FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

AAZIEN

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corporation Name

PAM'S PLANTS INCORPORATED

Principal Place of Business

Mailing Address

A OO

8301 STARR DRIVE 8301 STARR DRIVE
ORLANDO FL 32818 ORLANDO FL 32818
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number i Appliad For
21] 26] 59-3303553 Not Appicable
Suite, Apt. #, etc Suite, Apt. #, etc. 5. Corlificale of Status Dosired D SB- ’5 Add.itiona!
22 ;I Fee Required
| Ciy & Stale | City & State 6. Election Campaign Financing 0] $5.00 May Be
23‘t 281 Trust Fund Contribution Adjed to Feas
i Country Zip Country 8. This corporation has fiahilty for infangible tax under s 193.032,
25) 20 30] Florida Stalutes 0 ves L&No
’ 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
REYNOLDS, PAM 82| Street Address (P.O. Box Number is Not Acceptable) )
8301 STARR DRIVE
ORLANDO FL 32818 B3
841 City

85] Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office

ar registered agent, or both, in the State of Fiorida. Sugh change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1am

familiar with, and accept the obligations of, Seclion 807.0505, Fiorida Statutes

SIGNATURE _ . I e e e e e
Stgnalre tyoed or prated name of registursd agent and tite i applicabie {NOTE Registered Agart signature required wher renstating) DalE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
T D ] DELETE 1ITTE T Change [ Addition
HAME REYNOLDS, PAM 1.2 NAME
STREET ADDRESS 8301 STARR DRIVE 13 STREET ADDRESS
Cry-S1-7p ORLANDO FL 32818 1.4 CITY - §T-21P
MLE D [] DELETE 7 1TTLE [ Chane [ Addition
NaME REYNOLDS, BOB 22 NAME
STREET ADDRESS 8301 STARR DRIVE 23 STREET ADDRESS
CITY -T2 ORLANDO FL 32818 24CITY-5T-2P
THE D PR oeLeTe 3. 1T0LE CJ Change [ Addition
NAME SCOTT, DAVID D 32 NAME
SURELT ADIRESS 5114 CONTOURA DRIVE 33, STREET ADDRESS
Y -ST-2IP ORLANDO FL 32810 340MY-8T-2IP
TILE [ DELETE 4 1TILE [ chawe  [) Addition
RAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2IF 44CITY-ST- 2P
TILE [ DELETE 5 1TINE [ Change  [) Additian
NaME 52 NAME
SIREET ADDRESS 5.3 STREET ADGRESS
CITY-S1-2F 54 CITY-ST-2IP
TILF [J DELETE B 1TILE [[] Cnanje  [] Addtien
HAME 6.2 NAME
STPEET ADDRESS 6.3 STREET ADORESS
CHY-SI-2IP 6.4 CiTY-S1-2P

14, | do heraby certily that the information supplied with this ﬁling'is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)k), Flarida Statutes | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect @s if made under
p(>wered to execute this report as required by Chapter 607, Florida Statutes; and that my name

oalh; that 1 am an offcer or dire
appears in Block 12 or Block,

SIGNATUR

of the corporation or the receiver ar trustea em

hangad, ar on an attachment with an address.

¢ 7%/ e 249,
—_S!GNATURE AND TYPED DA PRINTED TIKMI AF SIGNING OFFICER OR DRECTOR e £ o G
'} - re % T

T 29/ 2

timnn 8 Pr e ¥

CR2E034 (12/95)




