FILE NOW: FILING FEE

FILED

PROFIT
CORPQRATION

1997

ANNUAL REPORT

AFTER MAY 1 1S $550.00

., N

FLORIDA DEPARTMENT OF STATE

HR,
1 A Sandra B. Mortham
‘J 44 ' Secretary of State
it . DIVISION OF CORPORATIONS

Apr 18 1997 8:00am
Secretary of State

DOCUMENT #

orporalinn Name

[ Prncipal Plac e of Business
8301 STARR DRIVE
ORLANDO FL 32818

'P95000008161 (8)
PAM'S PLANTS INCORPORATED

Mailing Address

6301 STARA DRIVE
ORLANDO FL 32016-5502

AR

3. Date Incorporated or Qualifisd

01/26/1995

3a, Date of Last Raport

05/01/1996

e ol Businoss

28, Mailng Address

4, FEI Number

Applied For

26

58-3308563

Not Applicable

suic R aee T S A W

7]

$8.75 additional
Fee Required

ad

§. Certificale of Status Desired

Cily & State City & State

8. Election Campaign Financing

$5.00 may B

23] 28] Trust Fund Contribution Added to Fees
b | Country - Zip Country B. This corporation has liability for irfangible tax under s. 199,032,
M I 25] 29—' 30 Florida Statutes Yas No
_...9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
REYNOLDS. PAM B1| Mama
6301 STARR DAIVE 82] Street Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32610
83
B4, City 85| Zip Code

FL

1. Pursuanl to 1he provisions of Sections 607 0502 and 607, 1508, Flonda Statites, the &
agent Lan famitiar weth, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGMHATUR:

) 2 above-named corporation submits this statement for the purpose of changing its registered
oftice o registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of direciors. | hereby accept the appoiniment as regislered

.\'"!V-;i'.'r.'é.;ﬁv‘ o) Az of peQ stared agent und“lnl(: rapphcakla

Fam an officer o directar
appaarsin Block 12 or By

1 changed, or
SIGNATURE:”

sporation ar the receiver ar tr

ampowered to Bxgoute 1

IKOTE: Regsterad Aget signature raquired when reinsiating) DATE
e OFF ICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTGRS IN 12 g
D (T BELETE TLE T Change [T addition |5
REYNOLDS, PAM 12 HAME 3
sieer e | 8301 STARR DRIVE 13 $THEET ADDRESS o
Clr-5T- ORLANDO FL 32818 14 CITY-57-2IP &
T D T BELETE 21 TILE [TChange  [J Additon O
AL REYNOLDS, BOB 2.2 NAME
steeeranonss | 83071 STARR DRIVE 2.3 STREET ADDRESS
oY 5720 ORLANDO FL 32818 2 4CITY-$F. 2P oy
T L] eLETE 3ATITLE [ change 1] Addition
YA 3.2 NAME
STAELT ANRESS 3.3 STREET ADDRESS
| L= 2 - 34 CITY-5T-2IP
The [T DeLeTe 41 THLE T 1Change  LJ Addition
Han 4 2NANE
SIHEET ADDRESS 4.3 STAEET ADDRESS
sk 44 LiTY-81-2IP
T [T priete 51THLE [ change T Addition
KM 5.2 NAME
STREET ADDRE S 5.3 STREEY ADDRESS
Y- 52 i 54 CITY-ST-2IP
TIIE [ oeLeTe £1TILE L) change T[] Addition
hAME 6.2 NAME ‘
SHHEE | ADDE:5S 6.3 STREET ADORESS
o Sear ) 64 CITY-51-2IP
14. | do hereby certify that the inforpaation supplied with this filing doas not qualily for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certity that the

st report or supplemental annual repert is true and accurate and that my signature shali have the same legal etfect as if made under oath; that
is report as required by Chapier 607, Florida Statutes; and that my name

A 12-97 Ao 291 - 9424

"SIGNATURE AND TYPED OR PRINTED NANE OF

Dagime Flone b L4

Date



