FILED

PROFIT

1997

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
e Secretary of State
A DIVISION OF CORPORATIONS

1. Corporation Narne

DOCUMENT #

J78405  (4)

- FLESSAS FOLIAGE; INC.

Principal Place of Businoss

Mailing Address

T

iy
+ | % THEADORE P. FLESSAS % THEADORE P. FLESSAS
H 04025 BLANTON RD. 34025 BLANTON RD.
f DADE OITY FL 33528 DADE CITY FL 335236233
L : 3. Cate tncorporated or Qualhiod 3a. Date of Last Report
+ 06/15/1987 06/25/1996
: 2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applieg For
7 ;] EI 59'2818936 Not Applicable
; Suite, Apl. ¥, alc. Suite, Apt. #, etc. -
ii P ' P ¢ 8. Cerlificate of Status Desirec Od $8'75 Additional
;;] m Fee Reguired
City & Stato Cily & Stalo 6. Election Campaign Financing $5.00 May Be
23 ;5] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liabiity for intangible tax under 5. 199.032,
’2_4' .ZE] E 30 Florida Statutes D Yos D Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglisterad Agent
FLESSAS, THEADORE P. 1] Neme
34025 BLANTON ROAD 82| Streat Address (P.O. Box Number is Not Acceptable)
DADE CITY FL 33525
83
84| City

85| Ztp Code
FL

11. Pursuant to the provisions of Seciions 607 0602 and 607. 1608, Fiorida Statules, the above-named
office or registered agenl, or both, in the State of Florida. Such chan
ageni. | am famllias with, and accept tha obligations of, Section 607

corporation submits this statoment for the purpose of changing its registered
e was authorized by the corporalion's board of direclors. | hereby accept ihe appointment as regisiered
505, Florida Stalutes.

SIGNATURE
Signature. yped or printed name of reg stered agnnt &nd 1itle If apphcabile {NCTE Registared Agenl signature required when remstating) DATE

12. OFFICERS AND DIRECTORS 13. ADCITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TE PD [ pecese VUITLE [ change [ Addition
RAME FLESSAS, THEADORE 12 Kk

streer aporess | 34025 BLANTON RD. 1.3 STREET ADDRESS

CITY-ST-2i8 DADE CITY FL 14 CI1Y-§1-21P

TILE [ DELETE 2ITILE [JChange ] Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CiTY-ST-2IP 2 4CNY-81-71P

e T oLEie 21 TILE [ Change [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1- 2 34.CITY-51-2IP

TILE [T oeceTe 41 7ML U Change 1] Addition
- NAME 4.2 NAME

STREET ADDRESS 4 3STREET ADORESS

CATY-ST-2P 44 CITY-5T-21p

TmLE L] peLETE 51T0LE [T change [T Andifion
HAME &2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-5T-2p 54 0/1Y-5T-2P

TITLE L] oriETe 6.1 TITLE [ change [T Addition
NAME B.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

Cy-ST. 29 B4 CITY-S1-2IP

= el

I Ahl A N

14, 1 do hereby certify thal the information supplied with this filing does not gualify |
Information indicated on this annual roport or supplemental annual re|
| am an officer or director of the corporation or thé receiver

or 1ry, empower e,
appears in Blogk 12 or Blogk Wged. or c? auacWr an EEN
;’:n ‘_l.‘ I | + i /

or the exemplion staled in Seation 119.07(3)(i), Florida Statutes. | further certify that the

Y2 A

port is true and accurate and thal my signature shall have the same iogal effect as if made under oalh: that
xecute this report as required by Chapter 607, Florida Statules; and that my name

Jun 10 1997 8:00am
Secretary of State

CR2E034 (9/96)



