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

" PROFIT
CORPORATION
ANNUAL REPORT

1997

DIVISION OF CORPORATIONS S ecretary Of State
PQGUMENT #

0)
PLANTS-R-US, INC.

Prirc p;\iﬁﬁ‘lace of Business Mailing Address "'I" IIII" Hm Iﬂu ml I'm "“ llm Illl"u" Iml Im' lllll IIII

Secretary of Stata

6918 PLYMOUTH-SORRENTO ROAD P.0. BOX 78
APOPKA FL 32708 SORRENTO FL 32776-007¢
Us us
3. Date Incorporated or Qualified | 3a. Dale of Last Repont
2. Principat Place of Busingss 2a. Mailing Address 4. FEI Number Applied Far
b
1] 26] 58-3040807 Not Applicable
Sule, AL # et Suite. Apt. #, etc.
j - e et A, ete B. Certificate of Status Desired (] $8.75 Additonal
22y ;;] Fee Required
City & Stale I City & State 8. Elsotion Carpalgn Financing $5.00 May Be
23 EE! Teust Fund Contribution Added 1o Feos
v . Country Zp Country 8. This corporation has liability for intanglble tax under s. 199.032,
['LE].,.__W_,‘,A 26 2] 30] Fiorida Statules [ ves [Ato
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatersd Agent
KNOX; BARBARA J. i i
6219 PLYMOUTH-SORRENTO ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32703
. 83
B4 City FL 85| Zip Code

11, Fursuant to the provisions of Seations 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registared
office or registured agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as reglstered
agent | am farmtiar with, and accepl the cbligalions of, Sggtion 607.0505, Florida Statutes.

- “Jy gmad& ‘
SIGNAT l:f“ _QMBE’:OT J_K&ﬂﬁ T appiicat 4/ [NOTE Hegistered Agenl signelure required wrn ralnstating] ‘/ ﬂ y)

Sigrictaee, o o it od nne 0! regiserid aﬁ:ﬂt‘;ﬁd Mlo if spplical DATE

" e 5. Mot 2 May 30 1997 8:00am

CR2E034 (9/96)

12. QFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tinie DPS [J vecEre 11 ILE [ Change [ ] Addition
NAME KNOX, BARBARA J. 23632 . 12 HAME
srren aonesss | PLOL BOX 78 Lvan AYC 1.3 $IREEY ADDRESS
Sroo)ty A (
cre-sioze | SORRENTO FL sorrentl Fle 1ACTY-ST- 2P
T VT 717 oELETe 21TIME ~ changs [T Addition
M KNOX, GARY §. 28632 Sorrero, Fle, | oo -
serert sooress | PO, 23 $TAEET ADDRESS
s 1 PO, BOX 76 4 KLY-\M A
cir-sor | SORRENTO FL ro 2 4CITY-51-2P _ _
JIE [ DELETE 3HTITLE T [T Change [ Addition
NAME 32 NAME
STRELT ADIDIF3S 33 STREET ADDRESS
CiY-S1. 20 34 CHY-ST-2IP
Tl ‘ [T DeLETE S1HLE [ Change £ Addition
NAME 4 2 NAME
SIRET ADDRESS 43 STREEY ADDRESS
| Gly-s1.ap 4.4 CITY-§T- 2P _
TnE [ DERETE 5. TIILE T ) Change [ Addition
NAME 5.2 HAME
SIREET ADURESS 5.3 STREET ADDAESS
crysioe 5.40ITY-§T-2P :
me - TT oeLeTE 61TILE [F Change [ Avdiion
N 5.2 NAME
STREET ADDHESS 6.3 SIHEET ADDRESS
CHY-ST- 21 B4 CHY-ST- 2P
14, 1 do harcty carliy that the information suppliod with this hing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on 1his annual report or supplemental annwal report s true and accurate and thal my signature shall have the same legal effact as if made under cath; that
I arn an officer or thractor of the cor?oratinn or the receiver or lrustes ermpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: C 'siéiim.rriiéi\f;{t? Fwie%y uin'ln“E;oE ;0“::0 c;: ? A : R rt;g 14 q.zog 7? y%z:gﬁﬂﬁ_

AR s AR




