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

PROFIT GRLES: FLORIDA DEPARTMENT OF STATE A 1 4 1 99 8 8 . O O m
CORPORATION BRY 12 Sandra B. Marthem pr ) a
AN e Secrary of ise Secretary of State
. 1 998 DIVISION OF CORPORATIONS
.
. |POSUMENT # M89046  (0)
; PLNN, INC.
Principal Place of Businoss Mailing Address “II[II" m ||||| lII“mullIu Im mn ||m “I" m" ml“lll’ ml
§781 MANATEE AVE W §781 MANATEE AVE W
: TOWER FLOWERS TOWER FLOWERS
! | BRADENTON FL 34209 BRADENTON FL 34209 DO NOT WRITE IN THIS SPACE
I Us us 3. Date Incorporated or Qualified
07/11/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
L T 26 £5-0059605 Not Applicable
lte, Apt. #. . ite, Apl. #, etc.
i Stite, Ap el Suite, Apl. #, elo 5. Certificate of Status Dasired O $|3.75 Additional
22 —2;] Fee Reguired
¥ City & State City & State 8. Election Campaign Financing $5.00 May 8o
¥ —2;] ;a—l Trust Fund Contribution L] Added to Fees
., Zip Country Zip Courtry 8. This corporation owes or has paid tha current yaar Intangible
T m 25 ;] ;I Personal Property Tax dug June 30. yes [dNo
’ §. Names and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
NICHOLS, BOBBY L. 81 Namo
5781 WTEE AVE w 82| Street Addrass (P.O. Box Number Is Not Acceptable)
TOWER FLOWERS
BRADENTON FL 34209 83
B4] City FL Issl Zip Code
11, Pursuan! to the provigions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Soction 607.0505, Fiorida Statutes.

SIGNATURE S
: Sipnslwe. typod o peinted namw of registared agenl and tilk |1 applicablo (NOTE Registerad Agent gignatura required when reinstaling} DATE
: 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DVS [T DELETE 1.1 THLE T Crange . ] Adaition
3| e CLEIRBAUT, LAWRENCE 1.2 NAME
% smeer appness | 914 ELL WAY 1.3 STREET ADDRESS
i | onv-st-pe SARASOTA FL . N 14cnv-srae
£ | me DPT T OELETE 21 TITLE [ Change L] Addition
| WAE MNICHOLS, BOBBY L. 22 NAME
i | smeevanoness | 914 ELL WAY 2.3 STREET ADDRESS
% Y- ST-2P SARASOTA FL 2.4CY-5T-2IP
%[ Tme U] DeLete 31TIILE [T Change L] Aadition
I 32 HAME
1 | STREETADDRESS 3.3 STREET ADDRESS
}! CTY-$1- 7P 3.4 CITY-ST-2IP
| Tme ] DeLETE 41TMLE "7 Change L] Adaition
T| name 4.2 NAME
[+ | smeeraopmess ‘ 4.3 STREET AODRESS
Y-St 7P 4ACITY-51-7P
TLE {7 pELETE 5.1 TITLE [Clchange ] Addition
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
S |emy-51-20 54 CITY- ST- 24P
1 e 7 DELETE 61TITLE [JChange [ Addition
] g £.2 NAME
5 | STREET ADDRESS 6.3 STREET ADDRESS
Y| omy-st-20 54 CITY-ST- 2P
14. | heraby certify thal the informalion suppled with this filing doos not qualily for the exemption stated in Section 119.07{3)i). Florida Siatutes. | further certify that the information

indicated on this annua! report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the receiver or trustee empowered to execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chappod, or on an attachment with an gefdross.
SIGNATURE: _%(—Q—;a?? .. o)afg ¢

CR2E024 (10/97)



