FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT % ' . FLORIDA DEPARTMENT OF STATE M ay 1 2 1 997 8 OO am

¢ CORPORATION sandra B. Mortham

ANNUAL REPORT Socrelary of State Secretary of State

' ] 1997 DIVISION OF CORPORATIONS

OCUMENT # P95000021933 (3)

‘ . Cotporation Name

' PLANT MAGIC, INC.

v [

O O

b ME-W-AONGOREEK-OOVE 216-W-LONGOREEK-OOVE

i LONGWOOD-FL-32750 LONGWOOD-#L-32730:3407

; 3. Date Incorporated or Qualifiod 3a. Date ol Last Roporl

; 5 _ 03/17/1995 04/25/1996

» £, Pringipal Place of Business _l_’a. Mailing Addross 4. FE| Number Applied For

- [2]38%2 SPartew Wusp Gurt [2]382 SBatfow \égg@u& 59-3303108 Not Applicatio
Suite. Apt. #. eto. Suile, Apl. 4, olc. 5. Cerlificate of Status Desired ] $B.75 dditional

E;] Fee Required

City & State 8. Elaction Campaign Financing $5.00 Ma
p- - . y Be
o {3] A VE Ww | W Trust Fund Contribution 0 Addod to Foos
Country | Zip 1 | Country 8. This corporation has liabilily for intangible tax under 5. 199,032,
25] 20 D40 30| Florida Statutos (dves [Ono
i €. Neme and Address of Current Registered Agent 10. Namo and Address of New Reglstered Agent
a PHILIP A_ CARLIN 1] Name
345 EAST S.T. 436 B2! Sirent Address {P.Q. Box Number is Not Acceptablo)
; SUITE 101 - ~
FERN PARK FL 32730 8
84| Gity FL 85| Zip Coda
11. Puwsuan to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corparation submils this stalement for the purpose of changing its regislered

office or registered agent, of bolh, in the Stato of Florida. Such change was aulhorizod by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am famlliar with, and accepl the chligalions ol. Seclion 607.0505, Florida Statutos

SIGNATURE S . e e S .
Signature, typed of piinted name of registercd agen sed uile I applicable (NQE - Regslored Agent signature requlrad when reinstating) DATE
12. OFFICERS AND DIR[ CTORS N 13, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12 g
L PSD T otieie T B Change L) Addiion | g5
NANE COTTON, JANETTE 12 MME §
swreer apoess | 216 WALONGCREEK COVE nswc aniess | BB SPARRGW \Noad Gl-“‘P &
CITY-5T-21P LONGWOOD FL vonrsize | LOYE Mam FC 8314 &
N KT VIO T e T \ B¢ Crange L Addiian | O
Lo s COTTON, PETER 22 HAME
t| stmeeraponess | 296 W, LONGCREEK COVE 236THE 0RESs |AB 7 SRALGevd Noop Cound’
orv-sr-zp | LONGWOOD FL o B zaony-si-zr | UNCE V\N»\ F.  3Me
b oTme OonRE 31TI0LE ” [ change 1] Addition
R 32 NAME
| STREETADDRESS 34 STHET1 ADDRESS
i | omy-sr-ne 54, CITY-5T- 2P
[ e LT CELETE 45IMLE [T Change L[] Addition
NAME 4.2 NAME
STREET ADDRESS 4 3STREFT ADDRESS
i | onv-sr-ze qeony-sie |
< vme 7 pecFre 51TILE ‘ ] O change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 BIKET ADDRESS
CITY-5T- 1P 54 CITY-81-7P
L Joner 61 10LE T Change [ Addilion
NAME 6.2 NAME
& .| STREET ADDRESS 63 BIREET ADDRESS
Lo omvestze 64 GY- ST- 2
1" ¥4, | do heraby certify that the information supplied with this filing daes not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Slalutes. | furlher certify that the

Information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have 1ha same legal effect as il made under oath; thal
1 arn an officer or diractor of the corporation or 1ho recciver or Truslee ompawerad to exocute this reporl as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Block 13 it changed, or on an atlachmen! with an address.

e C LAV b=t Eob £y b Gy . . N S




