PROFIT
CORPORATION
ANNUAL REPORT

1998

i ORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secraetary of Stalo
DIVISION O CORPORATIONS

DOCUMENT # (582595

EXOTIC FOLIAGE NURSERY, INC.

(1)

Mailing Address

20400 SW 167TH AVE
MIAMI FL 33187
us

Principal Place of Businoss

20400 SW 167TH AVE.
MIAMI FL 33187

FILED
Jan 20 1998 8:00am
Secretary of State

RGOV IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Pringipal Place of Business 2a. Mailing Adclress 4. FEI Number Applied For
21 T ) N 59-2469655 Not Applicable
Suite, Apt #, alc. Suite, Apl. #, ¢tc. [od iti
P o d " . Certificale of Stalus Desred [ $8.75 ditonl
;{\ g ;I nri Fee Raguired
City & State g 4% Cily & Stats }V &. Eloction Campaign Financing $5.00 May Be
m m Trust Fund Conlribution Added to Faes
Zip | Couglry 0{ 4 Countr / B. This carporation owes or has paid the curregl year Intangible
m 2!';] /L £~ 2;‘ L ;‘ A €yp  Personal Property Tax dug June 30. %EEMD_{\JO ]
9. Name and Address of Cuirent Repisterad Agent 10. Name and Address of New Reglstered Agent

KALLERT, GUNTER
20400 SW 167 AVENUE
MIAMI FL 33187

81 Name

82{ Sircot Address (P.O. Box Number is Not Acceptable) d;
_llA

83

841 City

85| Zip Code

Sy
FL

11, Pursuant ta the provisions of Sections 607 0502 and 607, 1508, Flarida Statules, the above-named corporation submits this statement for (he purpose of changing s registered
office or registered agont, o beth, inthe State of flerida. Such change was autharized by the corperalion’s board o direclors. | heteby accepl the appointment as regstered
agenl. | am famitiar with, and accept the obligalions of, Scction 607 0505, Florida Stalutes.

indicatod on this annual report or supplo

B1IAShAiIAYTIIETE,

t

SIGNATURE. _ __ . ... P e S .
Signature, typod o printed nane of registered agont sed tile il apphe 2l {NOTE: Rogstored Agon:! signature renuired whon roinstating) DAY | F:.

12, QF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

35 AL ] 2 g

e DPS [T DELETE 1ATILE [ Chenge [ Additon | =

NAME KALLERT, GUNTER 1.2 NAME §

sweeT aboress | 2039 NORTH BAY RD. 1.3 STREE) ARORESS &

CiTY-51-2P MIAMI FL 14CNY-51-7IP g

TITLE T 1 ELete 21 TIME [T cnange [ Addition |©Q

NAME KALLERT, GUNTER 27 NAMIE

streeT anoaess {2038 N. BAY RD. 2.3 STREET ADDRESS

CiTY- §1-21P MIAMI BCH. FL 2 40ITY-87-2I

TILE T brcere A1TMME [T Change T3 Addition

NAME 32 NAME

STREET ADDRESS 33 SIRCET ADDRESS

CiTY-5T-2P 34.CIY-57-2IP B

THLE [Jonere 4170LE Change [ Addttion

NAME 4.7 NAME

SIRFET ADDRESS 43 STREET ADDRESS

ITY-5T- 2P L 4ACNY-ST-2IP

TILE T oourre 5.1 THILE [Tenange  TF Adition

NAME 5.2 HAME

STREET ADDRESS 5.3 STRLED ADDRESS

GITY-51- 29 5.4 0Ty -ST-2IP

TITLE 1 oeLite 6.1TME 1 ctange [T Acdition

HAME 6.7 NAME

STREET ADDRESS £.3 STRLE] ADURESS

CITy-51-2IP gaiy-s1-zip

14, | heraby cerlify thal tho information supplic XOpMoOn slated in Section 119.07(3)()), Florida Statutes. | furlher cenify tha! the information

signature shall have the same legal effecl as if made under cath; that | am an
| as required by Chapler 607, Florida Statules; and that my name appears in

| Al BT



