FILE NOW: FILING FEE AFTER MAY 1

1S $550.00

B

PRCHT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATL
lé\ Sandra B. Mortham

d / Socrotary of State
et DIVISION OF CORPORATIONS

DOCUMENT # \/1 5252 (2)

{. Corporation Name

FILED

May 12 1997 8:00am
Secretary of State

PLANTS PERFECT, INC.
Princlpal Place of Businoss Mailing Adgress “"“ |||I|| “||| |‘HI "ll‘ I|I|I “I‘ I‘I“ I||||Im“u“ |m| Hl" II"
411 TENTH AVE NW 411 TENTH AVE NW
NAPLES FL 34120 NAPLES FL 34120-5073
us us
3. Date incorparated or Qualified 3a. Date of Last Report
_____ 02/19/1992 07/08/1936
2, Principal Place of Business | 2a. Mailing Adclress 4. P& Numnber Applied For
il 2] 65-0313639 Not Appiicabis
Sulte, Apt. #, etc. Suite, Apt. #. elc. ki
ute. AP el - uie, Ap el B. Certificate of Status Deasired [:] $875 Additional
22 _21]___.” Feo Requirad
City & State | City & Stato 6. Election Campaign Financing $5.00 May B2
5] I D ____2_8_]______________ e Trust Fund Contribution O Added to Feas
Zip Country | Zip __ Country 8. This corporation has liabilily for imangible taplinder s. 199.032,
24] 25 29] ae] Florida Statutes [(Jves Mo

9, Name and Address of Current Regislered Agent

10. Name and Address of Now Reglistered Agent

ERICKSON, LOUIS §.
2301 C.A. 85t

SUTE B

NAPLES FL 33090

81| Name

82] Streol Acdress (P.O. Box Number is Not Acceplable)

83

84| Gity

85] Zip Code

FL

11. Pursuant to the provisions of Sections Bl
office or registered agent, or oty ip
agent. I am famiha . and e

SIGNATURE _

Sialules, the above-named corporation sutxmits this statement for the purpose of changing its registered

05, Florida Statutes,

' was aulliorized by the corporation’s board of dircclors. | hereby accepl the appaintrment as regislered

appears In Block 12 or Block 13 If changed, orfv\n nnl willl ah ad(vjs.
e B sl B B A SA B A R (il -‘ki}j ot ' nk [ A

Signatre. typed of o 2 . THEE Rreisterad AQon signalore 160Ut od whon reinstalngy h I ST T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
L PSY TToeeeie ™ " Frame [T Changz [ Addlion
NAME GODDARD, WENDY A 1,2 NAME
staeer aporess | 419 TENTH AVE NW 13 STHEE] ADDRESS
eny-s1-2p | NAPLES FL - 1ACITY-§1-2F
TLE VP B T PR o D Change [ Addition
NAME GODDARD, GREG 2.2 NAME
staeer aooress | 441 TENTH AVE NW 2.3 STREF] ADDRESS
£iTY-ST-2P NAPLES FL 2 HEITY-§1-2IP
TITLE T Moiae T P aone - [T change [ Addition
NAME 22 NAME
STREET ADORESS 43 STREEY ADDRESS
GiTy- 57-2iF - 34, CITY-§7- 2P
TLE - T okcere a1 T I Changz ] Addition
NAME 4 P NAVE
STREET ADDRESS 43 STREF) ADDRESS
CiTY-S1- 2P - 44C0Y-81- 2P
TME : T oecee B1TMLE [dchange [ Addilion
NAME 5.2 NANE
STREET ADDRESS 5.3 STREE) ADDIRESS
CiTY-S1-2IP S R sacny-s1-aw
THLE Oowae™  Rsime - [ Change L1 Addition
NAME 6.2 NANE
STREET ADDRESS .3 STREE) ADDRESS
CiTY-51-2IP B4 CITY- §1-2IF
14. | do heraby certify thal the information supplied with this filing does not quality for the exemprtion stated in Seetion 119.07(3)), Florida Statutes. | further certily thal the

information indicated on this annual report or supplomental annual report is true ang accurale and that my signature shall have the same legal offect as If mate unger oath; that
| am an oflicer or director ol the carparation or the raceiver or truslee MNPOWErcH 10 execybe

report as required by Chapler 607, Florida Statules; and thal my name

“/-"ﬁ._. G ol adXC g

CR2E034 (9/96)



