q- 299 £ ST e
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ¢ 388y, . FLORIDA DEPAHTMENT OF STATE n Apr 29 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Slale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (6)

1. Corporation Name

PATRICK'E FINE FOLIAGE. INC.

ARE A OO

a4
Pringipal Place of Businoss Mailing Address
20701 6W 202 AVENUE 28701 SW 202 AVENUE
QOULDS FL 3310 GOULDS FL 33170
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
08/26/1977
2. Principal Place of Business 2a. Maiing Addrass 4. FE| Number Applied For
1] 1800 S, (o2 AV _Jasl 8@04 | 591762815 Not Applicabie
Sulta Apt#.ec. o uita, Apt. &, étc. 5. Certificate of Status Desired O $8.75 addional
P . -‘»_7] Fee Regulred
C!'TV & State | Cry & State 6. Election Campaign Financing $5.00 May Be
2] (SN LDS Fi_ 28] GO(/L,{)Q F - Trust Fund Contribution [ Added to Fees
Zip = Country Zip Country 8. This corporation owes or has paid tha current year Intangible
ﬂ .33[70 EI W.<A. 29 -3'31 70 3] 4.€ 1L Personal Properly Tax due June 30. ﬂ\r’es [ No
9. Name and Address of Current Regislered Agent T 10. Name and Address of New Registered Agent
LYDE" PATRIGK A 81| Name #M’R ’Q{
, < A LYDe
21800 SW 162ND AVENUE 82 Stree_li\'ddrass {P.D. Box Number is Not Accepligbla)
GOULDS FL 33170 o q{)‘ 202V
84| Ciy 85 Code
Hoime=TEAD FL

14, Pursuanl to the provisions of Seclions 607.0502 and 6071508, Flonda Statutes, the sbove-named corporation §lbmils this statement for the purpose of changlng its raglstered
office or registered agent, or hoth, in the State of Florida Such change was authorized by the corporation’s board of direclors, | hereby accept the appointmentjas regisiered

agent. | am familiar wilh, and aceept the abligalions of, Section 607 6505, Florida Statutes.
SIGNATURE . o ] / -'J-J! 1Y
Stgnature, typed o printed nank of cayelnted dgent anda wtie if appleatle (NOTF : Registerod Agent signature required when reinstating} ‘date 7
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIeE PO [T DELETE 171 TIILE [ change [ Addition
MME LYDEN, PATRICK 1.2 NAME
sTheer Aporess | 28701 SW 202ND AVE 1.3 STREET ADDRESS
Ciry- 51219 QOULDS FL 33170 1.4 CITY-51- 2P
TILE 4] J DELETE 21TITE LT change LI Addition
HAME LYDEN, JANIS 22 NAME
sweerapoaess | 28701 SW 202 AVENUE 23 STREET AGDRESS
CITY-ST-2°P QOULDS FL 33170 2 4CTY-5T-2
TILE [T proete 31 TIILE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- S7-2IP 34.CITY-$T-2IP
TITLE ] oreete ATILE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
17 cimv-§1-2p 44 CIY-S1-2P
" TIME T DeETE S11ITLE L change [T Addition
NAME 5.2 NAME
 STREET ADDRESS l 5.3 STREET ADDRESS
CITY-§1-2P 54 CITY-ST-2IP
TriLE L] DELETE 61 TITLE I Change  [_J Addition
HAME : 6.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
" LCrY-ST-2P 6.4 CITY-ST-TIP

14, | hereby certify that the information suppli : ig filng does nol quality for the exemption slated in Saction 119.07(3)(i), Florida Statutes | further certify that the information
mental annufseporl is true and accurate and that my signature shali have the same legal effect as if made under path; that | am an
0 Bxec s reporl as required by Chaptar 807, Floriga Statules; and that my name appears in

indicated on this annual report or s
officer or director of the corporaditn or lhe rocewe or ipsleg empowey

e

Block 12 or Block 13l chal
g ‘e "/ 2 s /QV L b ay

CR2E034 (10/97)



