" FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| [ e T T T T T T T T B
J PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT ION : Sandra B. Mortham
ANNUAL REPORT % W Secrelary of State
1996 e DIVISION OF CORPORATIONS
DOCUMENT # M89046 (0)
1. Corporation Name
PLNN, INC.
Prncioal Place of Busingss i ! Jail g e — ”III““ m‘I“I‘Im Ill“ Im"”ml" ||||| I‘llll‘l”l“” Im”l“
5781 MANATEE AVE W 5781 MANATEE AVE W
TOWER FLOWERS TOWER FLOWERS
WFL W23 SQADENTON FL 34208 & Date Incomporated or Qualfed | 8. Date of Last Report
07/11/1988 12/05/1995
2. Principal Place ol Business | 2. Maiing Address 4. FEI Number Applied For
2_‘I ?61 . 650059605 Not Applcablo
Suite, Apl. #, etc. | suite, Aot A st 5. Certificate of Stalus Desired 0 $8.75 Additional
E] 27]‘ ) . Fee Required
City & State | City 8 State 6. Election Campaign Financing $5.00 may Be
'2'3'] e\f\ﬂ"o 2 ) 25] Trusi Fund Contribution Addad 1o Fees
Zip_ Country __p - Country B. This corporation has hability for intangible tax under s 189.032,
m 3"‘ o0 q a :gsfl 30] Floricia Statutes ™ ves [INo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
NICHOLS, BOBBY L. 82| Straot Address P.O. Box Mumber 1s Not Acceptabie)
57681 MANATEE AVE W
TOWER FLOWERS 83
rodewten FL ayaoq

11. Pursuant to the provisions of Seclions BO7.0602 and 607.1508, Florida Statutes, the above named corporation submits this staterment for the purpose of changing its registered office
or ragistered agent, or both, in the State of Forida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and acceopt the obligations of, Section BO7.0505, Horida Statutes.

SIGNATURE o e m o S O e
Signature tyned or printed Aane o registurod ageal and titl: i apglizable [NOTE Flizg stered Agerw sigrar e renured when rein: gk L’n‘-

12, OFFICERS AND DIREGTORS 13, ADONONS/CHANGES TO OFFICERS AND DIRECTORS W 12 &

TITLE D%MN T _.ﬁbEIﬁE T ]“1 TITLE ) D Change gmdmﬂn - g

RAME CLEIRBAUT, LAWRENCE 1.2 NAME 3

streerapnizss | ©14 ELL WAY 13 STREFT ATDRESS a

CITY-ST- 2P SARASOTA FL 14 CITY-§T-2P 34143 &

TILE DPT ) CJ DELETE 2 1TmE D) Crange B Aodition | ©

NAME NICHOLS, BOBBY L. 22 KANE

sigenaooness | 914 ELL WAY 23 STREET ADDRESS

Ty -5T-7P SARASOTA FL o L eaonvsiae 3'-\3."‘3

TLE [ DELETE 3 1TMLE [ Change [T Addition

HAME 32 NAME

STREET ALIDRESS 33 SIREET ADDRESS

CITY-§1- 7P  Naeomrseae

TITLE [] DELETE 4 1THLE [ Change  [[] Addition

NAME 42 NAME

STREET ADORESS 43 SIHEE] ADDRESS

CITY-5T- 2P 44 CIFY-ST- 2P

TITLE [ DELETE 5 1TITLE ] Change ] Addition

HAME 52 hAME

STREET ADDRESS £ STRELT ADDRESS

CITy-51-2IP _ N S40IY-ST. 2

TITE [} DELETE & 1 TILE [ Crange  [] Addition

HAME 5.2 NAE

STREET ALDRESS §.3 STR:E | ADDRESS

CITY-51- 2P 64CNY-ST- 2P

T4, 1 do horehy certily that the imfarmation suppiad wiih this fiing is voluntariy fumished and does not qualy for the exemption staled in Section 1 19.07(3K), Flarida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same jegal effect as if made under
oath; that | am an officer or directar of the corparaticn o the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that ny name

appears in Block 12 or Block 13 if changed. or o1 an aigachment with an address
/ /

SIGNATURE:;/ 2527774 AN ALy g e
BIGNATURE AND TYP} SIGNING OFFICER ORDRCTOFI 1o Drayt e Phoe &




