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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

“iamen s | Apr 131998 8:00am

CCRPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P94000014287 (4)

1. Corporation Name

BROSE'S DECORATIVE GREENS, INC.

NG

Principal Place of Business Mailing Address
07 § CENTER AVE 207 § CENTER AVE
P O BOX 542 P O BOX 542
MERRILL W1 S4452 MERRILL W1 54452 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified
01/31/1994
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 El 59'3223672 Mot Applicable
ite, Apt. #, elc. Suite, Apt. #, etc. i
Su P el uie. Ap e b. Certificate of Stalus Desired O w'75 Additional
E‘ m Fee Rsquired
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 a Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 a _2;| ?l.'i—l Personal Property Tex dus Juna 30.  [lves [ No
§. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
BROSE. I.EROY B1| Name
JUNGLE DEN VIu'As - UNIT B103 82| Street Address (P.O. Box Number is Not Acceplable)
1840 JUNO TRAIL
ASTOR FL 32102 83
84| City FL IB!’:I Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
ofice or registered agent, or both, in the State of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageni. | am familiar with, and accept the obligations of, Section 07,0505, Florida Statutes. ’

SIGNATURE
Signatre. typod of printed name of ragislored agont and tdle f apphcatye {NOTE: Registerad AQeni slgnalure required when reinstating} DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [ DELETE 1ATMLE [ change [T Aadition
NAME BROSE, LEROY E 1.2 NAME
STREET ADDRESS JW MN “LLAS - U"" 8103‘1640 JUNO TH 1.3 STREET ADDRESS
Y-St 2P ASTOR FL LA GITY-81- 2P
MLE D [T DELETE 21 TITLE [T change [T Adaition
NAME BROSE, BARBARA L 22 NAME
STREET ADDRESS JWGLE [EN WLM%. UN" 8103'1640 JUN'O TR 23 STREET ADDRESS
7Y - S1- 2P ASTOR FL 2 ACHY-ST-ZIP
e D [T oELETE 31TILE [JChange  LJ Addition
NAME BROSE, FRANK 32 NAME
steeer aonzss | N9912N TWIN LAKE RD 33 STREET ADDAESS
CITY- $1-ZW TOMAHAWK W| 34.CITY-ST-21P
TMLE T oEweTe £1TMLE J change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP 44 GITY-5T-2IF
TME ] peete 5ATITLE {) Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-5T-21P
THLE [T oeLete B.1THLE [T change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 5T- 2P 64 CITY-5T-2IP

14. | hereby cerlify thal the informalion supplicd with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same lepal effect as If made under cath, that | am an
officer or diractor of tho corporation o the receiver o rusiee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changod, or an an attachment with an address

SIGNATURE: A, @M e R Rk G ; - ?Ye

CR2E034 (10/97)



