FILE NOW; FILING FEE AFTER MAY 115 $550.00 FILED
PROHIT B REG FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham . Feb 27 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # L41805  (7)

. Corporation Narne

PLANTS-N-THINGS/BONSAI TOO INC.

ROV ARG

Frrincipal Fiac o Business o Maihr}b Address
300 WILES RD. 8300 WILES RD.
CORAL SPRINGS FL 33067-1699 CORAL SPRINGS FL 33067-1643
8. Dale Incorporated or Qualitied 3a. Date of Last Report
|2, Principal Pace of Business ) 2a. Maiing Address 4. FEI Number Applied For
ol ] 65-0165472 Not Applrcablo
Suitnr, At #, el Suitc, Apl #, elc. ” ) $8.75 Addiional
LJ 271 &. Cortificale of Slatus Desired O Fee Roquired
City & St | Cily & State 6. Elaction Campaign Financing $5.00 May Bo
y | Trust Fund Contribution 0 Added 1o Fees
7 Courtry L Country 8. This corporation has liablity for intangible tax under s. 199.032,
ﬂ 25_[ ) 29] ;t_ﬂ Florida Statutes OvYes Cino
77 ) 9 Nﬂme and Address of Current Repistered Agent 10. Name and Addreas of New Reglslerad Agant
NELSON, MARY 81| Name
8810 NW 2 ST 82| Street Address (P.O. Box Number is Nol Acceplabla)
CORAL SPRINGS FL 33071
83
B4| City FL 85] Zip Code

ant 1o the provisions of Sections G07.0602 and 607 1508, Florida Statules, the above-named corporalion submits this statsment for the purpose of changing its registered
oflizer or regrslerea agesl, of both, in iho State of Florida. Such change was authorized by the corporalion’s board of directors. | hareby accept the appoiniment as registered
agent | ar fsaliar with. and accept the obligatkons of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGMATURE e :
E.I;;ml' " r,,;n .1w| e Forr s ob reeenlins o )um and Tl g able (HOTE - Registored Agent signature required when rainstating) DATE
2. T OFHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R b [T DELETE 11TmE [JCrangs. L Acdition
s NELSON, MARY 12 NAME
srcsanomss | 0819 NW. 2ND STREET 1.3 STREET ADDRESS
| onvsi o | CORAL SPRINGS FL 1Ay §1 2P
T [T DELETE 21 TMLE ] change ] aadition
HANIE 2.2 NAME
SIHER ATIDAE S 23 STREET ADDRESS
TR S IR s 2 4 CITY-ST- 2P
NI ] DELETE 31TIE T change T[] Adaition
HAME 32 NAME
SIREET AR 33 STREET ADDRESS
| oy st ) - o 34 CITY-81-2P
. CF DeLETE 41 TITLE ] change  [J adaition
HAME 4.7 NAME
STRCEL AILRESS 43 STREET ADDRESS
ey st | 44 CITY-ST-2IP ]
TIILE [T OELETE 51TITLE [ change ] Addition
HAME, 52 NAME
STRFET ALDRL 5.3 STREET ADDRESS
5 4 GITY-5T-2IP
! ) 7 oeLeTe £17ITLE [ Change ) Addition
HANE 6.2 NAME
STRFEY ATt 55 6.3 STREET ADDRESS
RN I 6.4 GITY-5T-2IP

14. 1 der hereby serlly that he information supplod with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Floricta Statutes. | further certify that the
mformation indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an officar o cireator ol the COrpIot tion of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appoars it Biock 12 ¢ ol or on an attachment with an address.

SIGNATURE: (b Tasosod  Ahwkerdl 2011 @3’31 1650

o N
HTED NAME OF SIGNING DFFICER R REETOR Date Daytirmg Phcme [}




