FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i, . o o

CORPORATION <X FLORIDA DEPARTMENT OF S1ATE May 1 5 1997 8 Ooam

ANNUAL REPORT e Secrotery of State Secretary of State

1997 Rt DIVISION OF CORPORATIONS

DOCUMENT # 27563 (6)

1. Corporation Namo

PLANT SCIENCE ASSOCIATES INC

SN

Principal Place of Business “Malling Address
WWRIGHT WALKER & CO. PA ¥WRIGHT WALKER & GO, PA
P.O. DRAWER 569 P.O. DRAWER 563
BARTOW FL 33830 BARTOW FL 33831-0560 .
( 3. Dale Incorporated or Qualificd 3a. Dato of Last Reporl
. , 11/13/1963 05/01/1896
2. Principal Place of Business 2a. Mailing Address ” “4FEN Numbor ) Applied For
m . 261 e 59'1026153 Not Applicable
Sulte, Apt. #, etc. Suiler, ApL. #, clc A,
A I " P o 5. Certilicate of Slalus Desired O $8.75 Adc!n onat
22 27] ) _ Fee Required
Clty & Stato }7_ City & State 6. Eleclion Campaign Financing $5.00 May Be
23 ) asl______ o o Trusl Fund Contribution Addedto Fees |
Zp | Country | Zip ___ Country 8. This corporaliun has liability for infangible lax under s. 199.032,
;I ESL 29| 3[}—! Florida Stalules N W Yes |:| No i
9, Name and Address of Current Registered Agent N - 10. Name and Address of New Repistered Agent
MGNAME, SARAE . 81| Namc
1428 SHERIDAN ST SW 702 Wurngy Tonnne, n. w, 82| Sireci Address (.0 Box Nuniber is Mot Accoplablay
WINTER HAVEN FL 33880 Hooy S o - -

B3

84| Cily 85| 7Zip Code
FL ||

11. Pursuanl 1o the provisions 6f Seclions 607 0507 ard 607.1L08, Flonda Statutes, (he above namaod corparalion submils this staternent for the purpose of c.hangir]g its regislered
office or registerod agenl, or balh, in the State of Horida, Such change was authorized by the corporation’s board of directors. 1 hiereby accept the appoinlment as registeredd
agent. | am familiar with, and accopl fhe obhgations ol Seclion 607.0L05, Florida Statutes

SIGNATURE ______ e o o

Signatwe. 1yped o printad nare el l(_‘g‘.‘.u‘f‘g':d atgend i Wizl appacably (NOTE Registered A;]lj.m signalye required wlen reisiabegs » . DATE . o
12, OF{ ICL 1S AND DIRLECTONS 3. ADDITIONS/CHANGES 10 OF F ICERS AND DIRECTORNS IN 12 ©
TMLE ) S Tonee T Fome o [l Change L Adsion | o
NAME MCNAMEE, MARY | 12 NAMI g
street poess | 646 CALLE DEL OTONO 1.3 STREET ADDRESS a
CITY-ST-2IP SARASOTA FL N acvstar N &
TILE FD I oiLe 211U PD ' [TChange T Adgition [O
NAME MCONAMEE, SARA E 22 NAMI W Revne Mi}_ .
streer aoness | 1428 SHERIDAN ST S W st s | 7 00 YD Lreg U2 Stoo
GiTY-ST-21P WINTER HAVEN, FL o Hesovestar |t Bopen, AL . 3I¥E,
LE 1] T T iy T e ey T Dohange T Additon
NAME MONAMEE, JAMES A AP HAME Vf\'oc %““6’1’”—1 ] a i
staeer anoeess | 1624 AVE O W 33 STHIET ABCRESS . W%EM{ Cna SE.
onv-sr-ze | WINTER HAVEN FL voram | Wodi o, W . Iacey
TITLE o Toior 7 e ' ) T Crange (] Adiiion |
NAME . NAME
STREET ADDRESS A3 STRTT ADDRESS
GITY-$1-71P I EEe L
TILE |mEEGE 51T Ul ghange [T Addntion
HAME 57 ML
STREEY ADDAESS 53 5THLET ADDRESS
CiTY-51-29 L _ Bsaomresrae | ] o
TILE L3 DECETE 61 TIILE [T charge ] Aadition
NAME 6.2 kM
STREET ADDRESS £3 STHL0 | AUDRESS
CITY-5T- 2P B4 CITY-57- 71F 1

4. | do hereby cerlify that the information supplicd with this fling doos not qualify Tor he exemption stated in Soction 119.07{3)(1). Florida Statutes | further gerlily thal the
information indicated on this annual report o supplemental annual repor is true and accurate and thal my signature shall have the same legal ollecl as if made under oalb; that
{ am an officer or director of tho corperaton or Lhe receiver or Trustee empowered 16 execule this report as required by Chapter 607, Florida Statutes,; and lhat my namie
appears in Block 12 or Block 13 if changed, or on an attachmenl with an aderess.

cleMATIIDE. Fa i O WA TG A pr i 2f+ n . o o 2. QL0




