

TiTLE DVT ] DELETE RRAN [ Change  [] Addition

NAME KNOX, GARY S. 32 NaM:

STREET ADDRESS P.0. BOX 76 23 STHE T ADDRTSS

crvsize | SORRENTO FL e e L

TITLE [ DELETE 3 1TILE w4 [ Changs [ Addilion

NAME 32 NAME

STREET ATDRESS 33 SIREE] ADDRESS

CITY ST 7P o o 346057 7P

TITLE ] DELETE 4TILE [} Change  [] Additon

NAME 42 NAME

SIREET ADDRESS 43 SIREE? ADDRESS

CITY-S1-2IF L o Koyt e ) . _

TIE ) DELETE 5 1TLE [ Change  [] Addition

HAME 5 7 HaME

STREET ADORESS 53 STRETT AZDRISS

CITY - 51 2P o ] o saenysie

TILE [ DELEFE B 1TINE [ Change  [] Addtien

NANME 57 NAME

STREET ADTRESS 63 STREFT ADDRESS

CIIY-S1-2IP  BACHY-SI-An

atn this filng s volunlaniy furnishod and does not
al report or supplomental annaal report 1s true and
oath, that | am an officer or direciar of the corporaton or the receiver o trustee enpowered 10 execate this report as requiqed by Chapter 607, Florida Statutes; and that my name
appaars in Block 12 or Block 13 if changed, or on ar altacnmen? with an address

SIGNATURE: . Rl }/ - el
SIGNATURE AND TYPED OBARI HAME OF SIGNING OFAICER OR DIRECTOR

fy Tor the exempton stated in Secban 119.07(3)tk, Fionda Statutes. | further
accurale and that my sgnature shall have the sarme legal efflect as if made under

. Y7-8R693Y3.

Dayirne Pruce #

47

CR2E034 (12/95)



