FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

e caret qilas. oL

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 607967

NATIONAL PLANT SHIPPERS, INC.

(7)

Principal Place of Business

5482 JETPORT IND.BLVD.
P.0.BOX 25275
TAMPA FL 33%34

Mailing Address
5462 JETPORY IND.BLVD.

P.O.BOX 25215
TAMPA FL 33634-5222

RO AR

3. Date Incorporated or Qualifisd

01/25/1879

3a, Dats of Last Report

03/05/1906

2. Principal Place of Business Za MallmgA drass 4, FEI Number Applied For
21 SOV5 W MNskricougra e 2] 3 Pay_ 25215 50-1962333 b et
Suite, Apl ¥, el Smte Apl # elc. o 75 Additional
l 50 ;7—‘ 8. Certificate of Status Desired O Foo Required
Ciy & Stale City & State 8. Election Campalgn Financing $5.00 may Bo

23 ‘TQYh()(‘,x_ \ ? [ .'a;l 1Qm() o \:L Trust Fund Contribution Added 10 Fees

83

Zip __ Country Country 8. This corporation has liability for intangible tax under 5. 189.032,
:L 53/ L[:) |>25] ?EISB‘:O‘F mH D3S¥) Flatida Statutes [Jves [JNo
3, Name and Address of Currenl Registered Agent 10, Name and Address of New Reglatered Agent
CONTE, PHILP R 8] Name
-5482 JETRORT-IND-BLVD. 82| Stige| Agdress (P.O. Bex Nymber Is Nol Acceplabie)
~TAMPA FL- 33634 AKY Wilsborough Aue 160

7]

FL [*3%6i5

11, Pursuant 1o the provisions of Seclions BO7.0502 and 607.1508. Florida Statutes, the above-named
office or e glsierccl agent, or bolh, in the State of Florida. Such change was authorized by the copao

Oty
lOlmQ
oorpor ion submils shis sla :
's board of ¥

ent for the purpose of changing its repisterad
hggaby accepl! the appointmant as registered

agenl. | am ﬂllllclr wuh an éccepl ther obligations of, Section 607 0505, Florida Statutes.
SIGNATURE Conte. 1 Y Y./ ‘/F 7 7
1u 1' A w; 0 prred nare ol reg steted agent and lile if applcable [NQTE: Rexyis| ﬂ"" e g TV ‘DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANQUDJRECTORS TN 12
T PST [T DeLETE LITIME Change 1] Addition
v CONTE, PHILIP R 12NN
sireet aoovess | 5482 JETPORT IND. BLVD. 1asmeeraooness | BRLS LAY . W \\6\90"0!4§h e Suite 180
cov-sze | TAMPAFL 14 CITY-§T-2P WG, Tl 3236 (S
TIHE D [T oeLETE 21 TITEE L IXI Change [T Addition
NANE CONTE, PHILIP R. LINME
sweer aooress | 5482 JETPORT IND. BLVD. rasmeetsoress (B3 13 LO. W) llﬁborousgh Be. Juik | 5O
onv-stae | TAMPAFL 2.4 CITY-5T-2IP LGmpa . BL 33 (el
TIeE [T DeLETE a1 TITLE b [JChangs L] Addition
HAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CITY-§1- 2 34 CITY-ST-2)P
TiniE [T oeere 49 TTE T changs  T_J Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
iy -§1- 210 44 Ty -5T-2P
T [T oeLere 5.1 TITLE T Tchange [ ] Addition
HAME 5.2 NAME
STHEET ADDAESS 5.3 STREET ADDRESS
CITY-51-2 54 CITY-§T-2P
THLE [T oeeTe §1TITLE [JChangs [ J Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
GITY-§T-71F BACIY-ST-2P
14. | do hereby cerlfy that the information supphied with this iling does not guality for the exemption stated in Section 119.07(3)). Ficrida Statutes, | further Certify that the
information indicated on (his annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if madae under oath; that
Lam an olficer or director of 1ha corporation or the receivar o rustee mpowered to exacute this report as required by Chapter 80T, Florida Statutes; and that my name
appears in Block 12 or Block 13 1f chapgfed, Arl attac Lent
SIGNATURE: IR LY §13-885 - o

URE ANID TYPED DR PRINTED KAME OF EMBNING OFFIGER GR BIRECTOR

Date Baytime Phone:

Mar 05 1997 8:00am

CR2ZE034 {9/96)



