FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT '5"7%\ FLORIDA DEPARTMENT OF STATE Apr 24 1 997 8 Ooam

CORPCRATION Sandra B. Mortham

ANNUAL REPORT Sucretry of Stale Secretal'y of State

1997 . - DIVISION OF CORPORATIONS

POCUMENT # P93000008168 (5)

ation Name

 PLANT CARE, INC.

IRV NI

s | 9180 B. DADELAND BLVD. P.0. BOX 200607
v{ BTE 110 DAVIE FL 333200607
2| WA FL 9156
’&F 3. Date incorporated or Qualifed | 3a. Date of Last Report
) 02/02/1993 05/01/1996
gﬁ 2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
Q rg_;] 2 Not Applicable
ol Sulte, Apl. #, atc. Suite, Apt. #. elc, iti
i‘ 6. AP wite ae ce 6. Cerlificale of Slatus Desired O $B'75 Additional
13 Fes Required

22/
. City & State

¥
x City & State 6. Elpclion Gampaign Financing $5.00 May Be
v E L ) | Trust Fund Contribulion W] Added 1o Fees
‘ Zip | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 20 [30] Florida Stalutes [Dves [no
Lol 9. Name and Address of Curront Registered Agent 10. Name and Address of New Reglstered Agent
4 LAMCHICK, BRUCE o1] Name
I
e mo DATHAN GENTEH B2i Siroct Address (F.O. Box Numboer is Mot Acceptable)
i 9130 S. DADELAND BLVD. STE 1101 . .
£ MIAM FL 33156 8
o 84| Git - i
1. 8 y 85| Zip Code
2 S b FL ¥ .
*i 1%. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statemenl for the purpase of changing ils registered
g office or registered agent, or both, in the Stale of Florida, Such changc was authorized by the corporation’s beard of ditectors. | hereby accept the appointment as registered
LS

agent. | am {amiliar with, and accept 1he obligations of, Scction 607.0505, Florida Statutes.

| siaNaTURE o .

CRZE034 (9/96)

i Sigraiure, typag O printed nanic ol registered agedl and Wic i Bpphoaldo. T INOTE Rogistired Agant signatue requlred whon reinstatingd DATE T
- [12. OFFICERS AND DIRECTGRS I i ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 12
1 e D [T DeLelE 11 701LE [T Change [T Addition
| weme LAMCHICK, BRUCE 1.2 NAME
<1 gmmeer aporess | 9130 S, DADELAND BLVD. #1101 1.5 STRELT ADDRESS
CITY- S1-HP MMI FL 33156 14GITY-§1- 78
- [ Tme P T e | BT [T Change ™[] Addition
L e FERRARA, YOLANDA C 22 NANE
‘ STAEET ADDRESS 9130 5. DADELAND BLVD. SUITE 1101 23 5TRET ADDRESS
T omvest.ze | MIAMIFL 2 AQY-ST-7F
[ TmE CT ot 31101LE T TJ Change mﬁﬁ—‘
Gl NAME 3.2 NAME
THEET ADDRESS 3.3 STREET ADDRESS
CITY- ST- 2 34 CliY-S1. 28
T T oiLeE 41 [ change [T Addition
o] MAME 420
STREET ADDRESS 43 §TREET ADDRESS

CITY-§1-2P | 4400y.87-7p
TIMLE [ oiee 5.170LF [Tchange [J Addition
HAME 52 NAME

STREET ADDRESS ’ 53 8IRELT ADDRESS

JGfv-s1.20 L 5.4 CITY-$1- 20 o
T DereTe 61 11LF _ [Jcnange  [J Addition
A HAME 6.2 NAME
I STREETADDRESS | 6.3 STREFT ADDRESS
__Oimy-S1-29 . 64 CY-81-7iP

. | do hereby certify that the information supplicd with this #ling does not gualify Tor the exemplion stated in Section 118.07{3)(i), Flarida Stalutes. | further certify that the
information indicaled on this annual reporl or supplemental annual reporl jsirue and accurale and 1hat my signature shall have the same legal effect as if made under oath: that
| am an officer or direclor of the corporation or the rocoiver or tusloe to exccute this report as required by Chapler 607, Florida Stalules; and thal my name

appears in Blogk 12 or Block 13 1 changed, or on an atlachment
canature. WK ixa 14 A 1 a1 ez aeom

i —

s



