FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

COR
ANNU

PROFIT

1999

PORATION
AL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # G82595

Name

EXOTIC FOLIAGE NURSERY, INC.

Principal Place of Business

20400 SW 167TH AVE.

Mailing Address
20400 SW 167TH AVE

FILED
Feb 18, 1999 8:00am
Secretary of State

02-18-1999 90091 017 ***150.00

AR RIRD ARSI

2]

27]

§i Certifcate of Status Desired [

MIAM! FL 33187 MIAMI FL 33187
Us BO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/31/1984
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
21] 28] . 59-2469655 Not Applicable |
— “Suite, Apt. ¥ elc. == [T suita_Apl B etc. —— .~ T $8.75 additional |

Fee Required

23]

City & State

City & State

28]

6. Election Campaign Financing 0

$5.00 May Be

Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible
m |2_5‘ ;l [3-!;] Personal Property Tax. [Ies OnNo
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
81| Name
KALLERT, GUNTER
20400 SW 167 AVENUE 82| Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33187 =
84| City 85 Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State 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.

Slgnature, typed or pinted name of registared agent and lite if applicable. (NOTE: Regrstered Agent signatura required whan feinstating) DATE a
12. OFFICERS AND DIRECTORS 13. 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TMLE DPS [ OELETE 147ME ClChange  [JAddition | =
NAME KALLERT, GUNTER 12 NAME 3
streeTancress| 2039 NORTH BAY RD. 1.3 STREET ADORESS O
CITY-5T-2P MIAMI FL 14 CITY-ST-ZP &
TME T [ DELETE 21TME [JChange  [JAddiion | O
NAME KALLERT, GUNTER 22 NAME
_stReeTanoress| 2039 N._BAY RD. L e . B 23STREETADDRESS [ e mmeees o o S
CITY-ST-ZP MIAMI BCH. FL 2.4CITY-ST-2P - ! .
TITLE [C peLETE 3ATINE [JChangse [ Addition
NAME 32NAME '
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-5T-2P
TME [1 DELETE 4ATITLE [JChange  [] Addition
NAME 4,2 NAME ’
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-57-ZIP
TME [J DELETE 5.1 TIME CChange [ Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2IF
TTE [ DELETE 6.1 TMLE [0 Change [ Addition
NAME 6.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP y) . . HCWZIP
14, | hereby certify that the information supplied tpfs filing gdes not quatlify fo tion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemgrital afinual regbrt is true ghd agelirajé dndAhat my signature shall have the same legal effect as if made under vath; that 1 am an
officer or director of the corporation or thg’receier or tryftee e ered 0 e te his report as required by Chapter 607, Florida Statutes; and that my name, appears in

Block 12

SIGNATURE:

or Block 13 if changed, or on An a crl/n\ent ith ary@dgpess, with
i e P - ar
g LY Jﬁn !r[[ u('& ” B Oh ;

SIGNATURE P PRINT) E IGNING DFFICER

theydike empowered.

Ty

[ 20 .97 5 sa00

DIRECTOR

V' Daytime Phone #



