FILE NOW: FILING FEE AFTER MAY 1 IS $550.

00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
™ ‘Secrel!ry of Stata
DIVISION OF CORPORATIONS

Secretary of State

'DOCUMENT # PO2000002685 (5)

PLANTWORKS OF FORT MYERS, INC.

Principal Place of Business

20241 HUFFMASTER ROAD
N FT. MYERS FL 33917

Mailing Address

20241 HUFFMASTER ROAD
N. FT. MYERS FL 339174635

A A

3a. Date of Last Report

3. Pate Incorporated or Quatified

2] 2] 2] 30]

T2, Principal Place 0f Business 2a. Mailing Address 4, FEI Number Applied For
?]J R E 65’0366949 Not Applicable
Suile, Apt 4, et Suite, Apt. ¥, 8lc. ) it
__ Sule At 8ol — i 5. Certificate of Sfalus Desired [ $8.75 Additonsl
2] 27| Fes Required
| Gy & Sute City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
2 Country Zip Country

8. This corparation has ltability fo%&nlme tax under 5. 189,032,
Florida Stalutes Yes [ No

"9, Name and Address of Gurrent Registered Agent

10, Name and Address of New Reglstered Agent

BRYANT, LYNNE C
20241 HUFFMASTER RD.
N. FT. MYERS FL 33917

B1| Name

82| Stest Addrass (P.O. Box Number is Not Acceptable)

83

84| City 85| Zip Code

FL

|91 Porsuant 10 the provisions of Sechians 807 0502 and B07. 1508, Florida Sialutes, the a

SIGMATURE

oltice o registerad agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept 1
agen: { am familar wilh, and accept the obligations af, Section 607 0505, Florida Statutes.

hove-named corporation submits this statement for the pur;r:;ose of changing its regmtergd
e appointment as ragistere

Sigranin Typadd e prntod i o regsterod ageni &hd e | 2pphcabls (NOTE: Regiatered Agent Signatute required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TR [T DEETE TTIME [ Change  [_J Addition
HAME BRYANT, MEREDITH E 12 NAME
siweranss | 145 NE 6TH PL. 13 STAEEY ADDRESS
arv-s 2 | GAPE CORAL FL 33909 1401¥-51-2P
T oV [ oeLere 23 TILE I Change L Agdition
NAME BOSNAK, JERRY N 22 NAME
sikeesaconiss | 145 NE 6TH PL. 2.3 STREET ADDRESS
| S-St 2P CAPE CORAL FL 33909 2. ACITY-ST: TP .
HIE DTS [ DELETE AT [J Change  [] Adaition
NAME BRYANT, LYNNE C 3.2 NAME
sikstr apnniss | 145 NE 6TH PL. 3.3 STREET ADDRESS
cn-st e | CAPE CORAL FL 33809 34, CITY-§1- 21
me D [T DeLETE 41TIE [ Crange” ] Addition
NawE BOSNAK, JOANNE C 1.2 WAME
wwarsooeess | 145 NE 6TH PL. 4.1 STHEET ADDRESS
orv-s1-2e | CAPE CORAL FL 33009 44CITY-51-2P
we ) oeceTe 51TLE [Jchange LT Addition
HAME 5.2 NAME
STREE T ATDRESS 5.3 §TREET ADDRESS
OISl 54CITY-ST-2P
Ltk [T oeLere 6.17TITLE =) Change T Addition
KANF 5.2 NAME
STRE| ADDRESS 6.3 STREET ADORESS
ClIy-51 2F 64 CITY-81-2IF

appears in Block 12 or Block 13 if changed, or on an attiachment with an address.
H t Z

SIGNATURE: %&E“" AN S HN& &a

ED NAME OF SIGNING OF

14, I do heroby cerllfy thal the mformalion supphed wilh this Tiing does not qualify for the exemplion siated in Section 118.07(3X), Fiorida Statutes. | further certify that the
inforrnat-on indicated on this annual report ar supplemental annual report is true and accurdie and that my signature shall have the same legal effect as il mads under oath; that
I arn an officer or director of the corporation or the receiver or trusies empowered to execute this repon as required by Chapter 607, Fiorida Statutes; and that my name

CER OR DIRECTGR

4-a9 - 49 {&ln\%l P

Dale Myinre Frgh e o

May 23 1997 8:00am

CR2EC34 (9/96)



