0.00 FILED

et o 2

1998

PROFIT FLORIDA DEPARTME
CORPORATION Sandra B. Mo
ANNUAL REPORT Secrelary of Sike

CIVISION OF CORPCRRATIONS

OF STATE

May 04 1998 8:00am
Secretary of State

am

I g

DOCUMENT # M44é50

1. Corporation Name

PLANTS, INC.

()

BT MDA VRGN A

[ ——

Principal Place of Business __ Mailing Address

SRR

e S

G/0 ALEXANDRA GORDON C/O ALEXANDRA GORDON
11201 SW 80 RD PO BOX 570534
MIAM! FL 33156 MIAMI FL 33257 DO NOT WRITE IN THIS SPACE
153 us 3. Date Incorporated or Qualified
R 01/02/1987
2. Principal Place of Businoss 2a. Malling Address 4, FEI Number Applied For
@] 59'2752575 Not Applicable
Suite, Apt. #, elc. Suila, Apt. #, elc. - ] $8.75 Additional
27 5. Certificate of Status Dasired O Fee Requlred
City & State | City & Slalo 6. Elgction Campaign Financing $5.00 May Be
—— ,._gﬂi Trus! Fund Contribution Added to Fees
Zip Country 2w Counlry 8. Tnis corporation owas or has paid the currept year Intangible
25 o ;1 30 Personal Property Tax due June 30. Yes [J Mo
9. Name and Address of Current Reglq{ered Agent 10. Name and Address of New Reglistered Agent
GORDON, ALEXANDRA §1| Name
“701 SW 80TH RD B2| Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156
83
84| Ciy FL Jas Zip Coda

b

11. Pursuant 1o the provisions of Sections 607 0602 and 6071508, Florida $tatules, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1he State of Florida Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the: sbihgaliens of, Seolion 607.0505, Florida Statutes

SIGNATURE __ .

Signatule. typod of printed tama of tugistared agont and Ltic f applcable {NOTE: Ragistered Aganl s.gnalure racuined when relnstaling} DATE p
12. OF 'ICERS AND DIRFCIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . g
TMLE D LT BECeTe 1ATIE OOCrenge [T aasition | £
NAME GORDON, ALEXANDRA £ NAME
sectapoess | 11701 SW 80 RD. 13 STREET ADDRESS %
CITY-8T-21P MIAMI FL 14 CITY-5T-ZP s
TILE D T ELeTe 21TMLE [dchange L] Addition |©
NAME " HODGMAN, DANIEL J. 23 NAME
sweeraporess | 11701 SW 80 RD 23 STREET ADDRESS
CTY-57- 2P MIAMI FL 2.4 CITY-5T- 2P
TME T DELETE 31TME [T change T Addition
NAME 32 NAME
STREEY ADORESS 3.3 STAEET ADDRESS
CITY-51-2IP — 34 CITY-8T1- 7P
TILE ] pELETE L1THE [Tchange [ Adsition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 57-2IP A4 CITY-5T- 28
mE [T pELete 51TILE [T change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP 54 CITY-S1- 21
TLE IMPEIES 6.1 TMILE [T change LT Audition
NAME 52 NAME
STREET ADDRESS 6.3 STREET AODRESS
CITY - §T-2IP . e B4 CITY-S1-2IP
14, | heraby certily thal the information supplied with thig filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same logal effect as If made under oalh; that | am an
officer or dirgclor of tho corparation ot lhe receiver or trustee empowsred to execule Lhis report as required by Chapter B07, Florida $lalutes; and thal my name appears in

Block 12 or Biock 13 if changed, or on an aliachrment with an address.
SIGNATURE: _ &fm WMN A

oo Qoschon. 4[60[92 3052337070




