FILE NOW: FILING FEE

FILED

oz

 PROFIT g
CORPORATION
ANNUAL REPORT

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATICNS

May 09 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporat.on Namie

PLANTHINK CONGEPTS, INC.

[ Frincipal Pace of Business.

PO BOX 16177
PANAMA CITY FL 32406

Mailing Address
PO BOX 16177

PANAMA CITY FL 324068177

A AN

3. Date Incorporated or Qualified

04/23/1896

3a. Dats of Last Report

2. Principal Place of Business 2a. tailing Acldress 4. FEI Numbor Applied For
E._._T . 26 S'Q . 3‘{ "’ '{s'f _{Not Applicable
Suie AL K, el Suile, Apt. #, eic. N Co $8.76 additional
22] 27] 6. Cenficate of Status Desires [ Foo Required
| Ly s Sate p  City & Stale 6. Election Campaign Financing $5.00 May Bo
E‘ﬂ R - _ 28] Trust Fund Contribution Addad to Feas
| L Counlry e Country 8. This corporation has liability for injangible 1ax under s. 199.032,
2] = 2| 30] Florida Statutes Yes (Mo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglsterad Agent
B '
COLEMERE, DALE M JR Name
6716 GREENFIELD ROAD 82| Guect Address (F.O. Box Nurnber is Not Acceplabla)
PANAMA CITY FL 32408 -
84] City 85| Zip Code

FL

SIGNATLURE

11, Parsuaet t'the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, he above-named corporation submils this statement for the purpose of changing Its registered
affice: or rogislered agenl, o both, in the Stata of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appaointment as registered
agenl 1 am fariliar with, and accept the obligations of, Seclion B07.0505, Florida Statutes

Sk Vg b e e o ;;:;wx;l:;-;»;l a_jé;;l-mfhﬁu;‘"n &)1l ke INQTE: Registerad Agont signatura regquirad when reinstaling) DATE
12, _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 3
mir [.J DELETE THTITE F T Change [ Addition 3
HAME 12 NAME ColeMERE, DALG M TR 3
SIREET ALIDRLES 135TREET nDRess | (5" & ORigENRIALD ROAD &
[ovwsrer | racr-size | AAMAA CY AL 340l &
ILE [ Decere 21 TILE [T change  T_] Andilion |O
NAkE L 22 KAME
STHEFT ALIHE 44 2.3 STREET ADDRESS
Lulvstae I 2. 4 CITY-5Y-7IP
T [T oeceTe 31 TIILE [T change ~ [J Addition
Hiit 3.2 NAME
STkEET ALORESS 3.3 STREET ADDRESS
Ciry-g. 7w 34.CiTY-ST-Ip
M | BEGE 41TILE [JChange [ Addition
HAx 4.2 NAME
STREE ] RLDRE L5 4.3 STREET ADDRESS
CiTy - §T- 21 4.4 CITY-5T-2IP
e [Jomee 51TME [T Change ] Addition
HARSE 5.2 NAME
SIREET ADDRESY 5.3 STREET ADORESS
| oy stae | R 54 CITY-57-2P
o [ céceTe §1TIILE [T Change [ Addition
MARE 6.2 NAME
SIRERT ADTIRTSS 6.3 5TREET ADDRESS
RS I 6.4 (iTY -ST-2IP
14, wwroby corlity that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the
irlormaton indicated o his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path, that
| arnan officer o dirgetor of the corporation or the receiver of rustee empowered (o execute this report as required by Chapter 607, Floriga Statutes; and that my name
appéars v BIock 12 or Black 13 it changed, o on an attachment with an address.
SIGNATURE: _t) LW (otsy ﬂ_{ DA e, ¢ A ,1990 Got-235 Y
" NATURE AND TYPED Gff SRINTED NAME OF BIGNING OFFICER OR CIRECTOR Cale Daytime Fhone #

AT TR



