FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1997
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FLORIDA DEPARTMENT OF STATL
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT # H32629

1. Corporation Name

UTOPIA FOLIAGE SERVICE, INC.

Principal Place of Business

1621 KELLY PARK RD.
APOPKA FL 32704
us

(8)

* Mailing Address.
1821 KELLY PARK RO,

APOPKA FL 32712-5278
us

FILED
Apr 28 1997 8:00am
Secretary of State

ARSI

MINMRTA

3. Date Incorporaled or Qualitied

12/03/1984

3a. Dale of Lasl Report

04/16/1996

& Runtbar
59-2466600

5 Cortiticate of Status Desired

Apphcd for

Not Applicable |

$8.75 adoitional
Fee Required

]

6. Eieotibn Campaign Financing
__Twst Fund Contribution

$5.00 May Be
Added to Fees

8. This corporation has liability for intangible tax under s, 199.032,

Florida | '-}_latu s

" 10, Name and Address of New Registored Agent

W

Yes

Strool Address (1.0, Box Number Is Not Acceptable)

2. Principal Place of Businoss . __2a Malling Address
Suite, Apl. #, elc. | SBuite, Apt # etc,
[22] R )
City & State % _ Cily & Siale
23] ol S
Zip Country e ] Counlry
;;l ?51 o 29] n 301____7 o
9. Name #nd Address of Current Raglsterad Agent .
BROOKS. JAMES RICHARD 81| MNamc
1821 KELLY PARK RD. i3
P.0. BOX 1114 |
APOPKA FL 32704 83
84] Tty

85‘ Zip Code

FL

SIGNATURE . ___

11, Parsuant to the provisions of Sections 607 0507 and 607 1508, Florida $iaiules, the above-named corporalion subits his stalomenl for ihe purpose of changing its registered
office or registered agent, or both, in the Slate of Florida, Such change was authorizod by the corporation’'s board of directors. | heroby accepl the appointment as reg:stered
agent. | am familiar with, and accept Ihe obligations of, Section 607 0506, Flarida Stalutes,

s TR

1 SIMRAIIATIIOOE™. h

A

infarmation ingicated an this annual reporl o supplemental annug

SR I

reporl is frug ana accurate and thal my signature shall have ihe same legal effect as if made undor path; that
1 am an officor or girector of the corparation o 1he receiver o rusloo erpowered 1o execuie this 1eport as reauired by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 it changed, of on at atlachmient with an address

(d_m1_a7

Signature. :,|wd o pnnt( Aname of mu fersed ane ol oo il |'“:;-; Miale m(‘r’]b‘f‘f‘?ﬂ-:i: red /\gn Vit z,gn alure requliredd whea o
12, — OFFIGEAS AND DIRE CTORS ~ F . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TiLE P O oecete e T I Change ] Acdition |
NAME BROOKS, J.R. £ KAME
smeer anoress | 1490 LAKESHORE DR. 1.3 STRFLT ATDRFSS
LITY-ST-2IP MT. DOEA FL o 14 GITY-51-71P o ) i
e k] RIPIEE 21 [T Change L) Acdition
NAME BROOKS, KATHY E. 27 HAKIE
sweeranoness | 1490 LAKESHORE DR. 22 SHLET ATIDRFSS
CiY-ST-21p MT. DORA FL - L 2 ACY-81.7¢ - ]
TINLE D DECETE 31 UILE -Tj Change: —E] Addition
NAME 3.2 NAMI
STREET ADDRESS 45 STREET ADTRESS
CITY-ST-2IP o o (34.CNY-51-2IP ]
TITLE CT 0icee PRET: [T Change [ Addition
KAME 4.2 NARE
STREET ADDRESS AASTHFET ARDRESS
CITY-ST-21P o I X LR
TImE i ST TICrange L] Adaition
NAME 52 NAME
STREET ADDRESS 53 SIHEET ADDRESS
CiTY-5T- 2P ~ 5.4 Oy -ST-71P
ILE L oecete B TILE (I crange [ Addition
NAME (.2 NANE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-21P e | BACNY-ST- 7R
14. 1 do hereby cerlify (hat the informalior: suppliod with this filing doos rot gualify for the exemplion stalod in Goction 119.07(3)(), Florida Statutes. | furlher cerlify thal the

CR2E034 (9/96)



