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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT L FLORIDA DEPARTMENT OF STATE
CORPORATION P Sandra B. Mortham
ANNUAL REPORT Sacretary of State

GIVISION OF GORPORATIONS

1998

e b ey e

DOCUMENT # P94000087762 (8)

1. Corporation Name

FILED
May 08 1998 8:00am
Secretary of State

MARY'S PLANT CO.
9220 NE. 15TH STREET 3220 N.E. 15TH STREET
1 #i
POMPANO BEACH FL 33062 POMPAND BEACH FL 33062 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/30/1994
2. Principal Place of Business 2e, Mailing Address 4, FEI Number Appliad For
21 26] 65‘%39081 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i
P — ! ' el §. Ceniicate of Status Dasired D $8'75 Additional
22 _ 27] Fae Required
City & Stale | Cuy & State 6. Flection Campalgn Financing $5.00 may Be
23 o El Trust Fund Contribution Added to Fees
Zip Country | 4w Cauntry 8. This corporation owes or has paid the current year Intangible
24 El 29] "3;| Personal Property Tax due Juna 30. Oves ONo

$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
MCWGH. EUZABETH G 81| Name mawpp E—u «:ﬁ—@ ET
Qloﬂ% E.%OWAHD BLVD. 82 jg%%lgss (Pﬂéox Nﬁ;ﬁr‘q%%_ Accoptable) H £
FT. LAUDERDALE FL 33301 83
84| Ci . i ip Cod
" oo B FL * 53R

11, Pursuant lo the pravisions of Sections 607 0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglptered agont. or koth, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

agent. 1 am familias with, and accepl the oblgalions of, Seclon 607,0505, Florida Statutes.

SIGNATURE e
Signature, typed e printed nuene of reg stered igenl o dle @ app< abile (NOTE- Apgisinrey Agenl signalure required wher reinslating) DATE

12, OFFICE RS AND DIRECTONS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TME D T T velETE VA TILE [J Change L] Addition
NAME BUGEJA, MARY 12 NAME
STREET ADDRESS 3220 N.E. 15TH STREET, # 1 13 STREEF ANDRESS
CTy-ST- 210 POMPANO BEACH FL 33062 14CITY - ST- 2P
TME [ DELete 2.0 TILE [J change ™ ] Addition
NAVE 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-§T-2IP N 2.4 CITY-ST-2IP
TITE [T oeeere 21TNLE T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP . 3.4 CITY-51-2IP
TME o O oeree 41TNLE [T Change ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CIFY-§T- 2P
TILE [ ceceTe 51TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1-2iP 54 CITY- §T-2IP
TINLE - O] DeceTE B.1TNLE [T crage L] Additien
NAME 5.2 NAME
STREET ADDRESS 6.3 STREE ADDRESS
CiY-§1-2IP B4 CITY - 51-2IP

14, | heraby certify thal tho information supplied with this Tiing does not quality for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify thal the information
indicated on this annual ropert or supplemental annual reporl s trua and accurate and that my signature shall have the sane legal effect as if made under oalh; that | am an
officer or director of the corparation o Ihe recever or fruslec empowsrad (o execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changoed, or on an attachment wilh an addross.,
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