_FILE NOW: FILING FEE AFTER MAY 11S $225.00

\ PROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT'ON Sandra B. Marinam
ANNUAL REPORT i Secretary of State

1996 ot o DIVISION OF CORPORATIONS

DOCUMENT # 85199 2

1, Corporation Narme

FLORICO FOLIAGE CORP.

P T

Prncipal Place of Busingss Maiing Address
3914 HOGSHEAD RD POB 90 %14 HOGSHEAD RD POB 990
SUITE 865 SUITE 865
POPKA F F - .
A L 32704 APOPKA FL 32704 3. Date Incorporated or Qualfied 3a. Date of Last Repart
2. Principal Place ol Business 2_:; Mailing Addiess o 4. FEINumber ) Appliad For
] €88 £ Keene T, [l PO, Box 970 59-3019864 Not Apricati |
¥ 5 t o, elc, it
Suite, Apt. #, stc ____ Suiter, Ap elc 5. Cordizate of Stalus Desired 0 $8.75 Adc!monal
E! Fee Required
City & State Gity & State 6. Election Campaign F|‘nancmg ] $5.00 May Be
Eﬂ ﬂOﬁk@\ F el oo A ?,8 ft,ﬂpkh {/ﬂddﬁs_”_w ~Trust Fund Contribution Added to Fees
zlp Country 21 i Country 8. Tnis corporaton has lability for intangtale tax under 8 193.037,
24| 323 |25] 29 22204~ 3 301 | Fonda Stances O ves [ClNo
g. Name and Address of Gurrent Registered Agent 10, Name and Address of New FReglstered Agant
81 Ndm@
MAHKS, ROBERT 0 82| Street Address (P.O. Box Namber is Not Acceptahle)
200 E. ROBINSON STREET, SUITE 865
ORLANDO FL 32601 83
84| City FL |85 Zip Code
11, Pursuant to the provisions of Sectons 607.0502 and 6071508, Fiorida Statutes, the above named cnrporahm sabmits his statement for the purpose of changing its registered oftice
or reg-stered agent, or both, in the: State of Fionda Such chiar g VWeAs aul uloraze { by the corporation’s board af diactors. | hereby accepl the appointment as reg stered agent, | am
familar with, and accept the obligations of, Saection 607 0505 Florida Statta
SIGNATURE . .. o e S, e —
Slgiat v Tyteed o pr ot ferie OF fe gt LA LA T g At EETE T Fhibesrart A S fadfiards -t or it Wb e A [aTL Iy
12, B OFFIGERS ANDDIECTORS ] B T ADDITKINS/CHANGES 1O OFFICERS AND DIREGTORS IN 12 <
TITLE P [] DELETE IR N3 ] Change [ Additan -
NAME MCCOMAS, HUGH G 12 HAME 3
STHEET ADDRESS 503 CERRA ST 1 3 STREET ADOFESS &
ovsize | SANTRUCE PR _ eanysrze |
T VP [] DELETE 7 1INE [ Crangs [ ] Addten | ©
NAME MCCOMAS, JOHN M 22 NAME
STREET AOR(SS GARDEN HILLS BLUEHILLS ZASIHEET ALDRESS
CIny- S1-2iP GUAYNABO PR 240075127
TIE s I DELEIE ERRIINS < B¢ Change  [J Addition
A MCCOMAS, DANIEL F 32t Mclomns, Aildn M.
SIMEE T ADDRESS 2495 GREENWELL CT ITSEUTADORS | S0 3 Centerad ST
ory-$ 2% WILMINGTON NC ) ‘ ot oo | Spefuacs , H T )
TILE C [] DELEIE 41Tk [ Cnange [ Acdition
HAME BERRIOS, GIL JR 42 NAME
STREET ADORESS 1390 SHEELER RD 43 STREET ADDRESS
Y- 51 2F APOPKA FL A40ITY 8121
TITLE [] GELETE 5 1Tk [ Change [ Additian
NAME 52 hall
STRELT ADDARESS 5 3SIREEL AUDRESS
CITY-ST-7F ‘ L . S40IY-ST-0R . - !
TIiLE [ DELETE 61T O Crargz [ Addilion }
MAME £ 7 NAKE |
SIREET ADDRESS B4 STREL] ANDRESS ;
CITY - S1-2IF 64 CUY-51-21P B I
|

14. | do hereby certify that the informas oal suppled with this filing is vonmtan\ TUrnishest and does not gualify for e exemption stated in Sechon 118.07(3)tk, Florda Statutes. | further
wenta anaual repart is true and accurate and that my signature shal have the same legal effect as f made undar
or bustee empowered b execute this repor as mpmm try Chaprer 627, Floada Statutes, and that rmy name
H] address

cortity that the informatan ndicated on this anaual report or supple
oath; that | am an afficar o director of the corpraration O g re
appears 1N Blogk 12 or Block 13 if changed. o on an attach

SIGNATURE: s @b—/) . _ L/% - (pp) b 778 soasf
IGNATURE AND TYPED OR PRINTED NAME OF SiGRING OFFICER OR DIRECTOR Flae: T tar e P




