[' PROFIT

COR

PORATION

ANNUAL REPORT

1996

Sandra B. Mortham
Secrelary of State
DIVISICN OF CORPORATIONS

1. Ceorporation

DOCUMENT # S84779

Name

PLANTS INTERNATIONAL. INC.

(5)

Principal Plaze

APOPKA FL
us

of Busingss

51 LUST ROAD

2

Mailing Adlciress

P.O. BOX 1004
APOPKA FL 32704

us

RN SCHA R ARERMIE

73, Dawe Incorporaiéd or Quahfied

10/03/1991

aa. Dato of Last Reporl

05/31/1995

21|

| 2. Principal Place of Business

26| _344]

2a, Mailing Address

Losd Read

]

Suite:, A-m‘ #, ete.

21]

Suite, Apt. #, etc.

4, FEI Numbwr

59-3085445

Applied For
Not Applicabip

|- —

5, Cerlificate of Status Desired

$8.75 additional
Fea Required

O

City & State
23]

| City & State
28]

&. Elaction Campaign Financing
Trust Fund Cantribution

$5.00 May Be
Added 10 Fees

N 2\;‘1“ Country | Zip Country B. This carporation has liability for intangible tax under & 182.032,
@J EI 29] 3 A %) a Florda Statutes [J Yes BANo
p. Nemeand Address of Current Registered Agont 10. Name and Address of New Reglstered Agent
81| Name
H'GKERSONu NORMAN E 82| Strest Address (P.O. Box Number is Not Acceptable)
3451 LUST ROAD
APOPKA FL 32703 &
84| City Ziy Code

FL las

11, Pursuant 10 the pi
or registered agent, or bath, in the State of Florida. Such chan
familiar with, ancl accept the obligations of, Section 607 0805, Florida Statutes.

Tovisions Of Sections 607.0507 and 6071508, Florida Statutes, the above named corporation submits this statement for the purpase of changing its registered office
e was authorized by the corporation’s board of direstars. | hereby accept the appointment as registered agenl. | am

SIGNATURE _ F R e I I, e e
13wk, yped o prnted nare cf registesed agent and tite ¥ adphcati: (NOTE o Al Signature reduirord when renstd: ng: DAl

12 ’ OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 11 THLE [ Change ) Addition
hAME HICKERSON, NORMAN E. 1.2 NAME
SIREET ABDRTSS 3451 LUST ROAD 1.3 STREE! ADDRESS

_CTy-size APOPKA FL N 14 CITY-51-2IF
TITLE [ DELETE 21TINE 7] Change  [] Addilion
KAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS

Cenvesrap | 24CIY-S1-2I0 B )
TLE [ DELETE 3 1TIILE {0 Change [ Addition
WA 32 NAME
STREET ADDRESS 33 STREET ADDRESS

| CTy-sT-z0 . B 34CHY-51-21P
1IFLE [T DELETE 4 1THLE [0 Crange [} Addilion
HAME 42 NAME
STREFT ADDRE 3 43 SIREET ADDRESS
ClTY - §1-2IF B 44CTY-51-7° .
T11E [ OELETE 5 1 TITLE [ Change  {J Adgtian
NAMS 52 NAME
STHEET ADDRESS 5 3 STREET ADDRESS
CIY-ST.Z¢ B A 54CITY-S1- 2P L
NILF [ DELEIE 61 TiILE [) Change [ Addition
NAME 62 KAME
STRFLT ADDRESS 69 STHEET ADDRESS

| cov-s1-zp §4CITY-81-21P

the carporation or the receiver
anged, or an an att nent wi

NAETUEE AND TYPED OR PRINTED NAM

14. 1 do hereby certify that the information suppliod with this fiing is voluntarily furnished and does not o
carbly that the informatian indicated on this annual report or supplemnental annual report is true and
oath, that | am an cfficer or director
appea‘s in Block 12 or Block 1

SIGNATURE: _.

trustee enmpowered 10 execule this report as
| anyaddraess

OF SYINING DFFICER OR DIRECTOR

R S

uality for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
accurate and that my sgnature shall have the same legal effect as if made under
required by Chapter 607, Flonda Statutes; and that my name

. {][‘),7’ [PXA—%XO&

Daytns Praoe

CR2E034 (12/95)



