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FILE NOW: FILING FEE A

PROFIT

CORPORATION
ANNUAL REPORT

1998

T

FTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
sandra B. Mortham
Secretary of Sate
DIVISION OF CORPGRATIONS

DOCUMENT # H32629

1. Corporation Name

(8)

FILED
Apr 22 1998 8:00am
Secretary of State

UTOPIA FOLIAGE SERVICE, INC. _
Prncipal Place of Business Maiing Address ll"‘l“ ||||||”|"||l ||||| "III |||| ||||’ lll“l |||I|”I’Il| ||||
1821 KELLY PARK RD. 1821 KELLY PARK RD.
APOPKA FL 32704 APOPKA FL 32704
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Quafified
2. Principal Placs of Business | 2a. Mailing Address 4, FEI Numbar Appliad Far
21 26] w Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. i
[:I v P — e e 5. Corlificate of Status Desired | 38'75 Additional
22| 2?] Fee Required
City & State | Cuy & Sale 6. Election Campaign Financing $5.00 May Be
N _2;| 28] Trust Fund Conlribution Addad to Fees
Zip Country Zip Counlry 8. This corporation awes or has paid the current year Intangible
@ 327 ’ Z E] 29] ?) 277 p = ;‘ Personal Property Tax due June 30. Yes {1 Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
BROOKS, JAMES RICHARD 81) Name
1821 KELLY PARK RD. 82] Sireet Address (P.O. Box Number is Not Acceptable)
P.0. BOX 1114
83
APOPKA FL 32704 Delede P.0. Boy ¥
84} City 85| Zip Codo
FL | 122712

41, Pursuant to the provisions of Soctions 6070502 and 6071508, Florida Stalules, the above-named corporation submits this stalement for the purpese of changing its registered
office or registered agen, or holh, in the State of Floriga. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as regislered
agent. | am familiar with, and accepl the obligalions ol, Section 607.0605, Florida Statules

CR2E0Q34 (10/97)

i
4
LN

Y

L A

[ T .. T R, TR

A Jar iIino

SIGNATURE [
Slgnature, pad or prnted name of togessred agenl aad Ml d apphcatie (NOTE- Rogistered Agont signature required whaon rainstating) DATE
12. OFF{CERS AND DIRE.CTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE: P T 7 DELETE 11TME [T change L] Addition
NAME BROOKS, JR. 1.2 NAME
steenaooness | 1490 LAKESHORE DR. 13 STREET ADORESS
CITY-S1-2 MT. DORA FL 1A CHTY-51-2P
TITLE L3 1 DeLETE 21THLE [Tchange  [J Addition
NAME BROOKS, KATHY E. 22 NAME
smenaponess | 1490 LAKESHORE DR. 23 STREFT ADDRESS
cIy-S1-2p MT. DORA FL 2,4 CITY-ST-2F
MLE T peLete 31TITLE [J change T Addition
NAME 32 NaME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-51. 200 L 34_GITY-5T-2P
1ITLE T oeLeTe 4 TILE [ Change [ Addition
W 4.2 NAME
| STREET ADORESS 4.3 STREET ADDRESS
- |_ony-st-2p 44 CITY-§7-7P
TILE [J oeLete 51TILE [T change LT Agdition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2iP 54 CITY-ST-2IP
e Y DELETE 6.1 TILE [J change T Asdition
NAME 67 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1- 2P 64 CITY-ST-2P
14, | hareby cerilfy that the information supplicd with this fing does not qualify for the exemption stated in Section 110.07(3)(i), Florida Statutes. ¢ further certify that the information

Indicated on this annual reparl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diracior of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in
Block 12 or Block 13 if changed, or onfzﬁﬂachmenl with An address,
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