PROFIT
CORPORATICN
ANNUAL REPORT

1997 e

DOCUMENT # S07846

1. Corporalion Name

FOLIAGE N' THINGS, INC.

Pringipal Place of Busincss

971 WEST BROWARD BOULEVARD
PLANTATION FL 33324

FOWLER, MARCIA
784 S.W. 158TH LANE
SUNRISE FL 33328

11, Pursuanl 10 the provisions ol S

SIGNATURE

Slgnalure, Wypsed or prnted s of nege e

OF ICERS AND GIREC101S

FOWLER, MARCIA P.
784 SW 158TH LANE
SUNRISE FL 33326

12,
TITLE

NAME
STREET ADDRESS

CITy-5T-2p
THLE

NAME
STREET AODRESS

CITY-S1-72IP
TIRE

NAME
STREET ADORESS

CITY - §T-21P
TITLE

NAME
STREET ADDRESS

CiTY-5T- 7P
JITLE

NAME
STREEY ADDRESS

CiTY-81-2IF
TILE

NAME
STREEY ADDRESS
CITy-§1-21P

appears in Block 12 or Block 13 if changod, or on al?w.
)
. I

P

FILE NOW: FILING FEE AFTER MAY 115 $550.00

FLORIDA DEPARTMENT OF STATE

' 'I\'-‘l;'airlmg Addioss

911 WEST BROWARD BOULEVARD
PLANTATION FL 33324-2309

"] 28, Mailing Address
At # cle.

Ty & Hlale

ST oy
I

2. Prncipal Place of Rusincss o

21 el
Suite, Apt. #, etc. ) Suiter.

22] R 2zl
City & State

23] 2]
Zip Counlry

m 2] 2]

9. Name and Address RT___C_@'_rf__é_'r_'\_'i___R'éEiSI'ere@ Agent

T Tonar

“Cloaee

Sandra B. Mortham
Secrelary of Slalo
DIVISION OF CORPORATIONS

6

FILED
Apr 29 1997 8:00am
Secretary of State

ORI IR

3a. Daeoliast Reparl

10/11/1996

. Dale Incorporated o Qualificd

10/23/1990

- FEI Numbicr

650223979

Applied For
Not Apprlicable

m$8.75 Additional

Fee Required

0

. Cenlificale of Status Degired

$5.00 May Bo
Addedto Fees

. This corporation has liability for irgangible 1ax under s 199.032,
Florida Statules Yes [ No

. Election Campaign Flnaru;ing
Trust Fund Contribution

10._Name and Address of Now Rogistered Agent

) 81| Name

(82| Strcot Address (P.O. Box Number is Nal Acceptablo)

B3

07,0507 and GO7.1508, T lorda Statutes, the above-mamed corporation submits (his slalement for the i)[:r‘[-foéo af
office of registered agent, o both, it the Slale of Fiorids. Such change was autharized by the corperalion’s board ol diroctors. Fhereby acceplihe appaintment as registered
agent. | am familar with, and accept the obligations of, Section GOF 0000, Flanida Stalules.

i

Clotoe

13.

1IN
2 NAME
+ ASTREF] ADCRESS

gaagmesear 4
PARBIE;
2.2 NAME

T

73 SIREL T AGDRESS
2aghy.shar
3
32 NamE
BATREE | ABRESS

RGN EERGK

4,2 Nan't

4.3 S1REF | ADGRISS
aec s
PEEIT

RErTH
&7 NAME

£.3 STHEE 1 AODRE 85
SACTY-S1-2P

‘B4l Cily

Age signeturs suuined whom estongy 0

jasgiesto L

" ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 1

[:I Change UAddilinu En;

2

LJ

o

e . e e _4c

[7] Gtange  [_I Additon [
T T Change [ Addition |
T o [T Chiange [T Addition |

) és"]' 7ip Gotic

7,',71

changing its registered

[ Ghange[] Addilion

BT
62 NAME
63 STRIET ADDRESS
b4 C_H‘f'- §1-71F

T M e T Aduion |

14. | do hereby certify that the informalion supphed with this fring does not qualify for the: exemption stated in Section 119.07(3)(), Flonda Statutes. f further cerlily thal the
informatan indicaled on this annual reporl on supplemental annual reporl is rue and accurate and thal my signature shall have he same legal effcct as if made under oath: thit
1 am an oflhicer or direclar ol the corporalan of the receiver of tustoc ompowered 1o oxocute this report as required by Chapter 807, Horida Statutes: and that my narae

iment with an address,

vy

o NP -



