FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPFTC()):A;'ION s ?&v FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 O O am
LA

Sandra B. Mortham
ANNUAL REPORT

1098 VSN OF COMPORATIONS Secretary of State

DOCUMENT # P95000008161 (8)

1. Corporation Name

PAM'S PLANTS INCORPORATED

VM N

Principal Place of Businoss Maiting Address
6301 SVARR DRIVE 8301 STARR DRIVE
ORLANDO FL 32618 ORLANDO FL 32818
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2 26) 59-3308553 Not Applicable
Suite, Apt. ¥, elc. Suite, Ap!. #, atc, Additi
P o 5. Certificate of Status Desired O $8.75 lional
22 —{ﬂ Fee Required
City & Stato City & Siale 8. Election Campaign Financing $5.00 May Bo
’;] m Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 ;ﬂ ;;] E] Personal Proparty Tax due Jung 30. M Yas O No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
81| N '
REYNOLDS, PAM ame
8301 STARR DRIVE 82| Street Address (P.O. Box Number is Not Accepilable)
ORLANDO FL 32818

ssl Zip Code

Ba) City FL

11. Pursuant to the provisions of Sections 6507 0503 and 607, 1508, Florida Statines, the above-namad corporalion submils this statement 1or the pu:ﬁose of changing its registared
office or registered agent, or both, n the State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am famihar with. and accep! the obligations of, Section 607.0605, Florida Stalutes.

SIGNATURE e e
Signature. typed or prnled nare o iegistered agont wed e i appheable (NOTE: Registered Agent signature required when reinsiatng) DATE
12. — OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T DELETE 11TMLE [T change [ J Addition
NAME REYNOLDS, PAM 12 NAME
smeer anoress | 8301 STARR DRIVE 1.3 STAEET ADDRESS
CATY-S1-21P ORLANDO FL 32818 1.4 CHTY- 55- 2P
TITLE o] T DELETE 21 TTLE [Jchange T Addition
NAME REYNOLDS, BOB 22 NAME
streer aooress | 8301 STARR DRIVE 2.3 STREET ADDRESS
CITY-S1-29 ORLANDO FL 32818 2 4CITY-87- 2P
™LE [ beLemE 31TME ' T [Tchange L7 Addition
RAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-51- 2P o 34.CITY-ST-2IP
TILE ] peeeTe 41 TILE U change [T Addition
MAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-51- 2P A4 CIFY-ST-21P
i [T oeLEre 5110E [J Crange [ Asdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY- 5T ZIP 54 CiTY-ST-2P
TITLE [J oEwETE 61 TLE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STAEET ADDRESS
Cy-$71-21IP 64 LITY-57- 2P

14. 1 hereby cerl#!g thal the informatigi suppliad with 1his Tilng daos not quality Tor the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certily that the information
indicated on this annuat reporl At gupplemental ancual report is tpge and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
ofticer or diroctor of the corg or the teceiver or trustee 8| wared 10 axgculgAhis repogt as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chgfgedAr on ay atlac:%\mlh
f .

alia

CICNATIIBE: ‘06 v onn  Deigad sl it 15 2L 1.0 faint) 2673424

CR2E034 (10/97)



