FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PHOFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 'q@ S DIVISION OF CORPORATIONS

%

i Q. FLORIOA DEPARTMENT OF STATE
8 Sandra B. Mortham

'DOCUMENT # S84779 (5)

. Corporahion Rame

PLANTS INTERNATIONAL, INC.
I Pracipal Place of Business. h Mailing Address
51 LUST ROAD 451 LUST ROAD
APOPKA FL 52700 APORKA FL 254655
us u

FILED
Apr 16 1997 8:00am
Secretary of State

GRS

3. Date Incorporated or Qualified

10/03/1891

3a. Date of Last Report

04/23/1996

ot of Business Za. Mailing Address 4. FE[ Number Applied For
1 e e . 2El 593085445 Not Applicable
“Buite, Apt #, et Suiter, Apt. ¥, elc. _ ’ $8.75 Aaditional
. : 5. Cerlificate of Status Desirad
ng e 271 Suite #2 ' . Fee Required
Gy & sae | Cily & State 8. Election Campaign Financing $5.00 May Bo
_'@J, . i 28] Trust Fund Contribution Added to Feas
A . Laundry L Country 8. This corporation has liabilily for intangible tax under s. 199.032,
[351-_, e 25 . 20| [30] Florida Statutes Oves o
| 9. Nams and Address of Current Reglstered Agent 10, Name and Address of New Regisiered Agent
HICKERSON, NORMAN E. 81| Name :
3451 LUST ROAD 82 Strect Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32703
83
84| City FL 85| Zip Code

agent | an fanshas wiln and accept Ihe obhgations of, Section 607.0505, Florida Statutes.

SIGHATURE

T4, Pursnant o ihe provisions. of Seations 607.0502 and 607.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of ¢l
office or reg stered agent or balh, in the Stale of Flarida. Such changs was authorized by the corporation's board of directors. | hareby accept the appointment as registered

hanging its regisiered

. Bl \ e or fa st tiames of ne tio (NOTE: Regislered Agenl signalure required when reinslating) QATE
12, OFFICERS AN DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR ot 11 TITLE [J Change L] Aadition
B HiCKERSON NORMAN E. 12 NAME
swsonss | 3459 LUST ROAD : 1.3 STREET ADDRESS
_APOPKAFL 1A CITY-§T-2IP
T OrLETE 2ATILE [T thange [ Addition
v 2.2 NAME
SAREET AR 23 STREET ADDRESS
Y-S0 3 e , 2 4CNY-§T. 2P
e T Ty [T DELETE ATTME [ change T Addition
ikt 3.2 NAME
STREELADORESS 33 STREET ADDRESS
L 3600y -§I- 7P
) B LT DECETE $1TALE [ Change [ Addition
Bkt 4.2 NAME .
STREET ADDRE 4.3 STREET ADDIRESS
o st | i 44 CITY-ST-2IP
T £V DELETE 51 THTLE L] Change [ Addition
hAM: 5.2 NAME
SIRELY ADIFE S 5.3 STREET ADDRESS
o g B i 54 CITY-§1. 21
[RTT B [ OELETE 4TI [Jchange [ Addition
MAME 6.2 NAME
SIREE L ATHESS 6.3 STREET ADDRESS
64 CITY- 51 2P

SIGNATURE:

714, 1 de hereby carfy that the information supplied witn this fling does not qualify for the exemption stated in Secton 119 07(3)(i), Florida Statutes. 1 further certify that the
mlr:rmauun ncicated {m this annual report or supplemcmal annual regort is 1rue and accurate and that my signature shall have the same legal eflect as If made under oath: that
H trugtegempowered to execute this report as required by Chaplter 807, Florida Statutes; and that my name

IGNING OF FICER OR DIRECTOR

{GHATURE AND TYPED OF PRINTEDN

%/y/& T )y 562962

yﬁaylvme P W

CR2E034 (9/96)



