CORPPF:%:/QI;)N & ,L‘ :\\ FLORIDA DEPARTMENT OF STATE Feb 2 6 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPOR1

1908 M Lusoior comonaons Secretary of State
DOCUMENT # L85255 (2)

1. Corporation Name

FLORIDA FOLIAGE SERVICE, INC.

- SE RO STRAR a

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

Principal Placo of Busingss Mni];u’gil\ddmss
210 SANDPIPER ST RT 1 BOX 250G
APOPKA FL 32712 27288 JUNIOR AVE
us OMAHA TE 7557 DO NOT WRITE IN THIS SPAGE
us 3. Date Incorporated or Qualified
S o 06/22/1890
2. Principal Placo ol Business __2a.' Mauhing Address 4. FEt Number Applied For
21 o B 26] o 59-3031111 Not Applicable
Suite, Apt #. etc Suite:, Apt. 4, ¢l
uie- A o : i o el B. Certificate of Status Desired O $U.75 Addltional
22 R B 1 Fee Required
City & Stale .., Gily & Stato §. Election Campaign Financing $5.00 May Bo
2 28 o Trust Fund Contribution ] Added 1o Faes
Zp . Cuuntry i | Country 8. This corporation owes or has paid the current year Intangible
::I I 251 o 29 301 Personal Proparty Tax dug Juns 30. Clves [No
N !lgmevnp;l Address of Current Registered Agent o 10. Name and Address of New Regletered Agent
KITCHEN, LESLIE A 81| Namo
1537 BAVON DR 82] Street Address {P.O. Box Number is Not Acceptable)
DELTONA 32725
83
84| Ciy FL las Zip Code

11. Pursuant 1o the provisions of Sealions 607 0607 and 607.1508, T jorida Statules, the above-named corporation submits this stalement for the purpose of changing s registered
offico or registered agent, o both, in the Slale of Plondn Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont | am familiar wilh, and accept 1he obhgations o, Secton 607 0500, Florida Stalules.

SIGNATURE _ . . R,
Slgratare, bgard o pointe T o 08 teg - dored age b an Wt apgiaoalde (NOTE Rngistared Agent signature required when rainstatingy DATE
12, CONICERE AND O CloRs 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me POTTOC o - ot I TATILE [Tcnange ] Addifion
NAME KITCHEN, LARRY B. 1.2 NAME
sweerapoeess | RT 1 BOX 250G 1.3 STREET ADDRESS
CHY-5T- 2P OMAHA TE B ) 1.4 0Ty -51-2IP
THUE T " TTTotler 2ITME [ Change ] Addhiion
NAME 2.2 NAME
SIREET ADDRESS 2 ASTREET ADDRESS
eny-gt-zp_ | 7 4CITY-S1-2IP
TIMLE Cloner 3VIIMLE [ change ] Addition
NAME 32 NAME
STREEY ADDRESS 22 STREET ADDRESS
CHY-ST-2IP s ) o 34.CITY-ST-2P
TLE ' T T [Joieg 4UTLE [ Change™ L[] Addition
NAME I 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.-51- 2P o o 440ITY-5T- 2P
THLE CToecete 5.1TLE T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE Y ADDRESS
CiTY-St-21P - 54 GITY-57-7IP
THLE | TG BYTILE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- S1-21P £4CI7Y-81-2P

14, Thereby corlify that the mformation suppled will this filing docs not gualify Tor the exempltion slated in Seclion 118.07(3)(1), Florida Statutes. | further cerlity That the Information
indicated an this annual reporl or supplernental anneal report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corpafuiion of the recever of ustoe cinpowered lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Biock 13 if ohy

fod, or on an attachiment wih an gdregs
Tones /4. w e S s J29 1-G03 -t B

CR2E03A (1097)



