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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # M44250

1. Corporittion Name

PLANTS, INC.

Mailing Address
C/O ALEXANDRA GORDON

Principal P ace of Business
C/O ALEXANDRA GORDON

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90099 004 ***150.00

ORI ERAW BRI

0277998

HO1 SW 8) RD PO BOX 570534
MIAMI FL 35156 MIAMI Fi 33257 DO NOT WRITE IN T+ IS SPACE
us us 3. Date Incorporated or Qualifed
01/02/1987
2. Principz| Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26] 592752575 Not Appiicable
Suite, Apl. #, etc. Suite, Apt. #, eic. iti
T 7 P 5. Certifcate of Status Desired a $8'75 Adq|t|onal
22 ;] Fee Rerjuired
City & S tate City & State . Etecticn Campaign Financing O $5.00 14ay Be
El Eﬂ Trust Fund Contribution Added 10 Fees
Zip Country Zip Country . This corporation owes the current year Intangible
;l fiﬂ El m Personal Property Tax. [yes INo
9. Mame and Adcress of Current Registered Agent . Name and Address of New Registercd Agent
81| Name
GORDON, ALEXANDRA 82| Streat Ad P.0. Bor Number is Not Acceptabl
15701 SW 80TH RD reet Acdress (P.O. Boy Number is Not Acceptable)
MIAMI FL 33156 83
: 84| City FL 85| Zip Cade

SIGNATUFE

11. Pursuent to the provisions of Sexctions 607.050% and 607.1508, Florida Statt tes, the above-named corporation submi s this statement for the purpose of changing its registered
office or registered agent, or both, in the State ¢f Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the apf ointment as reg stered
agent, | am familiar with, and ancept the cbligat-ans of, Section 607.0505, Flarida Statutes.

Slgnature, typed of pnted na ne of registered agent and 4itle if applicable {NOTZ: Registered Agent signalure raguired when reinsiating) DATE
12, OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 1.1 TITLE [JCharge [ Addition
NAME GORDON, ALEXANDRA 12 NAME
steetaooress| 11701 SW 80 RD. 12 STREET ADDRESS
CITY-5T-2P MIAMI FL 14 CITY.5T-2P
ME D [ DELETE 24 TIME [“JChange [ Addition
NAME HODGMAN, DANIEL J. 2.2 NAME
smeeTaooress| 11701 SW 80 RD 1.3 STREET ADDRESS
CITY-57.ZP MIAMI FL 2.4 CITY-5T-2ZIP
TILE [T DELETE 31 TITLE [7)Change [ Addition
NAME 3.2 NAME
STREET ADORE 38 33 STREET ADDRESS
SITY-$1-2P 34, OITY-57- 2P
TME [ DELETE 41TME [JChange [ Addition
NAME 4,2 NAME
STREET ADORE 38 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CMTY-5T-2P
e ] OELETE 51TITLE [Change [ Addition
NAME 52 NAME
STREET ADDRE 58 53 STREET ADDRESS
CY-ST-ZIP 54 CITy-ST-2IP
TME [ DELETE 6.1TITLE []Change [ Addition
NAME 6.2 NAME
STREET ADORE 35 6.3 STREET ADDRESS
LITY-ST-21P 64 CITY-ST-2IP

14. | hereb  certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this annuat report cr supptemental annual report is true and acc irate and that my signature shall have th2 same teg

al effect as if made urder oath; that | am an

officer «rr director of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed or on an attachment with an address, with a!l other like empowered.

SIGNATURE:

CR2E034 (11/98})

205/233-7270

ZU%'“' b s anED Gorolon.

SIGNATLURE AND TYPED OR I'RINTED NAME OF SIGNING CFFICER OR DIRECTOR

4o

¥ Date Dayuthe Phore #




