FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

1997

PROFIT $ ] s FLORIDA DEPARTMENT OF STATC
CORPORATION Bl ] o 3 Sandra B. Mortham
ANNUAL REPORT s Secrelary of State
%

DIVISION QF CORPORATIONS

Apr 21 1997 8:00am
Secretary of State

DOCUMENT # P94000031684 (1)

1, Corporation Name

DEE'S PLANTS FOR YOU, INC.

Principal Place of Business Mailing Address

AV

26] 20]

1853 ELAINE DR 1853 ELAINE DR
1 CLEARWATER FL 34820 CLEARWATER FL 34620-1422
3. Date Incorporated or Qualified | 3a. Date of Last Report
N 2. Principal Placo of Businoss 20, Mailing Addross 4. FEI Number Applied For
Fle ?5] 50-3237349 Not Apglicable
' Sulte, Apt. #, elc. Suite, Apt. #, atc. i
P ? §. Cenlificate of Stalus Desirod Cl $68.75 Adc!monal
. ;ﬂ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
28] Trust Fund Contribulion Addod to Feos
Zip Counlry g Country 8

30]

., This corporation has lisbility fo%nrlaugﬁlax under §. 199.032,
Florida Statutes Yes [ Ne

§, Name and Address of Current Registered Agent

DAPP, DOLORES
1853 ELAINE DR
 CLEARWATER FL 34620

10, Name and Address of New Reglstered Agent
B1| Name
82| Street Address (P.O. Box Number is Nol Acceptable)
83
84 City FL 85| Zip Codo

office o registered agent, or both, in the State of Florida. Such chan

11. Pursuant to the provisions of Soclions 607 0502 and 607.1508, Fiorida Slalules, the above-named corporation submits this staternent for the purpose of changing its registered
e was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Seclion 6070505, Fiorida Stalutes

SIGNATURE S R
Signatre, typod of printed namo of tegistored agent and Itle if applcablo (NOTL: Registered Agent signature required whe reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P 3 oeleiE T1TILE [T change [T Addition | g5
HAME DAPP, DOLORES 1.2 NAME §
smeeraporess | 1853 ELAINE DR 13 STREET ADDRESS o
grv-sr-ze | CLEARWATER FL 14 Y- 57- 2P o
TILE [] neLeTe 2V TILE [JChange [ ] addition |©
NAME 29 NAME
£ | STREET ADDRESS 2.3 GTHEET ADDRESS
fino GITY- ST 2P 2.4CNY-81-2IP
g: TILE T DELETE a1TME [ change ™[] Addition
L Y 32 KANE
STREET ADDRESS 3.3 GTREET ADDRESS
| OTY-5T-2P 44 CITY-§1-2P
e L] DELETE 41HLE [T change  [_] Addition
RAME 4.2 NAME
STREET ADORESS 4 3STREET ADDRESS
Ei1y-$T-21P 44 CIY-ST-21p
TTME O oeere 511I1E [Jchange ] Addition
NAME 5.2 NAML
STREET ADDRESS 53 STHCET ADDRESS
CITY-ST-2IP 54 CITY-ST- 21
TITEE [T DELETE 61 1LE [Jchange  [J Addition
“NAME 5.2 NAME
BTREEY ADDRESS .3 STREET ADDRESS
GITY-S1.2¢ 6.4 CITY-ST-2iP

Information indiceted on this annual report or supplemental annual reporl is true

14. 1 do hereby certify that tho information supplicd wilh this filing does nol qualily for the exemption stated in Section 119.07{3)(i), Fiorida Stalutes. | further cerlify ihat the

1 am an officer or director of the corporation or the receiver of trustoe empowcred 10 execute this report as required by Chapter 607, Flarida Stalules; and thal my name

appears in Blogk 12 k13 4 changoci.wuachmem with an address.
I |, / 0D \ B m‘ o

and accurale and that my signature shall have the same legal eflect as it made under oath; that

~N W]

/';:n.-:\c‘:c‘ L P, B Y



