PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 29 1998 8:00am
Secretary of State

S g AgmETm M

DOCUMENT #

1, Corporation Name

THE PLANT WIZARD, INC.

L T

Princlpal Place of Business Mailing Address

3205 N 36TH AVE 3295 N 38TH AVE
HOLLYWOOD FL 3302t HOLLYWOOD FL 33021
GO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualiflied
10/28/1996
.{ 2. Principal Place of Business 2n. Mailing Address 4. FE{ Number Applied For
21| 26| 650701410 Not Applicable
: . Apt. #, e Suite, Apl. #, elc. i
] Sulte. Apt. #. et wie. AL © 5. Certilicate of Status Desired [ $8.75 additonal
22 ;1 Fea Required

City & State City & Stale 8. Elaction Campaign Financing $5.00 May Be
23 ) ?BI Trust Fund Contribution Added lo Fees
Zip Country | Zip Country B. This corporation owes or has paid the current year Intangible
m 25 5[ m Parsong! Properly Tax due June 30. Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BAKER, DAVID 81] Name
3265 N 36TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)}
HOLLYWOOD Ft 3302t
83
84| Cuy FL 85| Zip Code

11, Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopl the obligalions of, Seclion 607.0605, Florida Statutes.

Lo AL A

SIGNATURE

Signatute Typad of printed ner e ol rog siered agent and e f appicahle (MOTE Apgisiared Agen! signature required whon reinslating) DATE p
12, OFFICE RS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TLE R T et 11 7LE [T Ghange™ (] Addition | 2
HAME BAKER, DAVID 1.2 NAME §
STREET ADDRESS 3205 N 36TH AVE 1.3 STREET ADDRESS o
CAY-ST-21p HOLLYWOOD FL 14LTY-5T- 2P &
MLE [ DEcETe 21TIILE [Jchange [ Addilion | O
NAME 2 2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2 4CITY-ST-21P
TALE [ ceeere 31 7ME “[Jchange [ Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-2IP 34.CHTY-ST-2IP
THLE ] DELETE 417TLE [ Change L] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SY-21P 44 CITY-ST- 7P
THE - [JoeLeve 51T0LE [T change T Addition
NAME 52 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 7P
TiNLE ] DELETE 61 TILE [ Change” ~ 1 aadition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 64 CITY-S1- 2IP
14, | hereby certity that 1ha informaltion supphod with this filing daes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

Block 12 or Block 13 if changed, ar on an allachment with an addross.

NI Z2n 9w S

indicated on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or director ol the corporalion or the receiver or trustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my names appears in

///._./,-

Ly et Y € e



