FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT SR FLORIGA DEFARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT

1996 | o DIVIS Ig;c;e;&(;gjp%e;;_ IONS
DOCUMENT # P94000014287 (4)

1. Corporation Name

&

BROSE'S DECORATIVE GREENS, INC.

I

Principal Place of Business o Ma.iﬂHérAddreSS
§155 AUDUBON AVE. 5155 AUDUBON AVE.
DELEON SPRINGS FL 321304409 DELEON SPRINGS FL 32130-4409
a. Date Incorporated or Qualiied | 3a. Date of Last Report
- 01/31/1994 05/01/1995
2. Principal Place of Busness | 2a. Mailing Address 4. FE! Mumber Applisd For
21 - 50-3223672 Not Applicable
Suite. Apt. #, etc. ., Sulle AR E eto §. Certiicete of Status Desired [ $8.75 Addiional
22] 2?| - Fee Required
City & State __ Ciy & State 6. Flection Campaign Financing $5.00 May Be
—251 [ 2“! — Trust Fund Contribution o Added to Fees
Zip | Country _Zp | Country 8. 1his carporation has liability ferintangible tax under s 192.032,
124] 25} _ 20 30] Florida Statutes Yes [INo
g, Name and Address c_)_l_ EH[[?R!,B!&”E‘,?[‘?"’_ Agent 10. Name and Address of New Registered Agent
Bi| Name
BROSE, FRANK B2| Strest Address (P-O. Box Number is Not Acceptable)
5155 AUDUBON AVE.
DELEON SPRINGS FL 32130-4409 83
84| City EL |as] Zip Cods

11 Porsuant 16 T provisions of Sactians 607 06507 ani 67,1508, Flarida Statules, the above-raned corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Plorida. Such change was authorirad by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 507.0505, Horida Statutes.

Skgriabirn, tyoedd o :v.z'l»:d-an-(‘oj [eg ot il il"-J_l“__“i_‘f_ﬁlW-__ INOTE Fogistensd Agint SEnature: razdired wher reir statiog! DAIE G
12, " OFFIGERS AND DIFECTOR ‘ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITE D (I DELETE LATIIE [ Chaage {11 Addition | =
HAME BROSE, LEROY E 12 NANIE 3
srmeer anoress | 901 RIVERSIDE AVE. 1 3STRELT ADDRESS o
CHTY-ST- 1P MERRILL WI 54452 ‘ K aoyeseare &
TIILE D [ DELE!E 7 1TILE [} Change [ Additon | ©
NAME BROSE, BARBARA L 22 NANE
sweetaooress | 501 RIVERSIDE AVE. 23 $1REET ADDRESS
CIIY-51-2IP MERRILL W1 54452 - 24CITY-51-2F
TITLE D [C] DELETE 31 NILE [] Change  [] Additicn
NANE BROSE, FRANK 22 NAME
simeeranoaess | 5455 AUDUBON AVE. 33 STREET ADDRESS
CITY- §1-21P DELEON SPRINGS FL 32130-4409 X sacnyosaw
TIME [] DELEE 41 THILE [ Change  [] Addition
NAME A2 KAME
STREET ADDRESS 43 5TREL] ADDRESS
CHTY-ST-7F o ) ) N ETT s
TAILE [C] DELETE 5 1TITLE 3 Change [ Addilion
HAME 57 NAME
STREL! ADDRESS 5.3 STREE § ADDRESS
CITY-S1- 2P o 54 CIIY-ST- 2P
TILE [Z] DELETE 6 1TIMLE [] Crange  [] Additien
NAME 6.2 NAME
STRELT ADDRESS £ 3 SIREET ADDRESS
eweste | ) 84 CITY-§1-27

14, [ do heretsy cerlify that the nwiormation supplied with this fiing is voluntarily furnished and daos not qually for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on thig ol Fosort o supplermental annual report is true and accurate and that my signature shall have 1he same legal effect as if made under
path; that | am an officer or director of thgfofforatiof or the receiver or trustes empowered to exacule this repcrt as reduired by Chapter 607, Florida Statutas; and that my name
appears in Black 12 or Block 13 if changfidd r ong attachment with an acidress

SIGNATURE: _

Fank Broe 7/3? a4 g0 185 33%

e eTED NAME OF SIGNING OFFICER OR DIRECTOR Desgtrio Phone ¥

SIGNATURE] &

<




