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

FILED

PROFIT FLORIDA DEPARTMENT &F STATE
CORPORATION Katherine Harris Mar 26, 1999 8:00 am
Secretary of State
1999 DIVISION OF CORPORATIONS Secretal ) Of State
03-26-1999 90027 020 ***150.00
DOCUMENT # 185199 ~, -
1. Corporation Name
FLORICO FOLIAGE CORP. Spe
L e e vy 3 Trem e e
Principal Pklace' of Business - o e I Mai!;ng Address
888 E. Keene Road P,.0. Box 990
Apopka, Florida 32703 Apopka, Florida 32704
DO NOT WRITE IN THIS SPACE
USA UsA -
3. Date Incorporated or Qualifed
07/05/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] 26 59-3019864 Not Applicable
Suite, Apt. # ete. Suite, Apt. #, etc. ! ) $8.75 additional
p” >;| 5. Certifcate of Status Desired 1) Fes Required
. City & State___ .. eafuae City & State ~ SrEhmmW$5:00"MﬁBéb_
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cusrent year Intangible
;] El EI [_3;| Personal Property Tax. [ Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Marks, Robert O. > i
200 E. Robinson Street, Suite 865 B2 Street Address (P.O. Box Number is Not Acceptable})
Orlando, Florida 32801 83
‘ 84| City 85| Zip Code
FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rgegistered
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 appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

DATE

Signatura, typed of pitded name of registered agem and tile f applicable,

{(NCTE: Repisterad Agent signatue reguired when reinstaing)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 12

TILE P [] DELETE 11TME [JChange [ Addition

NAME McComas, Hugh g. 12 NAME

streeTaoress| 503 Cerra Street 13 STREET ADDRESS

crv-stz2¢ |San Truce, PR 14 CITY-ST-ZP

TILE VP [ DELETE 21TITLE ClChange  [] Addition

NAME McComas, John M. 22 NAME

seeTapoRess|Garden Hills BlueHills 23 STREET ADDRESS

crv-st-z2¢ |Guaynabo, PR 2.4 CIY-ST-2IP
HE = G s - === <[ BELETE—~———W- 3 t-HTLE~—— e - (=3 Ghangs——[-Addition ¢

NAME McComas, Nilda M. 32NAME

STREETADORESS| 503 Cenna Street 33 STREET ADORESS

cr-st2P__ |9an_Truce, PR 34.CITY-5T-2P

TIME VP [J DELETE 4ATIME [OChange [T Addition
! NAME McComas, James P, 4. 2NAVE

STREETADDRESS| | 26 Ridgewood Drive 4.3 STREET ADDRESS

ov-s2¢  |Lonewonod. FL ) 44CITY-5T-2PP

e d [1 DELETE 5.1 THLE [CJChange L[] Addition
, NAME \ 52 NAME

STREET ADDRESS \ $3 STREET ADDRESS

CITY.ST.2IP Y S4CTY-ST-2p

TMLE I DELETE § [ 61TME [Cchange [ Addition

NAME iy L

STREET ADDRESS " § 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-5T-ZP

14. | hereby certify that the information supplied with this fjling does hot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemg
officer or director of the corporation of the fj
Block 12 or Block 13 if changed, or on a

SIGNATURE:

powered to execute this re
dress, with all other like empowerad.

e w2

tal annué] report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
P port as required by Chapter 607, Florida Statutes; and that my name appears in

=172 Yo 1-32-S004

Date Daytime Phone #

CR2E034 (11/98)



