FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT S FLORIDA DEPARIMENT OF STATE
s . Morthees Jan 14 1997 8:00am

CORPORATION
Secretary of State

SRUE Wy
g

1997 )

ANNUAL REPORT
s DIVISICN OF CORPORATIONS Secretary Of State
DOCUMENT # KB56470 (3)

1. Corporatinn Name:

PLANTS PIZAZZ INC.

RGO AR

Principal Place: of Busncss Mailing Address
P.0. BOX 1328 P.O. BOX 1326
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470-1328
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2;. Mailing Adciress 4. FEI Number Applied For
21 e 650107759 Not Applicable
Suite, Apt #. etc Suile, Apl #, elo i
uie. an e L e e 5. Certificate of Stalus Desired | 33.75 Addlltionai
Z‘ 27] Fee Required
City & State ... Gy & Sate 6. Election Campaign Financing $5.00 May Bs
23] L e Trust Fund Contribution O Added to Fees
ap | Country o Country 8. This corporaticn has liabilily for intangible tax under 5. 199.032,
24 25| 29 30} Florica Statites Oves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHINER, ALAN G 81| Name
4572 AVOOADO BLVD 82| Streel Aridress (P.O. Box Number is Not Acceplable}
ROYAL PALM BEACH FL 33411
83
B4| City 85| Zip Code

................... FL

11, Pursuant to the provisions of Scchons H07 0602 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registeren agent, or bath, in the S1ale of Florda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. Lam larmidiar with and accopt the obhgations of. Soction 607.0505, Florida Statutes

CR2E034 (9/96)

SIGNATURE . . e
Sl e Ty B n et rane of nipgeters ol agend sed b f appian able (HOTE . Registered Agent signalure required when reinstaling) DATE
12. QFFICERS AND CIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T - |MREE 11 11LE [ change  [] Additon
NAME SHINER, ALAN 12 NAME
steer acoaess | 4572 AVOCADO BLVD 13 STHEET ADDRESS
CITY- S8 2P ROYAL PALM BEACH FL 1 4CTYST-2
TIiE Vv [ oeLete 71 TTLE [ change 3 Adattion
HAME SHINER, MARCIA A, 22 NAME
steet aconess | 4572 AVOCADO BLVD 23 STRELT ADDRESS
oy 5- 2w ROYAL PALM BEACH FL 2 4 QY -51-2p
TiTE T --_—[j-“EL[I[ J1TITF [:] Cﬁaﬂge D Addnl(}n
NANE 37 NAME
STRIET AORESS ' 23 STREET ADCAESS
T -§1-2 34 GITY-5T-7p
T o G A1TILE 1 crange  [J Acdition
KAME 4 2 NAME
STRET ADORFSS 43 GIREE] ADDRESS
LY -51. 2P ) o a2 CIN-S1-2P
T o ' [ oeeere 51 TITLE [Jchange [ Addition
NAME 52 NAME
STREFT ADDRTSS 5.3 STRLET ADDRESS
Y5774 S L §4CITY-ST-TF
TITLE [T DEETE &1 TIILE [T change [T Adoition
RAME §.2 NAME
STREET ADIESS £3 STAEET ADDRESS
Y- 7 7P 64 CITY-ST- 79

14. | do hereby certity 1at the informanon supplicd with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
inforosalion indicated on this annual reparl o sapplernantal annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an aftcer or director of the corpeation or the receiver or truslee empowered (0 exaecute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Bl it changnd, o on an algehrapt yih an address

SIGNATURE: | Mepuia A q7_ (5N QoS

SIGNATURE AWD TYPED OA FRINTED NAME OF SIGNING OFFICER Ofi DIRECTOR i Ciytime Fhone #




