FILE NOW: FILING FEE AFTER MAY 118 $225.00

r PROFIT ¥ ¥ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martharn
ANNUAL REPORT

Secretary af Stale
DIVISION OF CORPORATIONS

(8)

1996
DOCUMENT #

1. Corporation Name

UTOPIA FOLIAGE SERVICE, INC.

Principal Place of Business

1621 KELLY PARK RD.
RO-BOKAHE—

APOPKA FL 99904
e

Mailing Address
181 KELLY PARK RD.

QB
APOPKA FL 32704

-

3. Date Incorporated or Qualified 3a. Date of Last Report

Suite, Apl. #, etc. Suite, Apt. #, etc

12/03/1984 04/14/19%5
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] /é)z( /&J[b" Pockl RL 2] /ggu Iédbq fark R 59-2466600 Not Appicane

$8.75 additional

1821 KELLY PARK RD.

5, Certiftcate of Status Desired

22| [27] . Fee Required
__ City & Sate Cit;i Stale 6. Election Campaign Financing $5.00 may Be
23| PopA . Cr 28) Pep e e Trust Fund Contribution H Added to Fees

p Country Zp ' Country B. This corporation has hability for intangible tax under s 199.032,
?4_! 221 25 z_g] . A Y i E{[ Fiornda Statutes [ ves [INo

9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agentl
811 Name
BROOKS, JAMES RICHARD 82| Streel Address (P.O. Box Number 1s Not Acceptable)

B3

P.0. BOX 1114

APOPKA FL 32704

84) City

85| Zip Code

FL

or registered agent, or

familiar with, and accept the obligations of, Section 607.0506, Flerida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607,1508, Flarida Statules, the above-named carporation submits this statement for the purpose of changing its registered office
both, in the Slate of Florida. Such change was authorized by the comporation’s baard of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ . I e e i
igniaturo, typed o prirtad rame of registered aganl and litk: if appficablc NOTE Regiterad Agent SOnaure rorured wher rarszahng DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P ] DELETE 1ALE [ Change [ Addition

RAME BROOKS, J.R. 12 NAME

STREET ADDRESS 1490 LAKESHORE DR. 1.3 STREET ADDRESS

CTY-S1-2IP MT. DORA FL 14ITY-81- 2P

TILE S [ DELETE 2 1k [ Change  [) Addtion

NAME BROOKS, KATHY E. 22 NAME

STREFT ADDHESS 1490 LAKESHORE DR. 2 3 SIREET ADDRESS

CITy-§7- 2P MT. DORA FL 24 CTY-§T-20

TIMLE ] DELETE 3 1TILE {7 Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

ITY-§T-21P 34 CTY-S1- 2P

TLE [J DELETE 4 1 THLE [ Change [ Addition

NAME 4.2 NAME

STHEET ADDRESS 47 STREET ADDRLSS

CiTY-5T-2P 44CITY-ST- 2P

THLE [] DELETE 5 1 TIRLE [ Ghange [ Addition

HAME 52 NAME

STREET AJDRESS 5.3 STREET ADDRESS

CI7y - ST-2P 54 CIlY-5T- 2P

TITLE [] DELETE 6 1TILF [3 Change  [[] Addilicn

N §2 NAME

STREET ADDAESS 63 STREET ADDRESS

CITY-§T- 2P £.4 CITY-51-2P

oath; that | am an officer or director of the corporaticn or the rgceiver ar
appears in Block 12 or Block 13 if changed, or on an attachment with an adcdress.

SIGNATURE:

RE A B?V?ébgn BRINTED NAWE OF SIGNING OFFICER GR DIRECTOR

| 14, | do hereby certify that the information supplied with this filing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
cerlify that the information incicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
trustee empowered 1o exacute this repor as required by

Chapter 607, Florida Statutes, and that my name

o)

Date

G I

Daytime Phore 'S

CR2E034 (12/95)




