PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Namo

G & T FOLIAGE EXPRESS, INC.

(3)

Principat Place of Business Mailing Address

FILED
May 16 1997 8:00am
Secretary of State

AN G

24] 2s] 20] 2]

% HANNAH 8. TEAL P.0. BOX 2067
88 WEST PONKAN RD APOPKA FL 32704-2067
APOPKA FL 32712 -
3. Date Incorporated or Clualified 3a. Date of Last Reporl
_ 12/19/1988 06/17/1896 _
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2041206 _ Not Appficable
Suite, Apl. #, elc. Suite, Apl. #, efc. i
P P 8, Ceorlificate of Status Desired [E’ 58'75 Adc!monaf
22 ;] Fee Roquired
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
E 23—] Trust Fund Contribution Addad 1o Fees
Zip Country Zp Counlry B. This carporalion has liabilily for intangible tax under s. 189.032,

Florida Statutes ves [JNo

9. Name and Address of Current Registered Agent

10

. Name and Address ol New Reglstered Agent

Strecl Address (P.O. Box Number is Nol Acceplable)

TEAL. HANNAH s. 81| Name
88 WEST PONKAN ROAD 2
APOPKA FL 32712 o

84| Cily

85] Zip Code

FL

agent. | am familiar with, and accep! the obligalions of, Spction 807 0605, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named corparalion submits this statement for the purpase of changing ils registered
office or registered agont, or both, in the State of Florida Such change was aulhorized by the corporation's board of diroctors | hereby aceept the appointmont as registered

Signatwe, yped o peinled namo of ragislerad agent and title it applcable

{NOTE: Regsiared Apont signature requirad whan reinstatng)

DATE

iz, OFFICEAS AND DIREGCTORS B KE) ADBTIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 | g
TALE PD DELETE 1A ILE Change ] Addition 3
HAME GILLIARD, J. D., JR. 12 HAME é
sreet aooress | 88 W PONKAN RD 1.3 STREET ADDRESS o
cnv-sr.2e | APOPKA FL 4 CITY-51-2p &
TILE DST [ prLeTe 217T0LE [ Change 1 Addition [CD
NAME TEAL, HANNAH §. 2.2 NAML

staeer aooress | 2987 AUTUMNWOOD TRL. 23 STREFT ADDALSS

env-sr-zp__ | APOPKAFL 2 4nitr-81- 2P

T VP [ eLere FERLT: [T chenge [ Addition
NAME GILLIARD, RAY F 37 NAME

swrecr apohess | 120 W. PONKAN RD. 3.3 STREET ADDRESS

CITY-5T-21P APOPKA FL 34, CITY-S1- 21P

TILE ) LIoate 41TIE [J change L] Addilion |
NAME GILLIARD, JERRY 4.2 NAMIT

staiet aponess | B8-E W, PONKAN RD. 43 STREET ADDRESS

CITv-ST-7IP APOPKA FL 44 0ITY-S1. 2P ‘
TITLE V) L oeceTe 517M1LE TJthange [ ] Addition
HAME GILLIARD, J.D. KI 5.2 NAME

steet aookess | 88 WEST PONKAN ROAD 63 STREET ADORESS

crv-si-zp | APOPKA FL 54C/1Y-51-2F

TITLE [J preene 61T [T change [ Addition
HAME 6.2 NAME

STREET ADDRESS l 6.3 STREET ADDRESS

CITY-S1-20P 6.4 CIY-51-2IP

appears in Blogk 12 or Block 13 il changod, or on an atlachmenl with an address

AT EE. Vs B UZ ALY il CH A T,

14, [ do hereby cerlify that the information supplicd with this Hiling doos not qualify for the exemption slated in Section 119.07(3){i), Florida Statules. | further certify that the
information indicatod on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar path; that
I am an officer or director of the corporation or Ihe receiver o trustee empowered to exocule this reporl as required by Chapter 607, Florida Stalules; and that my name

B2 AN an0r



