'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPAREMEETOF State
Sandra B. Mohlm ’
Secretary of State

DIVISION OF CORPQORATIONS

| DOCUMENT #

. Corporater. Marne

CREATIVE FOLIAGE, INC.

G06827

(1)

Pringipal Pace of Business

6235 § W 113 STREET
MIAMI FL 33156

Mailing Address

€235 § W 113 STREET
MIAMI FL 331564858

FILED
Apr 07 1997 8:00am
Secretary of State

A GO

3. Date Incorporated or Qualifiod

10/27/1962

Sa. Dats of Last Report

05/01/1996

|72, Principal Plase

of Business

1]
Sude Apt woete

1 2e. Maling Adciress

o]

4, FEI Numbar

50-13681820

Applied For
Not Applicable

Suite Apt. #_ el

0 $8.75 additional

IQ_EJ 27{ 5. Certificate of Status Desired Feo Requitod
[ Gryasue L City & Stale 8. Election Campaign Finanging $5.00 May Be
3;1 o - 29] Trust Fund Contribution Added to Fees
L  Country o Country B. This corporation has kiability for intangible tax under s. 199.032,
R}
[?ﬂ . L 25] 29] gl Florida Statutes [Qves [JNo
) 9 Name and Address of Curranl Registered Agent 10. Name and Address of New Reglstered Agent

JONES, DAVID L 81| Name

6235 SW. 113 8T, 82| Strest Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33158

-

agenl. Lam fariliar with, ane accopt 104 of

office ar megisleredd agenl, or Both in the State of Flanida Such change

83

84| City

Zip Code

FL |”

1L Pursua: o the provisions of Stclons 6070602 and 6071508, Fiorida Siatules, he above-named corporation submits this statement for the purpose of changing s ragistared
' was authotized by the corporation's board of directors, | hereby aceepl the appointmernd as registered

Dligations of, Section 607, &05 Florida Statutes.

e aatin

wpeard e Blook 17 or Block 13

SIGNATURE:

. . g B P
TGHATURE AND TYPED @R PRINTED NAME OF SIGNING OFFICER OR DmECTOR

SHaNATURE , .
\.'1- Arnre e preced nine af el gt ang bl if angd catde {NOTE: Regustared Agent sgnaturs required when reinslating) DATE —
[z, T UG ICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS N 12___| @
i P [ oeeere LITIE [Jthange [T Addtion | &
b JONES, DAVID 12NAME 3
s s | 6235 SW 113TH STREET 1.3 STHEET ADDRESS a
orvesar | MIAMIFL 14 CITY-5T- 2P &
Rt | MR 21 THLE [JcChange L] Addition |
Kt 2.2 NAME
ST AUOR 2 3SIREET ADDRESS
geste 2. 4CITY-51-21P
Tae [T oFcere 31TILE [J Change L] Addition
Nkt 3.2 NAME
STRLEY ADDHE 5, 33 STREET ADDRESS
b s 34 CiIY-5T-2P
i L7 oeLete 417TMLE L] Change [} Addition
haw: 4 7 NAME
STREE) RO 5 43 SIREET ADORESS
=Sl 4401y -5T-1IP
e ' T [T oELETE 51TITLE [T change [ J Addition
LA 5.2 NAME
STHLD AL 53 STREET ADDRESS
R 54 ITY-5T-2IP
Tins [T OELETE 61 THLE [T Change  [_J Addition
hadp: 6.2 NAME
ML BE 6.3 STREET ADDRESS
N 64 CITY-51- 2P
L do e serlify that the infonnaton supphed with this fiing cloas nol qualily for the exemption stated in Ssction 119,07(3)(i). Florida Statutes. | further certify thal the

Lared onth is annual report or supplemental annual reporl is true and aceurate and that my signature shall have the same legal effect as if made under path; that
| u... ar oflicer on d feclor of te corparalion or the receiver on frustee empowsered to execute this report as required by Chapler 807, Florida Stasutes; and thal my name

d, o en an allachment with an address.

1Y) /77 35y

Lavtime Phonge #



