04221999-90231-009-5150.00-$150.00

FILED
Apr 22,1999 8:00 am

7

MIAMI FL 33170

MIAM FL 33170

PROFIT FLORIDA DEPARTMENT OF STATE
" CORPORATION Katherino Harrs ecretary of State

ANNUAL REPORT Sacretary of Stale 04-22-1999 90231 009 ***150.00
4 1999 DIVISION OF CORPORATIONS N !
DOCUMENT # P96000017664 |
PLANTS OF WONDER CORPORATION ‘*ltgi !
_ T, ¢ |
19155 SW. 216 STREET 19155 SW. 216 STREET ,

DO NOT WRITE IN THIS SPACE

3. Date Incomorated or Qualifed

11. Pursuant to the prgvisions of Sections 507.0502 and §07.1508, Florida Statutes, the above-named Cofporation submils this statemant for the purpose of changing its registered ,

| H

02/26/1996 i
7 Principal Place of Busingss 22, Maling Address & FE Number Appiled For LS |

C
21] 28] 650650153 Notappicais | .h 1 |
Sute. Agn. 4, erc Sufle, A, #. elc 5. Cerlifcale of Staws Desired [ $8.75 cdilonal 'u ' !
22 ;ﬂ Fen Required a )
LoCity&Sate - . T 7 ] CitysStae T -~ 7 2 .. -|-8._Elsétion Campaign Financing 0 " T$5.00 tMay Ba——x| - —ifi - ;
23] 28] Frust Fund Contribution Added lo Foes _,» !
Zip Country Zip Country g. This corparation owes the current yeer Intangible i |
;:‘ |2—5] -2.9—1 |30| Personal Property Tax. Ovas [ONo - ;
9. Name and Address of Current Reglsterod Agont 10. Name and Address of New Registered Agent : i

81] Name
JUAREZ, EZEQUIEL : . :
is Not .
19155 S.W. 216 STREET 82| Street Address (P.O. Bax Number is Not ACcaptatie) !
MIAM) FL 33170 'ty |
84) City 85| Zip Code .

FL |*] ;.
|

office or reg Stafs of Florida, Such changnwas authorized by the corporation’s board of dirsctors. | hersby accep! the appointment as registered

agent, | am famil ot the obli§ations of, Section 607 5, Florida Statutes. H
SIGNATURE 3-30-a9. .

3 MOTE d Aguni Tequred when DATE &

12, OF'F\CE'RS AND DiRECTORS 3. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS N 12 2, !‘. N
me P O DELETE 13TLE OChage [lasdion| = " |
N JUAREZ, EZEQUIEL 12NAME p: |
smreeTanoress| 18155 W. 216 ST. 1.3 STREET ADORESS & |
cY-ST-ZP MIAMI FL TAGHTY-ST-2p & .l
TE 3 DELETE 21TME CiChange  [laddbon | O K
HNAME LINNE '
smEeTAOoREsS| e 23 STREET ADORESS :
CITY-ST-ZP 2 4 CITY- ST-ZP 1 i
TME R ~— . _ ___I;JDEL_ETE . Jrme . ) CChange  []Addition |
HAVE 3zNAME - g e I !
STREET ADORESS | — —— 33 STREETADDRESS |- - ) .=
CITY-ST.ZP 34, CTIY-ST- 20 ' ' .
TIE [ DELETE 41TmE [OChange [ Addivon ¢
NAVE 4. 2NE I
STREET ADDRESS. A 3STREET ADDRESS 0
CHTY-ST- 2P - 44 CITY-ST- 2P | "
TIVLE \ * {] DELETE 51 TILE OcChange  [] Addition '
™ ol |
STREET ADDRESS 5.1 STREETAORESS ; L
CITY-ST-ZP Sk CITY-ST- 2P . ‘l
TE [ DELETE &1 TME CiCrarge [ Addition ;‘
NAME 8.2 NANE ’
CITY-ST- 2P B4 CITY-5T-20 | i
t4. | hereby certify that the information supplied with this Ming does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further cartify that the information . o

Indicated on this annual report or supplemental annval report is true and accurale and that my sighature shall have the same legal effeci as if made under cath; that ) am an ' ;

officar or director of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Block 13 H changed, orfn an attachmen Zdress, with all other like empowered.
SIGNATURE: 4 -30- a4 303) ZSM - -0&¢ q




