SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TD REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOGUMENT # V15252 2
PLANTS PERFECT, INC.

Principat Pace of Busingss i Mailing Adaress ||I||“||||“|m |"|I |Il|||'"”||l ||||||I|| Ill" III"I"I“’I” ||||

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secrgtary of State
DIVISION QF CORPORATIONS

2224 45TH TERRACE SW 2224 45TH TERAACE SwW
NAPLES FL 33999 NAPLES FL 33999
3. Dale Incorparaled ar Guatihed 3a. Dati of Last Report
_ 02/19/1992 04/18/1995
2. Principal Place of Business 2a, Mainng Address 4, FLI Number _yAppledfor
] 4/ !__6"'{'4\ AVCN\A[ 2] M T a\-\'L (e Au 650313639 Mot Appiicanle
Suite, Apt #, elc Suite, Apt ¥, ete $8.75 Additional

5. Certificate of Status Desired
[27] (]

22 ) Fee Required
City &gtaie City & State — 6. Eleclion Campaign Financing $5.00 May B
- . y Be
E] q p l € S PL ;l \Q h \’(;, Trust Fund Contribution D Added ta Feq§uﬁ
Zp ) Country 2p - Country 8. This corporation has Lahilty for inlangibledax under s 199,032,
—
m ':)q t’ ;"0 Lgl 2;] )-)u 120 ;ﬂ gA Florida Statutes [:I Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
ERICKSON, LOUIS S. -
2301 C.R. 951 82| Street Address (P.O. Box Number is Not Acceptable)
SUTEB -
NAPLES FL 33999
B4 City FL 85| Z1p Coda

11. Pursaant to thespravisions ol Sechons 607 .0502 and 607 1508, Florida Sta'utes, the above-named corporation submits his stalemaont for thé-b—fnrpose of changing e registerad
clfice or registered agent, oc both, in the State of fiorida Such change wats authanzed by the carporation’'s board of drectors | heseby accept the appointment as regislered
gent | am familiar with, and accepl the obligations of, Section 607 0505, Flovida Statutes

SIGNATURE _ N e o _ e

Srgeatre ypo o porles * i sienesd 830070 A0 Dhe ¢ apahcatic (NDTE Hegpahinsd AQeae sigriah fe 1e0uren when (e yng [REY]Y
12. - OFFIGERS AND DIREGCTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 | g
TITLE PST - L] oreene T1TIILE [nF Crange [ ] Addtien el
NAME GODDARD, WENDY A 12 NAME 3
seeTaperess | 2224 45TH TERRACE SW 5351t 1 ADORESS | el TTenab Ause Adul S
CITY -7 1P NAPLES FL 33909 N VA CITY-SI- 2P Naelts Fe 34120 / &
TilLE VP ] orere 21TILE T [ Crange [ Adatior (O
HAME GODDARD, GREG 2 7 NAME
seeeTanoress | 2224 45TH TERRACE SW easireeranoness | ML Toe m _h(\ e [UUJ
CiTV-ST-2F NAPLES FL 2 ACTY ST Naples FL 34134
TITLE ] DELETE 31TILE b [T crage [ ] Addton
NAME 32 NAME
STREET ADDRESS 3 ISTREET ADDRESS
CITY-57-2P 34.01¥ ST 7P
TIiLE [_] pecere S1TTLE [T emange” [T Additien
NAME 4 2 NAME
STREET ADDRESS 43 STRERT ADDRESS
GHTY -51-21P 44051 2P
TITLE o [T oecere ST LT crage [ Adauen
NAME 52 NAME
STREET ADDAESS &3 STREET AUORESS
CHY-S1. 2P 54 CITY-ST- 2
LE [T oecere 61 TIMLE ) ) [ change [T adoian |
NAME 62 NAME
STREET ADDAESS £ 3 STAEET ADDRESS
CITY-SF- 2P £4CITY-5T 7P

14. [ do hefeby certify that the informatan sapplied with th-s fling 1s voluntarly furnished ang does not qualify for the exemption stated in Section 119 07{3){k), Flonda Statutes |
farther certify that the mtormation inchcated an this annual report or supplemental annual reporl is true and accurate and that my signaturc shall have the same legal effect as
made under cath, [nat | arm an officer or director_of the corporation or the re 21 Or fruste powered 1o execute this report as required by Chapter 617, Flarida Satutes, and
that my name appaars in Block 12 or Block 13 if changes, c?on altachmegn:

SIGNATURE: _.

oo Halb  w-4ss-07 7

'SIGNATURE AND TYP! Doy i B #




