_ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

‘ PROFI (FR FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 15 1997 8:00am

ANNUAL BEPORT Secrelary of Slale

,\" 9 u?i,
1997 REET mmonorcomonnons Secretary of State
DOCUMENT # F87352 3)

4. Corporation Namie:

PLANT GREENERY, INC.

Pringipa! Place ol Businoess

% LOIS A SCHOLER % LOIS A SCHOLER
14351 S.W. 224 8T 14351 S.W. 224 8T,
GOULDS FL 33170 GOULDS FL 331706108

3. Date Incorporated or Cualified 3a. Date of Last Report

06/02/1982 01/23/1996

|72, Principal Place of Bumnoss R i'@;.’f' Manling Addross 4. FEINumber Applied For
I S 59-2383139 Not Applicabie
Suile At # et Suite, Apt #, elc. iti
- ! - ! 6. Cerlifcate of Satus Desied P 9879 Addional

[22] il Fee Required

Gy & State. [ City & Stata 6. Election Campaign Financing $5.00 may Be
S , gaJw ) Trust Fund Contribution O Added to Fees
. Gountry 4 | Country 8. This corporation has liability for intangible tax under s. 199.032,
S 231 ,,,,,,, ) ) 29|7 ) 301 Flarida Staiutes Yes []No
... 9. Nameand Address of Current Registered Agent 10. Name and Address of New Registersd Agent
SCHOLER, LOIS A 81 Name
17435 SW 92ND AVENUE 82| Street Address (P.0. Bax Numbar is Not Acceptable)
MIAMI FL 33157
83
84| City FL 85| Zip Code

0567 and GO7 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
i thie- Stale of Flunda, Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
ot Ihe obhgations of, Section 607.0505, Flonda Statules,

11. Purq:ant 1o the prowisic
oflcir or 1eg

agernl ¥ am

L gent or bot
At il ang

SIGNATUS i L . ,
e B o et nar nhreg st s apent a e 1 apehaatine INOTE Reyicered Agent Gigiature ré qured wher reinsrating DATE
[ 12 T T ORRICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HIE m R T3 11TITLE U change [0 Addition
NAME SCHOLER, LOIS A 12 NAME
sieertanontss | 17435 SW G2ND AVE 13 STREET AQDRESS
MAMI, FLOOODOO 140ITY-S1-7P
[T ecete 21 THLE ) changs  [CJ Additian
NAHE 2 NAME
STREET ACLIHESS 2.3 STREET ARDRESS
CITY-§1- 71 e 2 4CIY-ST-2P :
TmF I pecere 31TiILE [Jchange [T Addition
PAME 3.2 NAME
STFEET AZONESS 33 STREET ADDRESS
, Cie-stae . S, 34 CuIY. 8T-71P
e [Joeceie L11MLE ] crange T Addition
hidE 4.7 HAME
STREET ADRESS 43 S1AEET ADDRESS
CITY-§T- i e 44 CITY-S1-2F
i [ oecere 5 1TITLE (] Crange L] aadition
WAME 57 NAME
STREET ADLAESS 53 STRCET ADDRESS
iy o 54CITY- S1-2P
Wymr . D DELETE 61TITLE 4 Change 3 aodition
HAME 62 NAME
STREFT ATDHESS 3 STREET ADDRESS
64 CITY-ST-2P

tion supphed with this filng docs nol qualtty for Ihe exemption staled i Sectan 119,07(3)0), Florita Stalules. | further certify that the
! al repur; o suppl ma annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ar direion ol the corporabon o the eceiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama

ar i an atlchmegtath an & B8535,
‘/’zé’—’ /=t ~27 3ps-as57-2270

[TMRE AND TYPED DR PRINTED NAME OF SKiNING OFFICER OR DIRECTOR Dae Tagime Phoiu ¥
I . P . e oa ey el

that the )
abiory inchicatedd on lkns ann
I arn an office
appears n Block 12 or Black 13 f ¢y

SIGNATURE:

CR2E034 (9/96)



