__FILE NOW: FILING FEE A

PROFIT
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # 607967

NATIONAL PLANT SHIPPERS, INC.

Sandr

OWISION O

@

Prncipal Place of Business

482 JETPORT IND.BLVD.
P.O.BOX 25275
TAMPA FL 33634

Mailing Adc

Iress

POBOX 25275
TAMPA FL 33634

2. Frincipal Place of Business
21]

Suite, Apt. k. elc.
22 .

City & State
23

| Zip
2l

Z1p ’

5. Name and Address'oficure_ﬁl; @&@}{iﬂé}l—l T

or registered agent, or both, in the State of Flarida, Such change was al
famihar with, and accepl tho obligatons of, Section 607.0505, Fior

SIGNATURE __

FTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE

Secretary of Stale

5482 JETPORT IND.BLVD.

CONTE, PHILIP R
5482 JETPORT IND.BLVD.
TAMPA FL 33534
11, Pursuant to the provisions of Sachons 607,050.-?-;1-1?{@._@%,7%(“8 Stat

u'.ésj the above-named corporation submits this stat
uthorized by the corporation’s board of directors. ! horeby accept the
il Statutes

_

a B. Mortham

F CORPORATIONS

LT

| 3. Dawe Incomorated or Gualied | 3a. Date of Last Fopord
01/25/1979 02/21/1995

|4 FE(Number Applied For

59-1962333 It AR

Not Applicable |
5. Certificate of Status Desired

$8.75 additional
Fee Required
n $5.00 May Be
n - Added to Fees
8. This corporation has labilty for intangitve tax under s 199.032,
Florida Statutos [0 ves [(INo
T Name and Address of New ieglstered Agent
Name

X

6. Election Campaign Financing
Trust Fund Gontritution

“Street Address [P0, Box Nonoor i ol Acceptatile)

85| Zip Code

FL

ement for the purposs of chan,

Qing its registered office
appintment as reg'stered agent. | am

CITY-51-2IF

certify that the infarmation indicated on this annua' report or supplemental an
oath; that i am an officer or director of the corporation er the receiver or trust
appears in Block 12 or Block 13 if changead, or on an attachimenpwith ar

SIGNATURE: /7,

Segniaton, bopedd oo 'mmh_ﬁ naru o T A d 1 g el e NOTL Papstend Agh U Sigate e panad 1 L.”_gﬁ_ _;m:t' &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF CFRS AND DIRECTORS IN 12 &
T—“_P-ST—-_"W—"'*-%"__'Wﬁm__[jﬁéﬁr ' T?T_'rffwim__[uif T hfiﬂ'_“gi‘_kgﬂ;"—Dicﬁange O additon :ES_’
hAME CONTE, PHILIP R 17 b 3
siree azoress | 5482 JETPORT IND. BLVD. 13 SIHEE AN 55 =
Liv-ST-2ip TAMPA FL o - 1400y 51 ] B &
TinE D R goaee  fyag T T e O Cunge [ Addtion O
HARSE CONTE, PHILIP R 2PN
st ancrsss | 9482 JETPORT IND. BLVD. 25 5 IREFT AUDAESS
TAMPA FL

CUbREE

TITLE T1NE
NAME 37 RIME

STRELT ADDRESS 3¢ SPRiH! ATDRESS

CTy-S1 7p o et — LY LA T A ]
TILE [ DELETE IR O] [ Changs [ Addition
NAME iy R

SIREET AGUATSS 4 SIMEFT ATORCSS

-1 2P e i R e
e [J DECETE ir [ Cnange  [J Addtien
NAME Mt

STREFI ADDRESS HEL T ADDRESS

CITY-57- 212 } S BT [T _

TILE [J DELETE [ 113 [] Craage  [] Additan
hAME £ o M

STREET AUDRESS £35S IRET ADTRESS

CTy-SI-7 B401y.5t 7P i

14. | do hereby certify that the information supplied viln s Tilng s voluntarty fom shed &

240051 AP

T Othange [ Addion ]

fy for fiie exemption stated i Soction 110,074, Florda Sandes T foather
that my signature shall have he same legal effect as if made under
apter 607, Florida Stalutes: and that ny narng

_B13-B8S LYY

Datirr e Proow ¥

al Ho@%lmqua\i
Nua report 1s true and accurate and
be empovored 10 execule this report as required by Ch

- iy

R OR DIRECTOR




