FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT - - FLORIDA DEPARTMENT OF STATE
CORPORATION it Sandra B, Mortham
ANNUAL REPORT Secretary of State
1997 \‘@”9.:;/ DIVISION OF CORPORATIONS

DOCUMENT # V383

1. Corporation Narme

MARY'S BABY PLANTS, INC.

(4)

Principal Place of Busnoss Maiting Address

240 N. MAINE AVE. 240 N. MAINE AVE,
APOPKA FL 32712 algOPKA FL 32123420

FILED
Apr 29 1997 8:00am
Secretary of State

N OB

3. Date Incorporated or Quatified

05/22/1992

3a, Date of Last Report

05/01/1996

|2, Frincipal Place of Busingss 28. Mailing Address

4, FEI Number

59-3127437

Applied Far
ﬁot Applicable

1] 26]

Suilee, At ¥ el

22| 7]

Buite. Apt. &, efc,

t $8.75 Addivonal

§. Certificate of Status Desired Fao Required

_ Oty & e City & State 6. Etection Campaign Financing $5.00 May Be
M__ e oo e e oo e m Trust Fund Contribution Added 10 Feas
e . Countiy Zip Country 8. This corporation has liawpitity for intangible Jax under s, 199.032,
E‘!J‘ e 251 . ;9—1 30 Florida Statutes Yos ﬁﬁn
o 9. Name and Addrass of Current Registered Agent 10. Name and Address of New Regletered Agent
PRUITT, MARY 1] Narne ‘
240 NO MAINE AVE 82( Street Address (P.O. Box Number is Not Acceptable)
APOPYA FL 32712
83
B4f City FL 85| Zip Code

agent. [ arrs Farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

TA1. Parsuant to the pravisions of Soclions 607 0603 and 607. 1508, f lorida Staluies, the above-named corporation submits this statement for the purpase of changing ils registered
oflice or rogrslered agent, or bath in the Stale of Florida, Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered

appears 1n Blocs 12 or Block 13 it changed, or onan atlachment with an address.

SIGNATURIL e e e o e S
il -:_{:.- ik i prntod eine OF tegditenod a9t ard tlle il apphiabie {NCTE Ruogislered Aganl s.gnature reégured when reinstating) DATE
R - OF [ ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl PDVS 1 bELETE TATIE [ Change L] Addition
NAvE PRUITT, MARY 12 NAME
smeeacoess | 240 NO MAINE AVE 1.3 STAFET ADDRESS
| cnv sion | APOPKA FL 7 14ITY-5T- 2P
Tk [} oriete 21 TITLE [ Change 1 Aadition
HAf 2.2 NAME
STHETT ADDRE S5 2 3 STREET ADDAESS
R L P : z4cimy-st-2ip
F [T DELETE 31TILE I Change T3 Addition
HAR, 3.2 NAME
STREE) ADRESS 3.3 STAEET ADDRESS
| Creskae e 34 OTY-ST-2IP
e LT necere 41TALE [Jchange T Addition
hbhE 4.2 NAME
STRETT AnDBLSY 4.3 STREET ADDAESS
olvsear | 44 CITY-ST- 2P
Lt [ pEETE 51 TILE [T Change  [] Addition
HahTE 5.2 NAME
STREES ADDRE S 5 3 STAEET ADDRESS
CHY-SI- 21 I 54 CTY-51-2Ip
niL L] DELETE 61 TILE [ change T Addition
HiE v = B2NAME W * |
STREE T ADDRESS 6.3 STREET ADDRESS
£1Y1-81-41F 84 CHTY-ST-2P
14, | do hereby corbfy that the infarmation supplied with this Tiing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

inforrmation indwated on this annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same lepal eftect as if made under oath; that
I ar an officer or deeclon of the corporation o the receiver or trusiese empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

R385 /27

D TYFED Off PAINTED HAME OF GIGRING ER OR DIRECTOR

SIGNATURE: Jn%&fo o b idat L

Date” Dagtirie Phone # -

AR ETE M

CR2E034 (9/96)



