FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFNY if% FLORIDA DEPARTMENT OF STATE
SOTOUTON Gl e Jan 30 1998 8:00am
1998 Dp o DIVISION OF CORPQRATIONS S e Cl’ et al.y Of State
POCUMENT # F87352 (3)

PLANT GREENERY, INC.

IENTARMER R AR

DO NOT WRITE IN THIS SPACE

Mailing Address

% LOIS A SCHOLER
14351 S.W. 22¢ ST.
GOULDS FL 33170

Principal Place of Business

% LOIS A SCHOLER
14351 S.W, 224 ST
GOULDS FL 33170

3. Daite [ncorporated or Qualified

06/02/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21] 1% Loie A Scuocr 59-2383139 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, efc. . B ) $8.75 Additional
E‘ E] iU 5 S{U q.z 'A'U‘E 5. Certificate of Staius Dasirad B, Fee Required
City & State City & State 6. Elgction Campaign Financing $5.00 Mma
- . y Ba
E;l E‘ H! &l ROP.'iDﬁ' Trust Fund Contribution Added to Feas
Zip Country Zip o Country 8. This carporation owes or has pald the current year Intangible
;‘ 25 ;5[ Ba‘bq" EI USA’ Personhal Property Tax due June 30. ] Yes [ o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHOLER, LOIS A 81| Name
17435 SW 92ND AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33157
83
84| Ciy FL ssl Zip Code

11. Pyrsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
aoffice or registered agent, or both, in the State of Florlda, Sush change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. ] am larm . and accepe gblidations of, Sgetion £07.0505, Florida Statutes.

12,/ 98

% . Lors L. Semoc & 2

SIGNATURE 7257 R o W ‘ - 4
elrature, typed or printed narme of registered agent and tille if applicable. {NOTE: Reglstersd Agent signatwra raquirad whern roinstating) LDATE B

2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD ] oeLeTe 11 TiLE [{Change ] Addition

NAME SCHOLER, LOIS A 1.2 NAME

sREETADORESS | 17435 SW 92ND AVE 1,3 STREET ADDRESS

CiTY -5T- 21 MIAMI, FL 060000 1.4 CITY-57-71P

TTLE [T oELETE 217TILE [T change [ Addition

NAME 2.2 NAME

SIREET ADCRESS 2.3 STREET ADDRESS

CITY-ST-2IP 2.4 CITY -51-2IP

TITLE L] DELETE 31TITLE [T Crange [T Additian

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-ST-Zif 34, CITY-ST-2IF

TILE [ DECETE 41 TI7LE [fChange  [_] Addition

NAME 4.2 NAME

STREET ADDRESS § 4.3 STREET ADDRESS

CITY-8T-2IP 44 CITY-ST-2P

mE L] DeLETE 51 7ITLE [T change [T Addition

NAME 5.2 NAME

STREET ADGRESS 5.3 STREET ADDRESS

CITY-571-21P 54 GITY-ST-21P A

TILE L pELerE 51 TMLE [ Crange [ Additian

NAME £.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-57- 21 £.4 CITY - ST-2IP

14. | hereby cerbfy that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. [ further cerify that the information

indicated on this annual report ar supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corparatian or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my narne appedrs in
Block 12 or Biock 13 if changed, or on an attachment ya4h an a

=

SIGNATURE: -] 7

-

//:-//ﬁ? 305-23% -G /0O

CR2E034 (10/97)



