PROFIT N
CORPORATION '
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PLANTS-R-US, INC.

V14258

()

Princlpal Piace of Business

Maihng Address

FILED
Apr 27 1998 8:00am
Secretary of State

UGN MM

b i

KNOX, BARBARA J.
6919 PLYMOUTH-SORRENTO ROAD
APOPKA FL 32703

€919 PLYMOUTH-BORRENTO ROAD P.O. BOX &
APOPKA FL 32700 SORRENTO FL 32778
Us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Placé of Business ] 2. Maiing Address 4. FEI Number Applied For
E 26] L 59-3049897 Nol Applicable
Suite, Apl #, elc. Suite, Apt. 4, etc. it
P | — P 5. Certificate of Status Desired O $8.75 Addiional
22 27] Fae Required
City & Stale | Ciiy & State 6. Election Campaign Financing $5.00 May Be
2 — 23] Trust Fund Contribution Added to Fees
Zip Country - Zip Country 8. This corporation owes or has paid the current year Inlangible
24 E] R 291 ;{ﬂ Personal Property Tax due June 30. Oves O
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

82| Streel Address (P.O. Box Number is Not Acceptable)

83

84! City

85| Zip Code

FL

BIGNATURE

of l!‘gji!-[

Signalue, lypod ar prnli

A agent and el ¥ applcatile

11. Pursuant to the provisicns of Sections 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale: of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am famihar with, and accept Lhe obligations of, Soction 607 0505, Florida Statutes,

TTNGTE Hogislered Agent signature requirea when reinslating)

L/

o e

P

DATE
—DFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g

s MG T1MLE L change [ Adaiton | 2

KNOX, BARBARA J. 12 NAME §
staeer appress | 23632 BROOKLYN AVE 1.3 STREET ADIRESS &
ohy-ST-2P SORRENTO FL o 14GI1Y-5T- 2 &
THLE INT T oeLete 21TMLE "I change [ ] Adgition |O
NAME KNOX, GARY §S. 22 NAME
steet aporess | 29632 BROOKLYN AVE. 2.3 SIREET ADDRESS
CTY-ST-2P SORRENTO FL o 2 40ITY-51-2P
TMLE FToree A1UTLE “[Jchange L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY -5T- 21 e 34.CTY-SI-2iP
E [Joeeie 41 TLE [ Change L] Addition
NAME 4 2HAME
STREET ADDAESS 43 STREET ADDRESS
GITY-5T-2iP 44 LiTY-ST-2iP
TMLE [T oeLeT 5.1 T01LE [l change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SL- 2P 54 CITY-51-2IP
TILE [ DECETE 6.1 TITLE [ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE1 ADDRESS
7Y - §1-21P o 6.4 CIY-51-7IP
14. | hereby cerlify that the informalion supplicd with this fing does not gualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information

indicatod on this annual report o supplemental annual report is true and accurate and Lhat my signature shall have the same lagal effect as if ade under oath; 1hat | am an
officer or diregtor of fte corporation o the receiver or trustee cmpowered 1o execuate this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Bipck 13 i changed, or onyarn atlachmant with,an address.

I T Y e e W e ]



