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

13 E\ Sandra B. Mortham

ANNUAL REPORT : oy ocretary of Stato
1997 & / DIV#SIC?N OF CORPORATIONS Secretary Of State

POCUMENT # G03343 (2)
FOLIAGE BY FLORA, INC.

Princlpat Place of Business Mailing Address
% JO GILLMAN 13001 SW 142 AVENUE
14200 SW 138TH BTREET #16 MIAMI FL 331886734
MIAM! FL 33188 us
3. Date Incorporgted or Qualified | 3a. Date of Last Reporl
10/01/1982 04/02/1996
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 13901 S.W. 142 Ave. |s] 59-2221480 Not Applicable
Suite, Apt. #, etc. | Sulle, Apl. #, elc. ‘ ) $8.75 additional
;-a-l 27] §. Cerlificate of Slalus Dasired M/ Feo Required
City & State City & State 6. Election Campaign Financing $5.00 Ma
Y h g . y Be
2,3' Miami [J FL E! Trust Fund Contribution D Added 10 Fess
Zp Country _ip |_ Country 8. This corporalion has liability for imangible tax under s, 199.032,
’;’ 33186 25 Us §| 30 Fiorida Statutes g ves o
9. Name and Address of Current Reglstered Agent 10. Name snd Address of New Registered Agont
GILLMAN, JO B1] Name
14260 Bw 136TH STREET #18 B2{ Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 331688 13901 s,W, 142 Ave.
B3
84| Gy : 85| Zip Code
1iami FL 33186

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or repistered agent, or both, in the State of Florida Such change was autharized by the corporalion’s board of direclors. | hereby accept the appointment as regislered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
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SIGNATURE e . - - -
Stgnalure. lypad or peinlog name of regislored 8gent and K if apphcabls {MOTE Registerad Agent signature tequirsd when rainstating) DATE

12. OFF ICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 12

Tie DST T Toner PRI T Change KT Addifion

NAME GILLMAN, JO 12 Nt

seeTabbeess | 18350 SW 254TH ST 13 SIREET ADDRESS

GITY- 512 HOMESTEAD, FL 00000 1460Y-51- 2P 33031

T P [ DiieTe 2170l (T Change g Addition

HAME ELTERMAN, FLORA 2.2 NAME

staeeraoezss | 11544 8 W 101 TERRACE 23 STREET ADDRESS

CITY-§T-21P MIAMI, FL 00000 2 4TAY-S1-2P 33176

TILE T peLeTe 31 TMLE [JChange [T Addition

NAME 32 NAMT

STREEY ADDRESS 33 STREET ADDRESS

CiY-S1-2P - . 34.CIY-81-21P

TIE [J DELETE 43 TNE [J Change [) Addition

NAME 4.7 NAME

STREET ADDAESS 43 STREE] ADDRESS

CITY-ST-2P 44 CIY-S1-7P

TiME O petete 5.1 TTLF [ ] Change [ J Addition

NAME 5.2 NAME

$TREET ADDRESS 5.3 GTHEE| ADDRESS

CITY-51-2IP 54 CITY-S1-21P

TMLE ] DECETE £ TITLE [JChange [ Addilion

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDIRL S5

CiTy- §1-2IP 64 CITY-51- 2

- '"""f‘ Ry vnvﬁllb:.."di“"‘:

14, 1 do hereby certify Ihat the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(}, Florida Stalutes. | further certify that the
Information indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as i made under aath; thal
t am an officar or director of tho carporation or the receoiver or trusleo empowered to exccute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. ar on an attachment with an address,
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CORPORATION : B FLORIOA DEPARTMENT OF STATE May O 1 1 997 8 Ooam

CR2EQ34 (9/96)



