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

 CORPORATION oo o May 19 1997 8:00am
‘ANNUAL REPORT Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997 -
DQCUMENT # 185199 (2)
FLORICO FOLIAGE CORP.

e — A WO

¥ i

reptes T 28,
ot

068 E. KEENE ROAD P.O. BOX %0

i1 SUITE 065 SUITE 865

51| APOPKA FL 82700 APOPKA FL 322040990
gc 1 - . us 3. Date Incorporated or Qualified | 38. Date of Last Reporl

g 07/05/1990 05/01/1996
£ | & Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

a] 261 593019864 Nol Applicable
s, Apt. #, alc. Suite, Apt. #, elc. ‘
,E' Suite, Ap oto —— wie. An ele 8. Cerlilicate of Stalus Desired (| $3.75 Addilional
o E . 27] o ] Fes Required

3 City & State | Cily & Stato 8. Election Campaign Financing $5.00 May Be
P — 28 Trust Fund Contribution O Added 1o Fees

; Zip Country | Zn | Country B. This corporation has liability for intangible tax under s. 199.032,
;l ?51 28 30] Florida Statutes D Yes |:| No

- 2, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

Bt M
- MARKS, ROBERT 0. ame
200 E. ROHNSON STREET. SUITE 835 82| Street Address {P.0. Box Number is Not Acceptable)
ORLANDO FL 32801 -
(8] City . B FL 85| Zip Code

11. Pyrsuant to the pravisions of Sections 607.0502 and G07.1508, Florida Statules, the shove-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislored
agani. | am familiar with, and accept the obligations of, Soction 607 0505, Florida Stalules.

BIGNATURE - [ e . _—
Sipnalure, typad & prinled name of rogisiored agen! and litle ¥ apphicablo {NOIL Regisiored Agenl signatura required when renstating) DATE
12, v OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS tN 12 g
VTME p- : itk 11TmE VP CICharge [ Additon |5
NAME \ MAS, HUGH G 2 "M_ McComas, James §
STREETA[;ERESS 503 CEHREA g; 13STREET ADDRESS {9 9 Ridgewood Drive IéJ
B CiTY-§1-21P mlﬂm 14 CITy-§1-2P L
i ongwoody F1
L | e P CIoeLeTe Z11I1LE 2 ? orida -32779 [Tchange [T Addiion |O
Fof NAME MCCOMAS, JOHN M 2 2NAMI
L smeeraoress | QARDEN HILLS BLUEHILLS 2 3 STREET ADDRESS
| omvsrze | GUAYNABO PR 2.4 CITY-ST-2F N
FE’- TILE 8 ' 3 DEceTE W 31TTLE I Grangs [ Adgition
| e MOCOMAS, HILDA M. 22N
sraeer apbress | BOS CENNA ST. 335TREET ADORESS
L onv-stze | SANTRUCE P. P 14 CITY-§1-2P
[ e c [¥ oitiie 4710 [T Change (] Addilion
iy NAME BERRIOS, GiL JR 4.2 NAME
;2| swéeraooness | 1390 SHEELER RD 43BIRET ARDRESS
] onv-stze | APDPKA FL LADTY-5T- 2P
| T [ DeLETe S1HILE [J Change ] Adition
NAME B 50N
|| STREET ADDRESS 5.3 BTREE] ADDRESS
OTy-S1-2P 54 [ITY-ST-2IP
TiLE [T oeLete 61Tl I Change L] Addition
1 NAME 6.2 HAME
.| STREEY ADDRESS 63 $IREET ADDRESS
% CITY- §T-21F BA GITY-ST- 7
=1 4. | do hereby cerlify that the informalion supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | furlher cerlify thai the
] Information indicated on this annual reporl o supplemental annual reporl is true and accurate and that my signature shall have the same legal effact as if made under oath; thal

| am an officer o direclor of the corporation or the receiver or frusiee empowered to execute this reporl 8s required by Chapler 60%, Florida Statutes; and that my name

appesars in Block 12 or Blpek 13 it chang ‘d,pon an atlachrnont man adaross. s
ST AT IS, WK!&W& %@nﬂml& iﬂ?‘r”c”'l T /417 ¢07'rr"‘5‘”¢

L




