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

CCRPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT ) g :; FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

DOCUMENT # 85199 2)

1, Corporation Name

FLORICO FOLIAGE CORP.

KRR BB R

Principal Place of Businoss Mailing Address
B30 E. KEENE ROAD P.O. BOX 980
SUITE 065 SUITE 865
APOPKA FL 3270 APOPKA FL 327040613 DC NOT WRITE IN THIS SPACE
1] Us 3. Dats Incorporated ar Qualified
§ 07/05/1990
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26 693019864 Not Applicable
Suite, Ap1. ¥, elc. Suite, Apl. #, elc. iti
P e Ap 6. Cortilicate of Status Desired 0 $8.75 additional
E] 2_7| Fee Required
Cily & State Cily & State 8. Elaction Campaign Financing $5.00 May Bo
G;I ;;J Trust Fung Contribution Added to Fees
Zip Country Zip Counry 8. This corporalion owas of has paid the current year Intangible
24 ;5] ;I Sl] Personal Property Tax due June 30. m ves  [InNo
9. Name and Address of Cumrent Registerad Agent 10. Name and Address ol New Registered Agent
MARKS, ROBERT O 8] Name
y ,
200 E. ROBNSON STFEET. SUI‘I'E 865 82| Street Address (P.O. Box Number is Not Acceptabls)
ORLANDO FL 32801
B3
B4f City FL 85| Zip Cods

1t. Pursuan! lo the provisions of Sections 607.0507 and 6071508, Florida Statutes, the above-named ¢orperation submits this statement for the purpose of changing its registered
office or registored agent, of both, n the State of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen! | am {amiliar with, and accept the obligatons of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE S
Signalwa. ypd o fnted nane of pegern b @enl and tille 1l apple atin (NOTE Registered Agent signature required when reinstaling) DATE
12. OFFICERS AND DIHLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P [T oeeere 14 TILE [ Crange [T Addition
NAME MCCOMAS, HUGH G 1.2 NAME
smeeraooress | 503 CERRA ST 13 STREET ADDRESS
CITY-S1- 2P SANTRUCE PR 14 CHTY-57-2P
TITLE VP T oeLete 21 TITLE TJchange LT Addition
NAME MCCOMAS, JOHN M 22 NAME
sweer aooaess | GARDEN HILLS BLUEHILLS 23 STREFT ADORESS
GIY-ST-2P GUAYNABO PR 2 4CITY-ST-2PP
TITLE [ [ DECETE 3TTLE [ change™ [ Addition
NAME MCCOMAS, HILDA M. 3.2 KAME
smeeranress | 500 CENMA ST. 3.3 STREET ADDRESS
cav-sr.ze | - SANTRUCE P. A4, CITY- 5T 2P
mLE VP T peLETE £17ITLE [ change ] Addition
NAME MCCOMAS, JAMES 4.2 NAME
smeeraooress | 126 RIDGEWOOD DR 4.3 STREET ADDAESS
CITY-ST- 2P LONGWOOD FL 44 CHY-ST- 2P
TE [Joecete 51TITLE T JChange ] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADORESS
oY -S1-2P 54 CITY -5T-21P
TE [J pELete 6ATITLE [J change  T_T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2 64 LITY-ST-21P

201 the exexpption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
- curate and Jhat my signature shall have the same legal eflect as if made under oath; that | am an
Kvored fo cxecute thfs report as required by Chapter 807, Florida Statutas; and thal my name appears in

)-—“—#D’a/ b M ol e nr ‘f/wAy w9 -FEL - 100

14. | hereby certily that the informabon supphed with this filing
indicated on this annual reporl or sup;lamenlﬂf ar
ofiicer or diractor of the corporalion ory v
Block 12 or Block 13 il changed, ur g

QIGCNATIIRE:




