PROFIT CER FLORIDA DEPARTMENT OF STATE
CORPORATION i E it Sandra & Mortham

ANNUAL REPORT Lo f Secrelary of Stale

1996 ' DIVISION OF CORPORATIONS

DOCUMENT # SO5868 (3)

1. Corporation Name

PLAN IT EARTH PRODUCTIONS, INC.

Principal Place of Business Mailing Address

111 HAMMOCKS CT 111 HAMMOCKS CT

WEST PALM BEACH FL 33413 WEST PALM BEACH FL Y3413

us us 3. Tule ineoriorated o Gualifions | 38, Dalo of Last Fepord
, : . - 11/22/1891 05/12/1995
2. Prncipal Place of Businass 2a. Mailtng Address 4. FLI Number Apphed For
nl . . =l | 650297648 . _notaspicatie

 Suite, Apt. #, otc | Suite Apt. #, exc 5. Cerifcale of Status Desrecl ] $8-75 Acﬁd_itional

F‘,’?[, o L 27] B ] I S i ) Fee Required
| Ciyd Stale Gty & State: 6. Flection Campaign Financing 0 $5_00 May Be
23] 28J Trust Fund Contribution Added to Fees

A Country L B C:::er[ry T8, 1his (:orh-o;aliorl has hahim;t for ntangibie !_a—x under s 199.032,
24] 'El 2g| L 30] - Florida Statutes [ ves [INo

9. Name and Address of Current Regislered Agent 0. Name end Address of New Registered Agent .
N L e el B PT ek Sar w o J S
KREM, KATHERINE A. (82| Strect Address (.0, Box Nuriber is Not Acceplabile) T
111 HAMMOCKS COURT - . e - .
W. PALM BCH. FL 33413 8
84| City T o Fi.. 85| Zip Code
T Purcuoni 16 the provisions of Soolions B7.0500 and 6071508, Flonida Statiles, the above named corporabon submits this statement for 1he purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appaintment as registered agent. | am
farnilar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE o L . o ) B
o B, t‘ﬂ*‘fj o pringe name Dl,r, il @ et anl Hlv'_r xi; 1 arei B (NCHE Fir At <n1-na'wlrﬁrf 1 _wv-y.. et [h'\le B ‘LF;
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIREGTORS IN 12 (23]
T:TLE PT . o {1 piLEtE | 717!“1;7 o o T [] Crange [ Addition g
e KREH, KATHERINE A. v 3
siseer anoaess | 491 HAMMOCKS CT. 13 STREFT ADDRESS g
| oilr-si-ze _W. PALM BCH. FL . 140ITV-ST-2P ~ ] &
LS Vs ] DELEIE 2 VTNLE [] Change L[] Addition | ©
HAME SMITH, TAREL 27 NAME
sipeeTa0oness | 111 HAMMOCKS CT 23 SIHEET ADDPESS
| onsioze ) WPALMBCHFL e ]
TILE [J DELETE 3 1TILE [ Change  [[] Agditon
HAME 32 NAMI
STREET ADORESS 33 SIRFEY ADDRESS
Civ-sTIP _ . o sdonv-srae | S )
HIlt: [ DELETE 41T [] Cnange [ Additien
NAME 42 Namt
STREE| ABDRESS 43 SIREE) ADORESS
oa-srae | _ i 4.4CIY-S1-7IF o -
e (A 5 1 TULE [J Change  [[] Addition
NaME 59 NEME
STREFT ADDRESS 53 5TREET ADDRESS }
CIY-SL2IP R 211 A 15T S ] \
THILE [} DELETE 6 1TILF [} Change  [] Acdilion 1
KAME £ 7 NAME |
STRELT ADDRESS €3 SIREFT ADDR:SS '
| CTy-8T-2P o E4C1Y-S1-7

14. 1 da hereby cortify that the information supplied with this filing is voluntarily furnished and doos not qua'ify for the exemplion stated in Section 119 07(3)ik), Forida Statutes. 1 urther
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the samic legat effect as if made under
oath: that | ar an officer or direclor of the corporation or the receiver or trustes eropowered to execule this report as required by Chanter 607, Flondla Statutes, and that my name
appears in Block 12 or Block 13 if changad, or 01 an attachment with an adgirega.

SIGNATURE: B : UMEDNA é"

KATHERING A, KRew  4[8[s6  (407) gu9-2929

N SIGNING OFFICER OR DIRECTOR [ S




