~ PROFIT
CORPORATION
ANNUAL REPORT

1997

~ FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
VISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Namo

GULFSTREAM FOLIAGE IMPORTS, INC.

(3)

APOPKA FL 32703
us

— .
Principal Plaze of Businoss

2525 CLARCONA RD

| 2 Principal Place of Businass

Mailing Address

P.O. BOX 248
SSPOPKA FL 32704-2448

FILED
May 07 1997 8:00am
Secretary of State

A

3. Date incorporated or Quatdied

2a. Mailing Address

4, FEI Number

38, Date of Las! Repon

Applied For

SIGNATURE. _

20] 30]

Florida Statutes

Yas

21] 2 592005472 - s A
Suite. Apl. #, elc. L . 7D Additional
,‘;2] ) ) 2—_7[_ 5. Certificate of Status Desired [:] Fes Roquired
.. ity & St City & State 6. Eloction Campaign Financing $5.00 May Bo
_2§.l__... 28 Trust Fund Contribution Added to Fees
2 Zip Country 8. This corporation has kability for igtanglbla tax under 5. 199.032,

o

10. Name and Address of New Registered Agent

Street Address {P.O. Box Number is Not Acceptable}

o _I_L Name and Address of Current Registered Agent
A Eiﬂwlss DREW E 81| Name
1121 OAK POINT CIRCLE L7
APOPKA FL 32712 -
84| City

FL

85| Zip Code

ar registered agent, of both, in the State of Florda Such chary
agent. | am fardliar with, and accep! the obligations of, Section 6070505, Florida Statutes.

59 - .rlml-}r:'-:n -r.\;;v'i'll\'.'a '1;51};57@5-:[;{6 agenl and lite d sppl.cable

suant 1o the provisions ol Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this slatament for the purpose of changing its Tegistered
was authorized by the corporation's board of direciors. | hereby accept the appainiment as registered

(NQTE: Rogistered Agent signature requirgd when reinsiating)

DATE

Yr-fo A 770

2. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ ppr [ DeCETE 11 [ change [ Addiion
N BRASS, DREW E. 12 NAME
seetananess | 1129 OAK POINT CIR 13 STREET ADIRESS
crvsize | APOPKA FL 14 CITY-51. 2P
it V8 [ peLETE 21TIE L - [T change T 1 asdtion
HAML BRASS, SHARON K. 22 NAME
stee) anokess | 1121 OAK POINT CIR 23 STREET ADDRESS
| crv-size | APOPKA FL 2.4 CTY-51- 2P
TE [T pEcEre 21 TITLE (T change [T Addtion
NAME 32 NAME
STRERT ADURE S5 13 STREET ADORESS
G -ST- i 34 CITY-8T-2P
Wit ] peLeTE 41TmLE T crange [ Adaition
NAME 4.2 NAME
STHEE] ADDRESS 43 STREET ADDRESS
AL L A4 Cy-ST-2P
L | BEGE 51TITLE [ change L. Addition
N 5.2 NAME
STREET ALORESS 5.3 STREET ADDRESS
lowsvae 4o 5.4 CITY- §T-2IP
WTLE [J DECETE 6.1 TILE O change LT Addtion
HAME 62 NAWE
SIALE [ ATIORESS 6.3 STREFT ADDRESS
Y3170 64 CITY-ST-2IP
14. | do noreby certily that the information supplied with this filing does not qualify for the exemplion stated [n Section 119,07(3)1), Florida Statutes, [ further cerlify that the

inforrnation inchcaled on this annual report or supplemental annual report is frue and accurate and that my signature shall have the_same legal effect as if made under oath; that

1 am an officer or diractor of the corporation or the receiver or trustee empowared to execule this report as required by Chapter 807, Florida Statules; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an address
L} b F{

SIGNATURE: __

IRE_DDAGS REED o5

“BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTO

‘//%5/6 2

Daytime Phons #

DY RO

CR2E034 (9/96)



