FILE NOW: FILING F FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 817737

Z PLANTS, INC.

(5)

P \prl\ Place of Business

67508 W. SAMPLE ROAD
CORAL SPRINGS FL 33065
us

) Mailing Address

9750-8 W, SAMPLE RQAD
O(S)RAL SPRINGS FL 33065-4047
u

FILED

Mar 11 1997 8:00am
Secretary of State

A

8. Date Incorporated or Qualified

3a, Date of Last Report

2. Principal Piace ol Businass 2a. Mailing Addrass 4. FEI Number Applied For
ﬂl_ e e e e - ,ZEI 650231773 Not Applicable
Suite Ant # ot Suite, Apt. #, etc. i
r e ‘ - P 5. Certificate ol Status Desired O $0.75 AddHtionaj
3_31 e 27] Fee Required
I City & gate. . City & State 6. Election Campaign Financing $5.00 may Be
23 e 28] } Trust Fund Contribution Added to Feas
o Country AL Country 8. This corporation has fiabitity for intangible tax under s. 199.032,
@l o 251 29) 30 Florida Statutes ves (Mo
o Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81
MATTHEW J. ZWICK Name
a750-B WEST SAMPLE ROAD 82| Street Address {P.0). Box Number is Not Acceptable)
CORAL SPGS. FL 33085 -
84| City 85| Zip Code

FL

o‘fice ar reg

agont L lanibar wilh, and accept the chhigalions of, Scction 607.0505, Florida Statules,

SIGNATURL

arsuant Lo the provisions of Scctions 6070502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
vred agent, o both, in 1he State of Flonda Such change was authorized by the corparation's board of directors. | hereby accept the appoiniment as registered

W and fee it g catdc

(NQTE: Rogislered Agent signatare required when reinstating)

DATE

Q_I_!v VI__C"‘E i ANQD_@_E CIORS

EN 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
1e D [T peLeTe 11TILE [T change [T Aacition
HAMI ZWK}K. MATTHEW J. 12 NAME
p750-B WEST SAMPLE ROAD 1.3SIREEY ADDRESS
_CORAL SPRINGS FL L4CITY-SI-2P
[ okuere 2.4 THLE [J crange T[] Addition
22 NOME
SIREED AULRE <5 2.3 STREET ADDAESS
L8 B 2.4 CITY-SI-2P
e [ DLETE 31TME “TTchange ] Adsition
NAM 32 NAME
SUHELT ARISS 33 STAEET ADDRESS
OWY-ST A B 34 GITY-ST-2P
f e ) Cl e 21 TNLE T Change  LJ Addition
NAME 4.2 NRME
STRER | ADLR: 55 4.3 STREET ALDRESS
Cify-s7. 20 N 44 CIY-ST- 7P
e i I DriETE 5 11ILE [T Change L] Addilion
MO 5.2 NAME
SHAEET ADORELS &3 STREET ADDRESS
Eres b e BACTY-51-26
L [T pRLETE 6.3 TMLE [Fchange [ Acdition
HAME £.2 NAME
STREED AbILF 2 6.3 STREET ADORESS
| s B4 CITY-ST- 2P

|14, T00 hereny cerlify that the information suppiicd wilh this fiing does nat quallty for tha exemplion stated in Seclion 119.07(3)(1), Florida Statutes. 1 further cerlity 1hat the

inlonmatan vidhcate:d onhis annual repart o supplemental annual repart is true and accurate and that my signature shall have the same legal effect as If made under oath; that

Larm an offwer or director of the corporalion or 1he receiver or Lustee empowered 1o execute this report as requirad by Chapler §07. Florida Statutes: and that my name

appears ir Black 12 or Block 13 i

SIGNATURE:

hanged, o

dress.

Mbtthews Zwtck

0'NAME OF BIGNING DJFICER GR DIRECTOR

Day=ma Fl'ohe #

CR2E034 (9/96)



