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

W el e

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # 275633 (6)
PLANT SCIENCE ASSOCIATES INC

B R e e e e

FILED

May 11 1998 8:00am

Secretary of State

AN AR

Principal Place of Business B Mailing Address
SWRIGHT WALKER & CO. PA KWRIGHT WALKER 8 CO. PA
F.O. DAAWER 568 P.O. DRAWER 565 ’
BARTOW FL 33820 BARTOW FL 33830 DO NOT WHRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 11/13/1963
2. Principal Place of Businoss | 2a. Mailing Address 4, FEI Number Applied For
r;ﬂ L 2?' 59-1026153 Not Applicable
Suite, Apt. ¥, elc. Suite. Apt. #, etc. iti
o P H I ' 5. Certificate of Slalus Desired (| $8.75 addiional
2—-—2] o 'L;l _— Fee Required
City & State |__ Ciy & State &. Elaction Campaign Financing $5.00 May Be
23 o o il_____ o Trust Fund Contributioh Added 1o Fees
] Zip Country | Zip Country 8. This corparation owes or has paid the current year Intangible
24 E‘ zo_| 30 Parscnal Property Tax due June 30. Yes No

9, Name and Address of Current Repistered Agent

10,

, Name and Addresa of New Reglstered Agent

MCNAMEE, SARA E S I o i

TO0-MRRORTERRACENW </ &5 LAS CRUCE S g aresidiess 0. BoxNumber s ot Acoomtabio)
4503

WINTER HAVEN FL 33881 3395« B3

84| City

Zip Code

FL |*

agent. | am familiar with, and accept the cbiligalions of. Soction 607.0505, Flerida Statutes.
SIGNATURE

11, Pursuant to the pravisions of Soctions 607 0502 and 607.1508, Florkia Stalutes, the above-named corporation submits this staternent for the purpese of changing its registered
office or registerad agent, or both, in the State ol florida Such change was authonzed by the corporation’s board of diractors. | hereby accepl the appointment as registered

e iR b T

CR2EQ34 (10/97)

Block 12 or Block 13 if changrd, or on an attachmerd with an address.

Sigrature Tvped o pr\l-iﬁa;\ﬁig‘ r{n;]xéﬂ-]l’-E(nig;-;iEFim‘r;"ii'a}.izi}aqglicww i {NOTE " Registerad Agont signature requ red when rainstating) DATE
12. OIF ICE &S AND DIRECTORS | IEEY ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIHE DS LI DeLete 1TTLE [T change [ Aadition
NAME - MCNAMEE, MARY | 1.2 NAME
smeerapoess | 846 CALLE DEL OTONO 1.3 5TREET ADORESS
CY- 512 SARASOTA FL 14Civ-51-2P
TLE PD .1 oecete 21 ITE [T Change L] Addition
RAME MCNAMEE, SARA E 22 NAME
STREET ApoaEss | —TH0-MIAROR-TERRAGE-NW-v063— 446 \%“" 2.3 STHEE] ADDAESS

- MG_{

CITY- 5T- 2P WINTER HAVEN FL T 3254 2 4CIT-51-2iP
TE or [T eLete 31T0LE [ crange [T Addition
Mg MCNAMEE, JAMES A a2 NaME
sreeTaooress | 4035 MOCKINGBIRD CIRCLE SE 33 STREET ADDRESS
CATY - ST-29 WINYER HAVEN FL 34, GITY-51-21P
TE T DECETE 41 TME T Change  J Addition
NAME 42 NANE
STREET ADDRESS 43 STREET AUDRESS
OITY-§T-21P 44 CiTY-81-2P
TME [T DeLete 511TLE [T change™ T7J Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-2F 5.4 CiTY-§1-2IF
TME [J oewete B1TITLE [T change [ Addition
HAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-ST- 29 ) 64 CITY-ST-2IP
14, | hereby certify thal the infermation supplied with Lhis Tiing does nol qualdy for the exemption slaled in Section 119.07(3)), Florida Statutes. | further certify that the information

Indicated on this annual report or supplernontal annual raporl is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporation of the recever or fruslee empowered to execute this report as required by Chapter 607, Flonda Stalutes; and that my name appesars in

AlAl AT e O € Ya.C )y N Can A IT A A n A b . f O ‘th?lﬂ—f‘QLt




