_FILENOW FILING FEE AFTER MAY 1 1S $550.00 FILED
FLORDA DEPATUENT OF STATE Feb 26 1997 8:00am

CORPORATION
Socretary of State

1007 SR — Secretary of State

DOCUMENT # FQ3259 (2)

1. Corpotalion Rame

E & S FOLIAGE NURSERY & BROKERAGE, INC.

T R

| Principul Place of Buseoss Mailing Address
6405 67TH ST. € 6405 67TH ST, E
PALMETTO FL 34221 PALMETTO FL 342218557
3. Date Incorparated or Qualified | 3a. Date of Last Report
2. Principal Place of Blsiness 2a. Mailing Address 4. FEI Number Appliad For
1) o 26| 59-2020637 : Not Applicable
Sute, Apt # et Suite Apt. # etc j
Lo SO ‘ = ! o 5. Cerlificate of Status Dasired D $8'75 Additional
221 - ) _ 27J Fee Required
| ity & Sre | City & State 8. Election Campaign Finanging $5.00 May Be
2 2;] Trust Fund Contribution 0 Added to Fees
o | Gournry ., o Country 8. This corporation has liability for intangible tax under s. 199,032,
@]ﬁ - 25_]_ - 29] ;)-l Fiorida Statutes Cves o
i ) Namea and Address of'gg[rent Registered Agent 10. Name and Address of Now Regletered Agent
DUNHAM, EDWARD E 81| Nama
6405 67TH 8T. E B2 Street Address {P.O. Box Number is Not Acceptable)
PALMETTO FL 34221
83
84| City FL 85| Zip Code

1. Parsusnt 1 the prowsions 6f Seclions 607 0508 and 607, 1608, Fianda Stalutos, he above-named eorporaion submils this statement for the purpose of changing its registered
office or registered agent, or both, in the: State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl Larn failar with and gecopt the obligations of, Section 807.0505, Florida Statules,

SIGHNATURE

CR2E034 (9/96)

Sl r.-im,s ar gotnied s of r;w; s e appheanls (NOTE Regstored Agent srgnarnyre required when rainstanng) DATE
[12. T ORFICERS AND DIREC10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KT P o TT DELETE 11TILE [T change ™ T Addiion
NAKE DUNHAM, EDWARD E. 1.2 NAME
stz anoness | 6405 67TH ST E 13 STHEET ADDRESS
civ-st-ze | PALMETTO FL 34229 14 GITY-57- 1P
IR R o [ oeLETE 21 TILE ] change 7 Addition
NAME 23 HAME
STREET ALIHESS 2.3 STREET ADDRESS
- 2 4 CITY-5T-2F
T oeceTe 31T1LE [ Change [ Addition
3.2 NAME
STRETT ADDRESS 3.3 STREET ADDRESS
st | L 34.CITY-§1-21p
mEe o [J okETE 41 TILE [T Change L] Addition
fAV: 4.2 NAME
STHFF ADLAESS 4.3 STREEY ADDRESS
| Grestae | ATy §T_21P -
MLk [J oEceTe 51 TILE [ Change I Aadition
s 52 NAME
SIREE | ATURL S8 53 STAEET ADDRESS
IR L SO 34CITY-8T-21P
: [ 7 DELETE §1TLE [ Crange 2] Addtion
62 NAME
STREE D BDURESS 6.3 STREET ADDRESS
ony-gf-aef 64LITY-5T- 2P
14. 1 do hereby corty that the in‘ormation supplied with this filing doas not gualily for the exemption stated in Seclion 119.07{3)i}, Florida Statutes, | further certify that the

irdormation indhcalod on his annual report or supplomental annuat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
tam an officer o dircalon ol the corporalion ar the receiver or trustee empowered to execute this report as required by Chapter 807, Flonida Statutes; and lhat my name
appears in Bock 12 o Block 13 changedgor on an atlaghapent with an addross.

SIGNATURE: Ll 1. 179 F) - Vo203

CER OR DIRECTOR FEPN et

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNH



