: FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT '
CORPORATION
ANNUAL REPORT

1996 e e
DOCUMENT # 542063 (3) 1

1. Corporation Name

ANDY'S PLANT AIDS, INC.

Il

d{,.i. ;

FLORIOA DEPARTMENT OF STATE
Sandra B Maortham
Seoretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Madling Arilﬁrésé
1840 FAIRBANKS ST P.0. BOX 8187
PO BOX 81687 PO BOX 8187
LAKELAND FL 33805 LAKELAND FL 33802 |
us us 3. Daladﬁ;ﬁs})iated or Qualified 3a. Date of}LOa.ill?eport
2. Prncipal Place of Business ) "1 2a. Mailng Address 4, FEVNuniber i l Applhed For
2 . I Agﬁl . . 59-1766370 { Not Apphcabie
Sulte. Apt. #, elc. ., Sute Apl 8, etc. 5. Cenlicale of Stalus Desired | $8.75 Adcﬁhonai
:"_2-[ _ 27J B Fee Roquired
City & State City & State 6. Election Campaign Financing $5_00 May Ba
E 231 Trust Fund Gontribution O Added to Fees
Zip Country i Country 8. This corparation has liability for intangible tax under s 193,032,
24 "% E;ﬁ T;g] Gﬂ Fiorida Statutes ¥os [no
9. Name and Address of Current Registered Agent . 10, Name and Address of New Registered Agent 3 ]
B1| Manme
:\'lwsﬁmn#viori JR. 82] Swest Address (PO Box humber is NOt Acoe;)E\e) N
1 LAKE AX S arv ie Cn .

LAKELAND FL 33801 83
84| Cuy FL las‘ %DJC??IJ o

Y1, Purauant o he provisans of Sections 6070507 and 6071508, Flanda Statates, the above named corparalion submits fhis statament 1o the purposa of changing ts registered office
or registered agenl, or both, n the State of Flords Sush change was authorized by the corporation’s board of directors. | hereby accept the appointrent 85 regislered agent ) am
famibar vath, and accepl the oblgations of, Seclon 607 0605, Horida Stavtes

SIGNATURE _ . - SR NP .. . e .

L N e L e e S A AL ('1"1713 Flos] S A0 S e fere! e e s DA™ G
12. OFF ICE 1S AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IM 12 o
TTLE Fib T D DELETE 11 ]IILEH T e B m.ange E_Addll on ’ @
NAME WILLIAMS, LINDA 12 NAME 3
STREET AZDRESS 2856 CARRIE LN 13 SIFEHT ADDRESS &
CITY -51-21P L&KELAND A ) - 14C0Y-51-2IP 3 3 6”} E
Tine o T [ ]DELEIE 21T [@hnge (] Acdion | O
HAME WILLIAMS, ANDREW .} JR 72 NAME .
STAEE! AJDRESS 41 LAKE MORTON DRIVE 2astmee ADEss | gy 35-6 Carrge b
CiTY-ST-21P LAKELAND FL o R zaonesioae | 77QMQ&J 1 33413 ]
TitLE ] DELETE 3 1TIF ] Change ] Additan
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRLSS
CHTY-ST-2W ) o 3400y 5170 ]
TITLE ) DELETE LATHLF ) Change [ Addtion
NAME 42 NAME
STREET ADDRESS 43 STHEET ADCRESS
CITY-ST-2F o ) 44011 ST AP B
TTLE [] GELETE A [J Change [ Additar
NAME 52 KM
STREFT ADDRESS 55 SIEEE | ATDREES
Cliv-51-21IP L . 54 Ciiy-ST 2 .
TINLE [[] CfLETE B 1 TTLE [ Chargs  [] Addiban
NAME £ 7 HANF
STREET ADDIRESS B3 SIREE: ATORISS
CITY-ST-2P £ 40Ty -ST- O

14. t do heseby certify that the information supiphed yatn this filag s vaiuntariy furaished and does nol quahbly for the exemption stated n Seclon 1 19.07(3)ik), Florida Swatutes. | further
ceartity that the information ind:cated on this annual repart o supplemental anaual repart is rue and accurate and that my signature shall have the same legal eftect as if made uncler
oath. that | am an officer or di-ectar of the corporatian O the recavor ar ruslee en powered Lo execute this report @ requited by Chapter 607, Fiorida Stalutes  and thal my name
appears 11 Block 12 or Block 13 i changead or 01 ap attachment vl & address

SIGNATURE. - '%n anféghz 'OF SIGNING OFFICERJOR DIRECTOR ’ {" ll}‘— _?6 9‘{I 630’};7

D e P £




