SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. AFPRO VEL

4AMOUNT DUE ON OR BEFORE 9/17/37: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARAENT OF, STATE FILED
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socrelary of Stle TTHL 2y aK g: 9

DIVISION OF CORPORATIONS

1997 SECRET
DOCUMENT # P95000080644 (4) ALCARASSES FERTE

ARBOR PLANT HEALTH CARE, INC.

1. Corporation Name
Wialing Addross ||I|“|I’ ‘Il m” |||H "H' ||||| mll ||‘I| 'lm ""l HIN I.l" Im |||l

Principal Place of Businass

5706 WESTERN WAY 5786 WESTERN WAY
LAKE WORTH FL 33463 LAKE WORTH FL 33463
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualitied 3a. Date of Last Reporl
10/20/1895 08/07/1996
2. Principal Place of Business 28, Mailing Adcross 4., FEI Number Applied For
21 26] 650632551 Nat Applicable
Sulte, Apt. &, etc. Suile, Apl. #, elc. it
r—I te. A to uie.Ap ee 5. Cerlificate of Status Desired O 50'75 Additional
22 27 Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;l;l Trust Fund Contribution Added to Fees
Zip Country |__ Zip Country 8. This corporation owes or has paid tho curren! year Intangible
24 ;l 29—1 3_()] Personal Proporly Tax due June 30. Oves [ONo
9. ‘Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
FISHER, STEVE L 1] Name
5706 WESTERN WAY 82| Street Address (P.O. Box Number is Mot Acceptable)
LAKE WORTH FL 33463
83
84| City FL 85| Zip Code

11. Pursuant 1o tha provisions of Sections 607.0502 and 6071508, Florida Sfalutes, the above-named corporalion submils this statcment for the purpose of changing its regisiered
office or registerad agent, or both, in the Slate of Fjorida. Such change was aulharized by the corporation's board of directors | hereby accept the ppoin7ent as registerad

agent. | am tamiliar with, and ligatiops of, Saction 807.0605, Florida Statutes. )
AL A] T
7

SIGNATURE e

Sigrghws, typed of printed nama of Tegiflared agent and Ullke il applicabla (NOQTE" Ropisterad Agent signatare required wlen reinstating DATE /
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TMLE D T CEteTE 1ATE [ Change T Additon
KAME FISHER, STEVE L 12NAE
sreeraponess | 12080 NW 31ST DR. 1.2 STREF] ADDHESS
CITY-ST-71P OORAL SPNNGS FL 33085 ] 1.4 CITY - 81-2IF
TIRE [ DELETE 24 TITLE 1 Change [ Additon
NAME P2NAME % sSOONO2250315—6B
STREET ADDRESS 2.3 STREFT ADDRESS -r/2e/97-01074--013
CIY-5T-1¢ 2,4 GITY-5T- 2P vk 65, 00 #k¥%1E5,00
TILE _ [ DeLETE 31 TILE [ Change” ™ T1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-87-2IP 34, CITY-ST-21P
TILE I celee 4ATILE [T change ] Addition
NAME 4.2 NAME
STREEF ADDRESS 4.3 STREET ADDHESS
CITY-ST-2IP AACITY -ST-21P
TINLE [ DELETE 5ATNLE [T Chiange L] Addition
NAME - o 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS l'“"&)
CiTY-ST-2P 54 CITY-ST-21P \&\
TITLE T DELETE 8.1 TILE ‘) [T changs L] Agdilion
NAME 6.2 NAMF
STREET ADDRESS 6.3 GTREET ADDRESS
CITY-ST-2 64 CITY-ST-2IF
14. | do hereby certify that the information supplied with this filing does nol quaiify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

information indicated on this annual report or suppiemental annual report Is true and accurate and thal my signaturefhall have the sama legal effect as if made under cath; that
I am an officer or direcior of the corporation or the receiver or trustes empowered 1o execule this repgrt aggbquire Chapter 807, Florida Statutos; and thatl my name
appears in Block 12 or Block 13 if changed, or on an attachment wilth an address . /

ra p—— / PP 7T -J——/

o L EFYE L F b bDere™ 32" bbbl «f E o 1 prl

CRP2E034 (4/97)



