FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

gt FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
p DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FLORIDA FOLIAGE SERVICE, INC.

L85255 2)

Principal Place of Business

Mailing Adciress

FILED
Feb 03 1997 8:00am
Secretary of State

i

G/O LYNNE J. KITCHEN RT 1 BOX 2500
27288 JUNIOR AVE 27288 JUNIOR AVE
APOPKA FL 32712 OMAHA TE 7559755
Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
06/22/1990 07/02/1996
2. Principal Place of Busness ) 2a, Mailing Address 4. FEI Number Applieg For
220 Savdpipes <4, 2] 50-3031111 Not Appl oable
Sute Apt # etc L Suite, Apl. #, eic. ‘ i
~ - ’ L, e R e 5. Certificate of Status Dasired [ $B'75 Additional
M}(‘Lj M{“ N 27] Fee Required
Cily & Gtale | Cily & State 6. Election Campaign Financing $5.00 May Bo
Z’:ﬂ 2;| Trust Fund Contribution Added 1o Fees
Zp Couritr | aZp Country 8. This corporation has liabiity for intangible tax under s, 199.032,
2| 3212, ]E;I €_ |29 (30 Floridla Statutes Cves Do
8. Neme and Address of Current Registered Agent 10. Name and Addrass of New Registersd Agant
KITCHEN, LESLIE A B1} Nama
1537 BAVON DR B2} Sireet Address (P.O. Box Number is Not Accepiable)
DELTONA 32725

83

84| City

FL a5

Zip Code

§1. Pursuant 1o the provisions of Soctions 6070502 and €607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointmant as registered
agent | am farniliar wih, ang accapl the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE o e e
Spratung, Ieped n4 pras O oces G el reg s tered agent and W applhicable {NOTE: Regstared Agent signature reqiilred when reingtating) DATE .
12 GFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tilke PD [} oeete 11TITLE 1] Change  [_] Aodition
NAME KITCHEN, LARRY B. 12 NAME
sweer aooress | AT 1 BOX 250G 1.3 STREET ADDRESS
BITY-S1-21F OMAHA TE 14 CITY-51-2IP
it [T oRETE 21 TITLE [T thange T[] Addition
KAME 22 NAME
SEREET ADDIRESS 23 STREET ADDRESS
CiTy-§1-21p - 2. 4CITY-5T-2P
me [V DELETE 1ML [TGnange ] Addition
NAME 32NAME
STREET ADDAESS 33 STREET ADDRESS
Liry-51- 2 34 CUY-51-21P
e [T oecEre 41TITLE [ change LT Addftion
NAME 4.7 HAME
STREET ADDRESS 43 STREET ADDRESS
orv-stae | 44CITY-5T-7P
TNLE ] bECETE 5.1 T7LE [Jchange  [J Addition
NAME 5.2 NAME
STFEET ACORESS 53 STREFT ACDRESS
CITY - §T- 2P §4CY-$1. 2P
THLE T peLete 61TIILE [J Change [T Addition
NAME 67 NAME
STREET ADURESS 63 STREET ATDHESS
CiTY- 5T-2IF BACITY-ST-2IF

I am an oflcer or directe,
appears in Block 12 or

SIGNATU

Ik 13 if changed o on an attachment with an address.

¢ \ 4 '
N /4 T kg -
BIGNATUNE AND 19p {FRINTED NAME OF SIGNING OFFICER OR Di|

14, 1 do herety corlily thal the nformation supphed with 1his fiing does not qualify for the exemption stated In section 118.07(3)(). Flonda Stattes. 1 further certity that the
irfarmation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
if the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiarida Statutes; and that my name

800-633-83/)

/B Kt ched 12797

Daytitme Prone #

CR2E034 (9/96)



