!

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

Aﬁg{{(?i{ggr;T S 3;-1 rLORl::ﬂE;i:A:jh;i:rhO.; STATE M ay 1 3 1 99 8 8 O O am

: A/ Secretary of Slate
1998 Ny DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 69219 (1)

1. Corporation Name

FiG LEAF WAREHOUSE, INC.
2740 PARK ST 2740 PARK ST
JACKSONVILLE FL 32205 JACKSONYILLE FL 32205
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place ol Busincss T 2a. Maiing Address 4. FEI Number Applied For
B [ 59-2045411 Not Applicable
Sulte, Apt. #, etc Suite, Apl. #, elc. i
P P §. Certificate of Status Desired O $8.75 Adqmonal
2] _ [27] Fes Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
23 e g__s—I o Trust Fund Contribution O Added to Fees
Zip Country | ap Country 8. This corporation owes or has paid the current year Intangible
24 ;‘ o 23177 N ;o] Porsonat Property Tax due Jurig 30. Bves [Jno
g, Name and Address of Current Regislered Agenl 10, Name and Address of New Repistered Agent
: VAN NESS, RENEE 81} Namo
- 2740 PARK ST 82| Slreel Address (P.O. Box Number is Not Acceplabls)
. JACKSONVILLE FL 32205
m 83
84| City FL 85] Zip Code

11, Pursuant to the provisions of Sections 607 (502 and 6071508, Florida Stalules, the above-named cotporation submits this statement for the purpose of changing its registered

office or regigterad age, or both, in he State of Totida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am famitiar with, ancl accept the abligations of, Section 607.0505, Florida Statules.
SIGNATURE ____ . . . . . .-

.. Srgadlute Iypred of prate d oot ol fegettercd el aned titic b g alile INOTE Regslened Agent signature reguired when rainstating) DATE p
12, _OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMe Bz (T BeLeTE 11 TLE T Crange L Addition | &
NAME VAN NESS, RENEE 1.2 HAME §
sweeanoress | 8740 PARK ST 1 3STREET ADDAESS o
CITY-5T1-2 JACKSONVILLE FL 14CNY-§1-2¢ g
TITLE 1] T ] DELETE 21TME [cnange [ Addition | O
NAME VAN NESS, MARC 22 NAME
srreeraporess | 1518 CHERRY STREET 23 STREF ADDRESS
CITY-ST-21P JACKSONVILLE F!- L L 2 4CITY-ST-212
TILE T ) [ oeceTe B1TILE T change [ Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE) ADDRESS
CITY-ST-21P o 34, CITY-8T- 7P
TITLE T ELeTE 41 TIKE [ Jchange L] Addition
NAME 4,2 NAME
SYREEY ADDRESS 43 SszEH ADDRESS
CITY-ST-ZiP e 44 CNY-81- 2P
TME [J oFLeTe 51TITLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREEY ADDRESS
CITY-ST-2IP R 54 GITY-SI-ZP
TME ] bELETE 61 TITLE [ change T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STAELT ADDRESS
CITY-ST-2P o L B4 CITY-51-2IP
14. | hereby certlfy that the inforimation supphed wath this filing does not qualify for the exemption staled in Section 119.07{3)()), Florida Statutes. | further certify that the information

indicaled on this annual reporl or supplemoenlal annoal report is rue and accurate and that my signalure shall have the same iegal effect as if made under oath; that | am an
officer or director ol the corporalicn or the receiver ar trustee empowerad (o execule this report as required by Chapter 8607, Florida Statlutes; and that my name appears in
Black 12 or Block 13 if changﬁr on an atactmet with an agldrgss,

ntl AN 2P oy O OAl o0 e |




