FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION DA DEPARINENT OF Apr 24 1997 8:00am
ANNUAL REPORT Secrelary of State
1997 DIVISION OF CORPORATIONS S ecretal 3 Of Sta’te
DOCUMENT # M50193 (5)
1. Corporabon Name '
LA PLANTS, INC. :
Principal Place of Business Maliing Address l|||||||| mllm I“I’ “||| ||||| “H I"“ “I‘ll“"lll“lll“ I‘I“l“‘
4130 LYBYER AVE. 4130 LYBYER AVE.
MIAMI FL 33133 MIAMI FL 331336117
3. Date Incorporatad or Qualified 3a. Date of Last Report
04/13/1687 04/18/1996
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
@__ 77777777777777777 _— 26} 59"2802262 _|Not Applicable
Suite, ApL #, elc. Suite, Apt. #, elc. - ) $8.75 additional
;:A ;;] B, Certificate of Status Desired O Fes Required
- Ciy & Stale City & State 8. Election Campa'lgn F‘lnancing 35.00 May Ba
2;1 - ;ﬂ Trust Fund Contribution Added 10 Fees
P _.. Gountry Zip Country 8. This corporation has liability for iptangible tax under 5. 189.032,
u 25} |20] 0] Fiorida Statutes ves [ Mo
T 9. Name and Address of Current Reglstered Agant 10, _Name and Address of New Reglatered Agent
LAPLANT, DALE 8] Name
4130 LYBYER AVE. 82[ Street Address (P.0. Box Number is Not Acceptable)
MIAM FL 33133
B3
84| City FL 85| 2ip Code

11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Floricia Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agont, or both, in the State of Florida Such change was authorized by the corporalion's board of directors. | hereby accept the appoirtment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sugratn Iypad of prnted nana ol regstered agent and title f apphcable, {NOTE" Repisterad Agent slgnature tequirad when renstating} DATE
12, i ___OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [ oeLere 1ATITLE [ change L adition
NAVE LAPLANT, DALE 1.2 NAME
sineer ancress | 4130 LYBYER AVE. 1.3 STREET ADDRESS
CTY - 57 21 MAMI FL 1.4 CITY-S1-2P
AT L] T DELETE 24 TILE Cithange L) Addition
NeME LAPLANT, SUZANNE 22 NAME
srreeraocness | 4130 LYBYER AVE. 23 SYREET ADDRESS
covsize | MAMIFL 2.4CIY-§T-2P ‘
MLE 1 DELETE A1TLE Ul change [T Additan
HALIE 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
| ervsrae | - 34.COY-ST- 7P
THLE [T peETe LITITLE : LT Change LT Addilion
HAME 4.2 NAME
STREET ADDFESS 4.3 STREET ADDRESS
LAY -51-21P 44 CTY-51- 2P
I T LI DELETE 51 TM1LE (I Chage L) Addition
haM: 5.2 NAME
SIREEY ANDRESS 53 STREET ADDRESS
CiY-S1. 21 54 GITV-ST. 2IP
MLE L] DECETE 5.1 FITEE L) change [ ] Addition
NAMI £.2 NAME
STHEET AVRESS 6.3 STREET ADDRESS
cv-51 e 6ACTY-ST-2P :

14, | go hereby certify that the information supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statulas. | further certify that the
information indicated on this annual 1eporn or suﬁ:plamental annual report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that
1 'am an officer or director of the carporation or the receiver of trustee empowered Lo exacuta this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 it changed, or on an att nt with an address.
sioNATURE: K. >4 A J? /8£74_,b&%\b3
NTED NAME OF SIOMNING OFFICER OR DIRECTOR bite Dayt ¥

SIGNATUR
FYL .72 1

CR2E034 (9/96)



