FILED

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

PROFIT FLORIDA DEPARTMENT OF STATE | .
Apr 29, 1999 8:00 am
CORPORATION Katherine Harris
ANNUAL REPORT Seacrelary of State ecretary Of State
1999 DIVISION OF CORPORATIONS __‘ 04-29-1999 90182 003 ***150.00
DOCUMENT #
1. Corporetion Name J 78405
FLESSAS FOLIAGE, INC.
AW ERIERREMA R URCRRE
% THEADOFE P. FLESSAS % THEADORE P. FLESSAS
34025 BLANTON RD. J4025 BLANTON RD.
DADE CITY FL 33525 DADE CITY FL 33525 DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualifed
06/15/1987
2. Principal Place of Business 2a. Mailing Address 4. FE}Number Apglied For
21] 2 59-26,18936 ot Appicati
Suite, AL, #, etc. Suite, Apt. #, etc. iti
72 ure. Ao e 27 uie. Ap ete 5, Cerifciate of Status Desired ] $8F';5R:;tji:l‘;nal
City & S:ate City & State g. Electio 1 Campaign Financing O $5.00 niay Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
24‘ ?9] m Personal Properly Yax. Oves  [dNe
9. Name and Address of Current Registered Agent 10, Name and Address of New Registere 1 Agent
81, Name
FLESSAS, THEADORE P. _
34025 BLANTON ROAD 82| Street Address (P.O. Box Number is Not Acceptable}
DADE CITY FL 33525 B
84 City ' 85| Zip Code
Fl

agent. | am familiar with, and ac:ept the obligations of, Section 607.0505, Flcnda Statutes.

SIGNATURIZ

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statutes, the above-named coiparation submits this siatement for the purpose «f changing its registered
office o registered agent, or bot1, in the State of Florida. Such change was authorized by the corpora ion’s board of d rectors. | hereby accept the appointment as registered

Signature, typed or printed nan e of registered agent « nd title if applicable. {NCTE. Registered Agent signature requi ed when reinstating} CATE
12, (JFFIGERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS3 IN 12
TME PD O DELETE 1ATIME [(IChange (] Addition
NAME FLESSAS, THEADORE 1.2 NAME
streeTaporess| 34025 BLANTON RD. 1.3 STREET ADDRESS
CITY-ST-2P DADE CITY FL 14 CITY-ST-2IP
TILE [1 DELETE 24 TIMLE [JChange [ Addition
NAME 22 NAME
STREET ADDRES 3 73 STREET ADDRESS
CITY-§T-2IP 2. 4CITY-5T-2IP
TME ] DELETE 31 TILE [ClChange ] Addition
NAME 32NAME
STREET ADDRES ; 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZIP
TME {1 DELETE 41 TME [JChange [ Adition
NAME 4 2NAME
STREET ADORES!. 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TLE ) DELETE S1TITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESt 5.3 STREET ADDRESS
CITY-$1-2IP 54 CITY-ST-2IP
TIMLE 1 DELETE 6.1 TMLE {] Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby sertify that the information supplied with this filing does not qualify for the exemption stated in $ection 118.07(2 )(i), Florida Statutes. 1 further certify that the info: mation
indicated on this annual report or supplemental ar nual report is true and accurate and that my signatura shall have the same legal effect as if made und »r oath; that | ar1 an

officer or director of the corporaticn or the recejyer or trugtd
Block 12 or Block 13 if cha j

SIGNATURE:

bmpowers
s, with all >ther like empowered.

16 execute this report as requ red by Chapter ;07, Florida Statutes; and that ry name appears: in

7 352 5279333

Q379820

Date Caytime Phone #

CR2E034 (11/98)




