F]LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
‘ Katherine Harris
Secratary of State
DIVISION OF CORPQRATIONS

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90176 020 ***150.00

1. Corporation Name

DOCUMENT # 275633
"PLANT SCIENGE ASSOCIATES ING

Principal Place of Business

WWRIGHT WALKER & CO. PA
P.0. DRAWER 569
BARTOW FL 338%0

Mailing Address
%WRIGHT WALKER & CO. PA

P.O. DRAWER 569
BARTOW FL 33830

ARG

DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed

11/13/1963
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
2] ‘ 6] 58-1026153 Not Applicable
Suits t. #, efc. ite, Apt. #, efc. ’ i . iti
e, Apt #, Sulle. A e S, Certifcate of Status Desired ] $8.75 Add,'tlonm
;27 i ;I Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 nay Be
2_3\ E‘ Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
[24] f2s] |29] r.‘—&;l Personal Property Tax. Bves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
' 81| Name
MCNAMEE, SARA E _ '
465 LAS CRUCES 82| Street Address (P.O. Box Number is Not Acceplable)
WINTER HAVEN FI. 33884 33
84| City FL Ias| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flofida Statute:
office ar registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligaticns of, Section 607.0505, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed nama of regtstered agent and tile if applicable. (NOTE: Registared Agent signature required when reinstaung) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME DS [} DELETE 1.1TIME . [JChange  [_]Addition
NAME MCNAMEE, MARY 1 12NAME
sreeTaooress| 6468 CALLE DEL OTONO 1.3 STREET ADDRESS
CITY-ST-ZP SARASOTA FL 14 CITY-ST-2IP
TMEe PD ] DELETE 24TITLE [change [ Addition
NAME MCNAMEE, SARA E 22 NAME
_street anoress| 4685 LAS CRUCES . - . 23ISTREETADDRESS | . -2 L .=r .= - .
CITY-ST-2IP WINTER HAVEN FL 33884 2.4 CITY-ST-ZP
TMLE DT ] DELETE 34 TTILE [OcChange [ Addition
NAME MCNAMEE, JAMES A 32 NAME
sreeraooress| 1035 MOCKINGBIRD CIRCLE SE 13 STREET ADDRESS
CITY-ST-2ZP- WINTER HAVEN FL 14.CITY-§T-ZP
TILE ' [J DELETE 41 TME [JChange  [JAddition
NAME 4. 2NAME '
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2F
TIMLE [ DELETE 51TITLE CiCnange  T_J Addition
NAME 52 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP . 54 CITY-ST-2P
TME [] DELETE $.4TIMLE [OChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for
indicated on this annuat report or supplemental annual report is true and accur
officer or director of the corporation or the receiver or trustee empowered to execul
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
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- N
Toe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF
Fa% N

SIGNATU RE}

o~

" /;‘\\u“-‘-’\ ;

A pEy rem

-t
Y,

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an
te this report as required by Chapter 607, Florida Statutes; and that my name appears in

HRID30U

CER OR DIRECTOR
£ ovA -

—

BAESvaMEE  Shlvy 940339590
‘D ate . Daylime Phona #

(11/98)

CR2E034



