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

PROFIT
CORPORATION
ANNUAL REPORT

é 1998

FLORIDA DEPARTMENT OF STATE Apr O 6 1 9 9 8 8 O O amnm

Sandra B. Mortham

Sacretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

GULFSTREAM FOLIAGE IMPORTS, INC.

(3)

Principal Place of Business

AR AR

Mailing Address

TN PO, BOX 2048
FL 3279 APOPKA FL 32704-2448
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualihed
2. Principal Piace of Business 2e. Mailing Address 4. FEl Number Applied For
[21] 26] 59-2005472 Mot Applicablc
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
d P 6. Certificate of Stalus Desired O $8.75 Ad(:!lhonal
’E[ ;] Feo Requirad
City & Stale City & State 6. Election Campaign Finanging $5.00 may Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangibie
24 E‘ ;;l 30 Personal Praperly Tax due June 30. CFyes [One
#, Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
BRASS, DREW E. 1] Name
1121 OAK POINT CIRCLE B2} Sireet Address (F.O. Box Number is Not Accepiable)
APOPKA FL 32712

83

B4 City F L 85

Zip Code

11. Pursuant te the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corparalian submils this statement for the purposea of changing its retistered
office or registered agont, or both, in the State of Floriga. Such change was authorized by the corperation's board of direclors. | hereby accept lhe appoiniment as regislored
agent. | am familiar with, and accep the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Stgnadure, yped o prindad name al regislered agent and title if applicable (NOTE: Reg steied Agent signature reatired when feinstating) [ZEAT Q

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TINLE PT T oeLere 11TNLE [Tchange T Addttion 1-0_,
NAME BRASS, DREW E. 12 NAME 3
staeer aookess | 1121 OAK POINT CIR 13 STREET ADDRESS 2
orry- 5120 APOPKA FL VATITY-SI-2F : &
TITLE w [T peLere 21TIMLE Thange L] Additien |O
NAME BRASS, SHARON K. 22 NAME
sweeraporess | 1921 QAK POINT CIR 23 STREE) ADDRESS
CIY-S1-21P APOPKA FL 24 CY-§T-2P
TILE (7 DFLETE 31T0eE [T Change [T Adddtior
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS

Pl oomvostae 34, CITY-5T- 2P
TILE L] neete 41 ILE I change” L1 addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-ZIP 44C0Y-§T-7P
TITLE 1 bicere 5170LE [ change [ addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-ZiP 54 CIY-5T1-2ip
TILE [T DELETE 8% TILE [ Change™ T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T- 2P 64 CHTY-5T- 2P
4. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. 1 further cerlify thal the information

indicated on this annual report or sup
officer ar director of the corporation g th
Block 12 or Block 13 if changed, offon

ik i A S R f &

ental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
recoiver or trusiee empowaered to execute this report as required by Chapter 807, Flonda Statutes; and thal my name appears in
atlachment with an address.

7 ;




