FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
b PROFIT

CORPORATION O e orra Mar 18 1998 8:00am
: N RT Sacretary of State
| " ecs ontson o Commonarons Secretary of State

DOCUMENT # V15252

)
| PLANTS PERFECT, INC.

O L T

Fi Principa! Place of Businass Mailing Addrass

411 TENTH AVE NW 411 TENTH AVE NW
NAPLES FL 34120 NAPLES FL 34120
us Us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quelified

2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
[z 28] 650313639 Not Applicable
v Suite, Apt. #, etc. Suite. Apl. #, etc. . $8.75 Additonal
. 8. Contificate of Status Desired 0 y
' 22] 27} Fee Required
. City & State Cry & Stale 8. Election Cempalgn Financing $5.00 May Bo
%_. 23 2] Trust Fund Contribution Added 1o Fess
o Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
;‘ 25 ?9] ;l Parsonal Property Tax dua Jure 30. vee [No
. 9. Name sand Address of Current Reglsiered Agent 10. Namo and Address of New Reglstered Agent
I ERICKSON, LOUIS S. 81| Neme
EN
i 2301 CR. 951 82| Streel Address (P.O, Box Number Is Not Acceptable)

] SUTE B

i NAPLES FL 33099 &

i 84] Ciy ’as| Zip Code
1 FL

e of changing its registered

11. Pursuant ta the provisions of Soctions 607.0502 and 607 1508, Florida Statues, the above-named corporation submits this slatement for the pur
appolntment ae registered

office of regislered aganl, or both, in the Slato of Florida Such change was authorized by the corporation's board of directors. | hereby accept 1
ageani. I arm familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

indicated on this annua! report or supplemental annual repott is true end a
officer of diractor of the corporation or 1 q
Biock 12 or Block 13 if changed, of on d

SIGNATURE:

¢ and that my signature shall have the same legal effect as if made under calhy; that | am an
e this report as required by Chapter 607, Florida Statutes; and that my name appears in

‘3—\\-‘%1 ay 4SS - oy

SIGNATURE
Blgnatucd, typed o ported name of registerad agen! and tite i applicable (NOTE' Rapistered Agent mignature raquired when relnsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PST 7 DELeTE 11 T0LE CJ Changs L3 Acdition
GODDARD, WENDY A 1.2 NAME
411 TENTH AVE Nw 1.3 STREET ADDRESS
NAPLES FL 1ACITY-ST- 2P
VP DT DELETE 23TIME [ Change LT Addition
GODDARD, GREQ 22 NAME
411 TENTH AVE NW 2.3 STREET ADDRESS
NAPLES FL 2.40NY-81-2 o
7 DELETE 31 TITLE L] Changa L] Addition -
3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-$T-21P 4. CITY-ST-2IP
ME ] pELEdE GTME LJ change LI Additien
NAME 4. 2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-5T-29 44 CTY-ST- 7P
LT [J DELETE 517TALE LI Changs [ Addillon
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY - 5T- 2P * ;
TMLE [T DeLeTE 6.1 THLE L) Changs ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS |
CiTY-51-2 64 GITY-ST- 2P :
14, | hereby certify that the information suppliod with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes, | furiher cerlify thal the information |



