FILE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00 FILED g

PROFIT FLORIDA DEPARTMENT OF STATE B .
e _ Apr 26, 1999 8:00 am
Katherine Harris
ANNUAL REPORT Secretry of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90294 012 ***150.00
DOCUMENT #
1. Corpora ion Name P96000063560
PARTIES ON THE GROW INC.
RN EM
6450 W. ROGERS CIRCLE 6450 W. ROGERS CIRCLE
BOGCA RATON FL 33487 BOCA RATON FL 33487
DO NOT WRITE IN TH 5 SPACE
3, Date Ir corporated or Qualifed
07/20/1996
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 65-0687901 Not Applicable
i . X ite, Apt. #, . Jditi
El Suite, Apl. #, eto 2—7| sulte. Apt. %, etc 5. Certifc:ite of Status Desired OdJ $8F';5R:c:ﬂ:;nal
City & S ate City & State 6. Electio » Campaign Financing o $5.00 MayBe
E‘ ;‘ Trust Fund Contributon Added to Fees
Zip Country Zip Country 8. This ot rporation owes the current year Intangible
24 ’El E J::’EI Personal Property Tax. Oves [TNo
9. Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
G 0, SUSAN 82! Sireet Acdress (P.O. Box Number is Not Acceplab
17611 LAKE PARK ROAD (P-©. Box Num plabie)
BOCA RATON FL 33487 83

84| City 35| Zip Cde
FL ™|

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named cerporation submiits this statement for the purpose Jf changing its ragisterad
office cr registered agent, or bo'h, in the State of Florida. Such change was awthorized by the corpors tion’s board of cirectors. | hereby accent the apgointment as reg stered
agent. am familiar with, and ac cept the obligati >ns of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed na ne of registered agent and ttls if applicatia {NOTZ: Reg Agent sig| reqs red when DATE 8
12. N OFFICERS AND DIRECTORS 13 ADDITHONS/CHANGES TO OFFICERS ,AND DIRECTOF!S IN 12 [=2]
TITLE P ] DELETE 11TMLE [JChange [ Addition E
NAME GIOVINAZZO, SUSAN 12 NANE 3
streetaporess| 17611 LAKE PARK ROAD 13 STREET ADDRESS I
o~
crv-st-ze | BOCA RATON Fi 33487 + 4 CITY-ST- 7P o
TIMLE [} DELETE 21TIME Change [ 1 Addition |
NAME 23 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4CITY-ST-2P
TILE (] DELETE 34 TITLE [ Change [ Addition
NAME R - o 32 NAME
STREET ADDRE!S 3.3 STREET ADDRESS
Cy-§T-2p | 3.4.CITY-ST-ZIP
TITLE [] DELETE 41TMLE [ Change {3 Addition
NAME 4.2 NAME
STREET ADDRE 33 4.3 STREET ADDRESS
CITY-8T-2IP 4.4 CITY-ST-ZIP
TIMLE 1 DELETE 51 TLE [CJChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-2IP
e [J DELETE & 1TIMLE OJChange [ Addition
NAME 6.2 NAME
STREET ADDRE!3S 53 STREET ADDRESS
CITY-ST-Z1F 64 CTY-ST-ZP
44. | hereb certify that the informal on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the imormation
indicate d on this annual report cr supplemental annual report is true and acc wrate and that my signature shall have thy same legal effect as if made ur der oath: that I.am an
officer ur director of the corpora‘ion gLihe receiver or trustee empowered to ixecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appe:irs in
Block 12 or Block 13 if changed o an attachment with an ress, witirall other like empowered. 5’(6 /
SIGNATURE: _><2/& 20 V(AN DB ‘Vﬂo yd 99y 1/ &b
§i ‘RE AND TYPED OR §'RINTED HAM: FICE|{ OR DIRGETOR ™~ u Dale T Dayhme Phone #'
L




