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

PROFT
CORPORATION
ANNUAL REPOR1

1998
DOCUMENT #

1. Corporaticn Name

FLORINDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

e

G20669
FOLIAGE FARE FLORIST & PLANT SHOP, INC.

©)

Principal Piace of Businoss

C/0 LINDA D. COOPER
9722 N. MONROE ST
TALLAHASSEE FL 32303

2. Prlnc|pal Place of Business

Cougziv A-ue,.

Suite, Ap! H, etc

:lﬁé‘—h
Tfall

3&30l

Coontry
2,5L ;

24

COOPER, LINDA D.
620 € COLLEGE AVE.
TALLAHASSEE FL 32301

el

O Name and A_q:_!rass ol Current Regislered Agent

“Maing Address
C/C LINDA 0. COOPER

3722 N. MONROE 87
TALLAHASSEE FL 32303

FILED

May 07 1998 8:00am
Secretary of State

ORI GWGE

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

W 2a. #ailing Addiess

2] (RO E.

Suite, Apt. 1, elc

01/27/1983
4. FEl Number Applied For
CO l W Aw/ » 59'2252690 Not Applicable
B. Cerlificate of Status Dasired W] $3.75 Additional
Fesa Reguired

28] }m’jﬁ el

B. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 1o Fess

Zip Country

B. This corporation owes or has paid the cusrenl year

Intangible

';ﬂ 32%0 f 30] Personal Property Tax due June 30. Yes [ no
10. Name and Address of New Roglstered Agent
81| Name
B2| Street Address (P.O. Box Number ts Notl Acceptable)
——-
B3
84| City FL 85| Zwp Code

505, Florida Statutes.

11, Pursuani to the provisions of Soclians BO7 0507 and 607 1508, Florida Slalulas, the above-named corporation submils this slatement fo7 1he purpese of changing ils regislered
office or reglslered agonl, or bath, in the State of Florida. Such change was authorizec by the carporation's board of directors. 1 hereby accapl the appointinenl as registered
agont. | am familar with, and accepl the obligations of, Sedlion 607

SIGNATURE L . I, S —
Slgnature 1 il 4o el n tivew ot o bl {NOTE - Hegistered Agent sigealure requirad when reinstalingl DATE
12. -_- (JFI I( s 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE PO T T okiERe RN [ Ciange L] Agdition
NAME COOPER, LINDA D. 12 NeME
staeetanoriss | 620 E COLLEGE AVE. 13 STREET AODRESS
GITY-St-2p TALLAHASSEE FLN o 140177 -51-21F
TLE [T oeete 21TE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-S1- 2P . ) 2. 4CMY-5T- 7P
TITLE LT oeree 31TILE [Tchange ] Addition
HAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY- §T- 2P - o 34, CITY-ST- 7P
e Tl uecene A1 TmLE [T Ghange [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2p _ _ 44CITY-S1- 2P
TILE [T verere 51 TIMLE [J change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 SIRECT ADDRESS
CITY-S1.2P N - 54 CITY-S1-2P
TITLE CJoreee 6.1TIILE U change T Aadition
NAME §.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
emveste | 64 CITY-51-21P

14, | hereby certi

i AaIATIIO .

indicatod on this annual reporl or supplemental anou
officer or direclor ol the corpaatian of [he: recelver
Block 12 or Block 13 if changed, or ot an altachp

Lo for

thal tha information supplicd wilh this filng doos notl gualify for the examption staled in Section 119.07(3)(i), Florida Statutes. | further certily that the information
report is rue and accurate and that my signature shali have the same lega! effect as if made under cath; that | am an
isteo (.lup()worﬂd to gxecule this report as required by Chapter 607, Flarida Statutes: and thal my name appears in

fmrln D. Comef Pms

(350
LY AL IY. Y4

CR2E034 (10/97)



