SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON

DR AFTER AUGUST 7, 1386.

AT QU ON O BEFORE 8/1/96:5225 (F DISSOLVED, MINIMUM AMOUNT DUE T0 REISTATE 3575,

PROFIT & FLORIDA DEPARTMENT OF STATE
COHPORAﬂON q;:"] Sandra B Mortham
ANNUAL REPORT .,E} Secratary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT #  (G20669

FOLIAGE FARE FLORIST & PLANT SHOP, INC.

©)

. _ —
Principa! Place of Busingss Ma ling Address
€O LINDA D. COOPER
3722 N. MONROE ST
TALLAHASSEE FL 32003

C/O LINDA D. COOPER
3722 M. MONROQE ST
TALLAHASSEE FL 32003

e
2. Principal Place of Business 2a. Maling Address

Fal

Suite, Apt #, etc “Suite, A—m #, olc

22

" City & State

City & State
23

7 T Coury ]
24 o |20]

9. Name and Address of Current Reglstered Agent

—

T 10. Name and Address o

MR

3. Dot Incorporated or Quanfied l'"a}i“ffﬁﬂ;’cﬂ"ﬁ Report

Apphed For

L [Nerlgane.
$8.75 addiional

fFee Required

55.00 May Be
Added to Fees_
8. This corporation has hatyity for inlangitle ax under s. 199 032

Florida Statutes . | Yos No
1 New Registered Agent

b
=

§. Certificate of Status Des'red
6. Election Campaign Financing
Trust F_“DE‘,C_O“_”EP‘-‘“C'”

COOPER, LINDA D. H e
620 E COLLEGE AVE. ﬂ Sireat Aodress (P.O. Box Number is Nat Acceptable)
TALLAHASSEE FL 32301 e
- A“"—*‘T:'L ﬁ Fpcode |
__________—v——ﬁ__._,)___.ﬁ,__.l__"___ﬁ___—.—__.._ e [
11, Pursuant 10 the provisions of Sections 6070502 and 607 1508, Flonda Statutes, the abave named corparation submits this statement for the purpase of changing its registered
oHice or regislered agant or both, in the State of Florida Such change was authorized by the: carporation’'s voard of cirectars 1 harcby accept the appontmeant as registered
agent | am farribar with, and accept the obhgations of, Section 607.050%, Flonda Slatutes
SHGNATURE o e e e o I _ T e .
Bagnatune Typwd o gl Prate ot et whi-ar {3
W St A Rl S S et e e STV [75Y
12 T OFHICERS AND DIRECTOM: _:] L _ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORSIN12 |88
TILE PD L1 DELEIE 11Tl Crange | ] Asddon |65
£
KA COOPER, LINDA D. 12MmE 3
sweeraooress | 620 E COLLEGE AVE. 19 STRTET ADDRESS o
orvsze | TALLAMASSEEFL N TR T I — [ — e
TITLE DELETE FRRA ﬁ Change Addition |
NAME 2 2NAME
STREET ADDRESS 2 3STREET AUDRESS
_C_ﬂ'\:iﬂ’__‘ [ S 2 4Gy -S1-2P e . o
L DELETE ITINLE U1 Crange [] Addiion
NAME 32 NaMiE
STREET ADDRESS 13 STREET ADORESS
I o Jeeorestr | T S —
T MNICEGE 41T T onanes T Aediton
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
| cmvest20 qacnesiaR ) [
e | oecere 51T T Charge L] Addton
RAME 52 NAME
STREET ADOAESS 51 STREET ADDRESS
| oyt | _ gsecnysrae e — S
T DELETE &1 THLE [T tnange [ Addtion
NAME €2 NAME
STREET ADDRESS £ 3STREET ADDRESS
CITY-§T-2IF . U REIIAN s1-7P [ [ —
14, | do hereby certify thal the o hat¥ sapphed with tiis Bing is voluntan'y furnishao and does not qua'ily for the exemplion Stared in Section 119.07{3)k), Flonda S1atutes |
further certify that the informanon sfdicated o Ah,s annual report or supplemental annual report is true and accurate and that oiy signature shall have e same 1egai etlecl as if
mace under oatn_ that i am an alfy or dirgftor of the corparabon of the receiver or lrustee empawerad to execute {his reporl as regaed by Chaptar 617, Flonaa Stalates and
that my name appedars i Aok 1213 Blocy3 if changed, or anan attachment with an address
SIGNATURE: M Lipde D Cooper, Fres }.il‘i b [904)562 2R
0 YWPEG OR PRINTED NAME G i

WING OFFICER OF DIRECTOR

Criyhrse FHone #




