'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
[ PROFIT g .
CORPORATION
ANNUAL REPORT Seoretary of Stale

1996 e ' DIVISION OF CORPORATIONS

DOGUMENT #  P92000003956 (9)

1, Carporation Name

VINKAPLANT, INC.

T

Wk Bpae .

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

’ .F'nrm;)arlﬂhlrenrcie of E%:lsmess Mailing Address
2345 SW 162 AVE 23245 SW 162 AVE
HOMESTEAD FL 33031 HOMESTEAD FL 33031
3. Date Incorporated or Qualified 3a. Date of Last Report
e 11/12/1992 04/17/1995
2. Purwipal Place of Businass | 2a. Mailing Address 4. FEI Numbaer Applied For
I ~ 28] 65-0392508 Not Applicable
Surte, Apl. #, 6l | Suite, Apt. 4, etc. 5. Cerificate of Status Desired O $8.75 Additional
22 U Foe Required
[ City & state Cily & State 6. Elaction Gampaign Financing O $5.00 May Bo
a3 o . 28] Teust Fund Contribution Added 1o Faes
2p ~ Country | &p Country 8. This corparation has liabilitf for intangible tax under s 199.032,
lzq} 7 i] o 29] —aa Fiorida Statutes Yas [Ne
[ ___. & Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THE PRENTICE HALL CORPORATION SYSTEM, INC. 82| Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUTE 105 83
TALLAHASSEE FL 32301 81 Ty FL 851 2p Code

1. Fursuant 1o the provisions of Sections 607.0607 and 07,1508, Flonda Statutes, 1he above naimed vorporalion Submits s statament 1o e purpose of changing its Teqistered office
or regstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
faimitizir with, and accept the obligations of, Section 607 0505, Florkla Statutes

SICNATURE

L R L o re gt w @ W ansecante (NOTE Regislersd Agerl Sgqaators ey eod v renstatngr DATE &
120 TTTTTUGRICENS AND DFEGIORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 e
IR [ 7D ] DELETE REIT: : D ctange [ Adsitor | &
N HOTTINGA, TINO 12 NAME 3
SIC 1Y ATDRESS 23245 SW 162 AVE 1.3 SIREET ADDRESS &
SRR HOMESTEAD FL 33031 +4CITY-5T- 3P &
i B D ’ ‘ [ DEIETE 2 1TILE [ Crange [ Addiion | O
s EVELYN, DONNA 27 NAME
STHEE | ADDHE 55 23245 SW 162 AVE 23 STREET ADDRESS
L oovsoe | HOMESTEAD FL 33031 2401Y-ST-2 ,
e [J DECLETE 31TLE {0 Change ] Addition
Mok 52 NAME
SIRETD ATDRE 5 33 STREET ADDRESS
| ervsrae | B 34CTY-ST-2¢
i ] DELETE 41TILE [ Change [ Addition
FahAE 4.2 NAME
SIHEH 1 ADDRL S5 4.3 STREET ADORESS
cre-size | o 44 CITY-51-2P
i3 [} DELFTE 5. 11IMLE [] Cnange  [] Addition
A 52 NAME
STHF1 ATDEESS 53 STHEET ADDRESS
AR 54CiTY-§1-27
P i R ] DECETE £ FTITLE [JcChange [ Additian
NALY 62 NAME
STHEE | ATDRESS 63 STREET ADDRESS
| orvesize BALITY-S1-71P

14, 1 do bergyy cerlify that the information supplied with this fi.ng is voluntarity furnished and does not qualify for the exemption stated in Saction +19.07(3)(k). Florida Stalules. | further
certify that the infenmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
oath; that | ant an oficer or direclor of the corporation or the receiver or trustee empowered to executs this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bliock 13 if changed, or on an attaghment with an address.

SIGNATURE: Dowurt Evmewd /G FRb 9y Jw0-8200

ER OR GIRECTOR Daytime Phne §

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING




