A

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

Sandra B. Mortham
ANNUAL REPORT

1998 DIV|S1c?ric::(;zc:Psc;::ﬂows S C Cl'etal'y O f State

DOCUMENT # GOBBE? (1)

1. Corporation Name

CREATIVE FOLIAGE. INC.

ORI SR

Principal Place of Business Mailing Address
6235 § W 113 STREET 6235 S W 113 STREET
MIAMI FL 33156 MIAMI FL 33156
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/27/1962
2. Principal Place of Busincss 2a. Mailing Address 4. FEl Number Applied For
;l E 504384520 5Q‘ 7’255’/03 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc, -
—‘ e Ap ! P 5. Cortificale of Status Desired O $8'75 Addltional
22 ?f—l Fee Required
City & State City & State _ 8. Election Campaign Financing $5.00 May Be
E] ?a—l Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the cul?t/year Intangible
24 m El ;ﬂ Parsanal Property Tax due June 30. Yes I:| No
%. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
JONES, DAVID L ' 81} Name
6235 S.W. 113 ST. B2| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156

83

Zip Code

B4| City F L a5

11, Pursuanl 1o the provisions of Sections 807.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalemant for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Slgnatur, typed or printed name of ey stered agent and lile if apphcanle. {NOTE Repislered Agenl signalure required whan reinstaling) DATE
12, OFf ICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ U1 DELETE 11 TMLE [J change [ Aadition
NAME JONES, DAVID 1.2 NAME
sheet anpress | 8235 SW 113TH STREET 1.3 STREET ADDRESS
CATY-5T-2IP MIAMI FL 14 CY-ST-7P
TINLE ‘L] DELETE 21TIMLE [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STHEET ADDRESS
CITY-ST-2IP 2.4 CITY-81- 2P
TMILE ] peeete 3ATMLE [ Change ] Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-57-2IP 3.4.CITY-ST- 7P
TITLE L] DELETE 417mE LT change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 LITY-$T-20
TITLE [J DreeTe 51TIMLE [J change T Addition
NAME 5. HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2P
TME 1] DELETE 61 TILE [Jcrange T Addition
NAME 6.2 NAME
STREET ADDRESS : 6.3 STREET ADDRESS
CIFY-ST-2IP 6.4 CITY-$1-2P

14, T hereby certify that ths information supplied wilb lhis filing does nol quality far the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated an this annua! roport or supplemental anAual report is frue and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an
officer or directar of the corporation of the teceiver or rustee empowerad to execule this report as requires by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cl%ﬂ an atlachment with an address.
L yay & L [ S o -~ e - e ey S

CORPPFE)ORF;\LON g :f. : FLORIDA DEPARTMENT OF STATE M ar O 3 1 99 8 8 O O am

CR2E034 (10/07)



