FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # M44250 (2)

1. Corperation Name N

PLANTS, NG KRS BB

.

-

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary af Sate
DivISION OF CORPORATIONS

Principal Place of Busingss Mailing Address
C/O ALEXANDRA GORDON C/O ALEXANDRA GORDON
1701 SW 80 RD PO BOX 570534
MIAMI FL 33156 MIAMI FL 33257
us us 3. Datgncarpar, r Quaifiod | 3a. Datg t
oTjo2rToEY 08611655
2. Principal Place of Business 2a. Mailing Address 4. FE: Number Apphed For
. . N b U
21 'El 53-2752575 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. 5. Cortifcate of Status Desired O $8.75 Adqltional
2;1 ;l Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
E;l Tsl Trust Fund Contribution) O Added to Fees
| Zp | Country Zip | Country 8. Tris corporation has kiability for intangible tax under s 189.032,
24] 25 20 30] Florids Statules X ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
GORDON, ALEXANDRA
Y 82( Street Address (P.O. Box Number is Not Acceptabi
11701 SW 80TH RD rest Address prabi)
MIAMI FL 33156 83

84| City FL Iss 2ip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registered office
ar registered agent, or bot™, in the State of Flarida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE __ . S e e
Signature, typed o pristed name of registersd agent and titis if asoicable (NOTE: Regislared dgent signature reired when ranstatingt DaTE G
:2. D OFFICERS AND DIHECTORS{:| - :::1 - ADDITIONS/CHANGES TO OFFICERS ANEDEESTOREEI}NA‘;; g
ITLF ilion -—
o GORDON, ALEXANDRA one * 3
STREET ADDRESS 11701 SW 80 RD. 1.3 SJREET ANDRESS 8
OITY-5T-2 H""M’ FL 14 grr-S1-20 &
THLE v XDELHE 21 e [ Change [ ] Addiion | O
NaME LIPMAN, DAVID M. 22 MME
STREET ANDRESS 5901 SW 74 ST, STE 304 2 3 REET ADDRESS
CINY-51-7IP _'[ﬂAMI FL 24qQiv-S1-20
THLE u [ DELETE ER] [T [C] Change  [] Addition
NAME HODGMAN, DANIEL J. 9 o
STREET ADDRESS 11701 SW 80 RD 33 IREET ADDRESS
CITY-$7-21P MIAM FL 3afiv-si-np
THLE [ OELETE 4 fnE [ Change ] Addition
hAME 4.2 FME
SIREED ADORESS 4.3 JREET ADDRESS
| ory-s1-2p safry-sr-mp
| e 2 DECETE 5 f1r [ Change ~ [] Addition
NAME L] 3
STHEET ADDRFS5 5 30REET ADDRESS
CITY-51-21P saliv-si-ap
TIItE [ CeLETE 6 qinee [ Changs [ Addition
NAME 6 2ME
STREET ADDRESS 6 3 REET ADDRESS
CITY-§T-2IP c4rv-sr-zp

14. | da hersby cerify thal the information supplied with this filing is voluntarily furnished arfl does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repofls true and accurate and that my signature shall have the same legal efiect as # made under
oath; that | am an officer or director of the corporation or the receiver or trustee empovll-ed to exacute this report as required by Chapter B07, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or an an attachment with an address
SIGNATURE: aﬁgf( Ao Ao Gﬂzo whon Y /’;S/ 9¢  3os[a33:7270

BISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRIIT Dare 1yt Proes »




