FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION nomg Y o S May 04 1998 8:00am
ANNUAL REPORT

Secretary of State

1908 \ <% DIVISION OF CORPORATIONS

DOCUMENT # | 48457 (0)

1. Corporation Name

PALM MAGIC FOLIAGE, INC.

LR O

LI Y b A S Sy e o g = ot een or

CR2E034 (10/97)

Principal Place of Business Mailing Address
H 20850 BW 210TH 8T 8410 NW S3RD TERR
i HOMESTEAD FL 33187 01
i us MiaM| FL 33168 DO NOT WRITE N THIS SPACE
{ us 3. Date Incorporated ar Qualifiad
: 02/02/1990
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 B 26] 65-0170486 Not Applicable
§ Suite, Ap!. #, etc. Suite, Apt. #, atc. i
i P i B. Certificate of Status Desired | $B.75 addtional
¥oo{22 3;] Fee Required
i City & State City & Stato 8. Election Campaign Financing $5.00 may Be
i |zl 28] Trust Fund Contribution Added to Fees
¥ Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
H m El 29 30 Parsonal Property Tax due June 30.  [JYes B No
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Ragistered Agent
1 bt
i DIAZ, ANTONIO C » 81| Namo
H 8410 NW 53RD TERR SUITE 101 82| Street Address (P.0. Box Number is Not Acceptable)
: MIAMI FL 33173
b -
£ 84] City 85| Zip Code
s FL
: 11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
! office ot regiglerad agent, or both, in 1the Statc of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalicns of, Section 607 .0505, Florida Statutes
SIGNATURE ___ ..
Signatacs, typed or printed nanie of req stered agent and tlie it appiicably (NCTE: Regislered Agent signature 1equitad when relnslating) DAYE
12, OFFICERS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ Deakte 1TLE [ Chiange 1] Addition
NAME DIAZ, ANTONIO C. 12 NAME
sweetaponess | 9589 S.W. 6TH LANE 13 STRELT ADDRESS
CITY-51-2p MIAMI FL 14 CITY-$1-2IP
e U OELETE 21 ME L Change L] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY- ST-2IP 2.4 CITY -5T-2IP
TmE L] DECETE A1 THLE [T change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SY-2IP 3.4 CIY-ST-2IP
TME | mETE 41 TILE [Tchange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-51-2IP 44 CITY- 87- 2P
TTLE LI OFcETE 5.1 F(TLE [ change ] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
N CiTY- §T- 7P 5.4 CATY-8T-2IP
TME ] DELETE 6.1 1LE [T change T Addition
: NAME 6.2 NAME
i STREET ADDAESS 613 STREET ADDRESS
. CITY-§1-2IF 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statules. | further certify that tha infarmation
indicated on this annual report or supplemental annual report is Irue and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an
officer or director af the corporation or the receiver of trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 it changed. ar on ain atlachment with an address.

QIGNATURE: o 22— 2 e N s chndee Sor) apr e 4 23S




