PROFIT
CORPORATION
ANNUAL REPORT

1996 , "
DOCUMENT # P95000021933 (3)

1, Corporation Name

PLANT MAGIC, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sccretary of Stale
DIVISION OF CORPORATIONS

R

Frincipal Flace of Business Mairig Ad:!resg
216 W LONGCREEK COVE 216 W LONGCREEK COVE
LONGWOOD FL 32750 LONGWOOD FL 32750
73, Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business T - frzr_a.- Waimg Admass 1 AU FEN Number Apphed For |
[21] , I 2 . o 59-33028/08 Not Applicabic |
i . #,oetlc, L, , et X . o
Sufte. Apl. 1, €t¢ | S Apt el 8. Cartilicate of Status Desied M $8.75 Additional
?ﬂ R 211 e Fee Required
City & State | Cily & State 6. Fleslion Gampaign Financing O $5_00 May Be
@ 28 Trust Fund Contributan Addad to Fees
Zn | . Gountry T L Country 8. Ths corporation has labilty for intangible tax under s 199.032,
(24 2| tza[ 30| Flonda Statutes D ves [Ino

5. Name and Addiéss of Curcent Registered Agert

"7"30. Name and Address of New Registered Agenl

SR A, CAMA
ELU[E, EDWARO G 8z Teet Address (P.O. Box Nunber is Mot Acceptabla)
109 E LAUREN CT BhsS Z. Sh 4380

3
FERN PARK FL 32730 :4 SuiTe. A9\ a—
2o Caax FL 45730

11. Pursuant to the provisions of Sections GO?,(15"[-)5"5&'_}%;65 1508, Florida Statates, the Ahove named corpncabion submits this statement for the purpose of changing its registered office
e both, in the State of Florda Suon change was authonzed ty the corporation’s board of directars 1 hareby accept he appoiniment as registered agent. 1am

familiar fath, ang e obliggliass Of, Secimsi 0507, Florida Statutag p
SIGNATURE 4 7 % : Tl A C)—‘ﬂ;k o Moee
e B At v 0 P Tt A3 el D U pE Al ARETE Foshoned A Al i el S ten s ity DATE ’LH
12. o CFICERS AND Difil L | 13. L ADDITIONS/CHANGES 10 OFF IGERS AND DIRECTORS IN 12 g
TITLE AR 05T . s' i ») [] BELETE 11 THLE [ Crange [ Addition | v
e Tadetqe Ca¥an s 3
st aporess | Bdde W LRWG-Greall, G 13 SERLE ADGRESS it
o
| Crvespoae Loud O~ E}_Q:A—'!;‘o__ Qs e o - e
TILE ve, --|-J D [mEaE 24uLE Cicrange [ Adtiticn | O
NAME PETIA C.'t\ Y 27 NAME
SREFTADRESS | A ke WY WG'U%QJL 61" JASTHLE | ADDRESS
By §1- 7. Lade e . 32% R N o o
TITLE [ DEtERE 31Tk [ change [} Addition
NAME 32 Nar:
STREE! ADDRESS 33 SIREET ADDRESS
CiTY-§1-21 o R J40TY - S1-7IF . _
TIILE [ DELTIY ERRIT; [J Change [ Additon
NAME 42 NAK:
STREET ADDRESS 43 SIHLET AGURESS
CITY-81 7P . 44 CIIV-5)-2IP
TILE [ DELEIE 5 1INE (] Change  [] Addition
NAME 5 2 HAME
SIREET ADDRESS 63 SIREET ACDRESS
CITY-ST-2IF e 5400-81-4p
TITLE [ DELETE B i TILE [ Chaage [ Addiion
NAME 57 NAME
STREET ADDRF 58 €3 STREET ADDRESS
Cily-ST- 2P - g40TH-S1-q0 |
14. I do hereby certify that the information supp’ e with this il gy is woluntanly furnshed and doss nol qua ity for the exemption stated in Section 1 19.07(3)k), Florida Siatutes. | further
certify thal 1he information indicated on tig anual repart o supplemental annaal report i true and ag~urate and that my signature shal have th2 same legal eflect as if made under
path; that | am an oflicer or director of the corporation o the receiver or trustee empowerer to excoubs this repart as required by Chapler 807, Florida Statutes, and that my narme
appears in Biock 12 or Blockad if changed. o on an attachment with an address

SIGNATURE:

il o FUESC g2y STHeTE
URE AND TYFPED RI taANIMG OFFICER OR DIRECTOR [t Do Proon #

_ 1

—————— =y




