FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT TN FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ e Sandra B Mortham
ANNUAL REPORT i Secretary of State
1996 % DIVISION OF CORPORATIONS

-

DOCUMENT # MSC;BSG (9)

1. Gorporation Name

FLORIDA INTERIOR PLANTS, CORP.

NGRS

Principal Place of Business Mailing Address
23245 S5W 162 AVENUE 23245 SW 162 AVENUE
HOMESTEAD FL 33031 HOMESTEAD FL 33031
3. Dale Incorporaled or Qualified 3a. Date of Last Repart
04/23/1987 05/01/1995
. 2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Apptied For
3_1_1 El 65'0033902 Not Applicable
Suite. Ant. #. elc. Suita, Apt. #, etc. 5. Certificato of Status Desired  [1] $8.75 addional
;ﬂ 27 Fe: Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;;I Trust Fund Contribution (W] Added to Fees
Zip Country 2 Country B. This corporation has liability for intangible tax under 5 189.032,
|24 25 [20] 30 Florida Statutes O yes ™o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MALAND, ROBERT C. 82| Strest Address (P.O. Box Number is Not Acceptabile)
9100 SOUTH DADELAND BLVD.
ONE DATRAN-CENTER 1409 &3
MIAMI FL 33156 84| City FL g5 | Zip Code

711, Pursuant 1 the provisions of Sections B07.0502 and B07.1508, Florida Statutes, the above-named corporatian submils this staternent for the purpose of changing i3 registared office
or registered agent, or bath, in the State of Florida, Such chan%e was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. I am
familiar with, and accept the ohilgations of, Section 607.0505, Florida Statutes.

SIGNATURE __ | | . e R I I -, —
Signature, typed o printed name of registerpd agent and titie agglicabie NOTE: Rogislored Agert signature requirnd wnan renstalingh DIATE 3
j. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T0LE D ] DELETE 11TITLE (] Change [ Adgtion |+
KAME TAl, WAYNE I 12 NAME 3,
STREE[ ADDRESS 23245 SW 162 AVE 13 5TREET ADDRESS @
CllY-ST-2P HOMESTEAD FL A4 CITY-5T-7P &
TIE vD (] DELETE 2 1TILE O] change [ Acditon | ©
NAME EVELYN, JIM 22 HAME
STRFET ADDRESS 23245 SW 162 AVE 2 STREET ADDRESS
| cnv-s1-ze HOMESTEAD FL 24 CTY-ST- 2P
TLE [ DELETE 3 1TITLE [ Cnange ] Addition
NAME 2.2 NAME
STREE| ADDRESS 33 STREET ADDRESS
CTY-ST- 2P 34CITY-ST-2P
THLE ] DELETE 4.1 TILE [ Change  [] Addition
NAME 4.2 NAME
SIFEE | ADDRESS 4.3 STREET ADOAESS
CITY-ST- 2P 44 CITY-ST- 7P
TITLE ] DELETE 5 1TITLE [J Change [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cliy-§1-2 540IY-51-21P
TITLE [7] DELETE 6.1 T1LE [0) Change  [] Addition
NAME £2 NAME
STREE] ADORESS £3 STREET ADORESS
CITY-51- 21 B4 CITY-ST-2IP

14. 1 do hareby certify that the informatian suppliad with this fiing is voluntarily furnished and does not qualify for the exemption stated in Sectian 119.07(3)(x), Florida Statutes. | further
gertify that the information indicatad on this annual report or supplemental annyal report is true and accurate and thal my signature shall hava the same lagal efect as if mads under
oath; that | am an officer or director of the coeigration or the recaiver or tru empowered 1o execute this report as required by Chapter 607, Florida Statutes; anc that my name
appears in Block 12 or Block 13 if changeg i dress.

SIGNATURE: s TR .Jﬂ;\gﬁﬁ k) 98Y-Sze-

STGNATURE AND wpeWﬁmmsa NAME OF 5 @RINA BFFICER OR DIRECTOR Dayting Pf one ¥




