F“:E“DW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT Bt o FLORIDA DEPARTMENT OF STAT
o ' Sandra B. MorihamST ] May 09 1 997 8:00am

CORPORATION
ANNUAL REPORT y ) Secrelary of State

1997 "*e,g' DIVISION OF CORPORATIONS Secretary ()f State
DOCUMENT # K30404 (3)

1. Corporation Name

DESIGNER PLANTS, INC.

Mailing Address

LI

Principat Piace of Busi

1017 SW 104 ST 10717 SW 104 ST

MIAMI FL 33176 MIAMI FL 331768182
3. Date Incorporated or Qualified 3a. Dals of Last Repont
[ "2, Frncipal Place of Busness 2. Mailing Address 4. FEI Number Applied For
Bl o 26] 65-0066829 Net Applicable
Sute, Apt #, elc Suite, Apl. #, slc. B $8.75 additional
'221 ;l B. Certificate of Status Desired ] Fee Required
| Cey & Sue __ City & State 8. Election Campaign Financing $5.00 May Bo
22 28] Trust Fund Contribiltion Added 10 Fees
| 2w | Country SRL Country B. This corporation has kability for intangible tax under s. 199.032,
24] R 25] 291 E] Florida Statutes X ves {JINo
o 9. Name and Acldress of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
NACCARATO, NAT 81| Name
10717 SW 104 ST 87| Streal Acdress (PO, Box Number 15 Nol Accaptable)
MIAMI FL 33176
83
84| City FL 85| Zip Code
1. Pursuacil to he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corpofation submits this statement for 1he purpose of changing its registersd

cf'we or mgistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen: Lar famibar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

S atwe, byl o (uedded o -(;-’“P-ﬂﬂgiw;\lr-'evd agent and tle tapgicable {NOTE- Repisterod Agerd signature required when rainstating} bBAYE
N T orTIcERs AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
itk PO [T DEcETe 13 TILE [T cnange LT Asdiion | &
Hanse MANN, JEFFREY H. 12 NAME 3
s anniss | 90509 SW 40 ST 13 STAEET ADDRESS &
ivstoe | MIAMIFL 14 CIlY-1-2 &
R T BELETE 21 1MLE [ Change [ Addition | O
NAME 2.2 NAME
STRIET ALVIRESS 2.3 STREET ADDRESS
CifY-S1 0F ) 2. 4 CITY -51- 2P
IR I DELETE 31 TimLe [JChange ¥ Addition
HERIE 3.2 NAME
STRSEFADTNE 55 43 STREET ADDRESS '
(Y S1-76 34.CITY-ST-21P
T [T oeLETE 41TITLE [T Change 7] Addition
NAkE 4 2 NAME
EThit - ACEIRESS 4.3 STREET ADDRESS
v 44 GITY-51-2P
[ ceLeTe STTITE [ Ghange L] Addibron
Nt 52 NAME
SIREETANDRE RS 53 STREET ADDRESS
L11-51-AF 54 CHY-ST-2P
I TITTA R |REEES 69 TIILE [T Change ] Additon
hALE 6.2 NAME
STRIF) ADUReES 6.3 STREET ADDRESS
LIy - S1- 1P B4 OITY-53-7F

14. 1 do hereby certily that the informaton supphied with this fling does not qualify for the exemption stated in Section $19.07(3)(1), Florida Statutes. | further certify that the
nforrnation indicated on this annuai reporl or supptemantal annual repert is true and acourate and that my signature shall have the same legal eflect as If made under path; that
Lam an ofhcer or diector of the: corporation or the receiver or trustes empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 d chghgag, of on an attachment with an address.

SIGNATURE: / L iy President 4-30-1997
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytiree Prone




