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

PHOFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # PQ3000017248 (4)

1. Corparation Nowng:

DELUXE FOLIAGE & ACCESSORIES, INC.

R R

Sandra B. Mortham

Secretary of State S e Cretary Of State

DMISION OF CORPORATIONS

an{i,j il Plase of Busing

FLORDA DEPARTMENT OF STATE Mar 20 1 997 8 ()Oam

6700 PARK LANE E 15310 MEADOW WOOD DR.
LAKE WORTH FL WEST PALM BEACH FL 33414-9005
3. Date Incorporated or Qualified 3a. Date of Last Report
N e 03/08/1993 08/23/1996
2 francipal Flace of Boswnoss 2a. Mailing Address 4, FEI Number Applied For
[211 . , 25| , 650385849 Not Applicable
Suite Apt # ool Suile Apt. #_ eto. iti
[ " r ' ! ’ §. Certficate of Status Desired [:] $3'75 Adc!ntlonal
72”27] o ) g?] o - Fee Required
k Ly & St | Cily & State 6. Eleclion Campaign Finanging $5.00 May Be
23] S 28| Trust Fund Contribution m] Added 1o Fees
_n  Counly o in __ Country 8. This corporation has liability for intangitie tax under s. 199,032,
[?1] L ,gfsl o ] gﬂ,fﬁ_ 30] Florida Statutes Oves [Owo
o 9. Name and Address of Current Registered Agent 10, Nama and Address of New Regintered Agent
MANDELL, KENNETH 81| Nama
15310 MEADOW WOOD DR. B2| Street Address (P.O. Box Number is Not Acceptabla)
WEST PALM BEACH FL 33414
B3
84] City FL 85| Zip Code

licns 607 0502 and 607 1608, Florida Slatules, the above-named corporation submits this statement for the purpose of changing 1ts registered
hoincthe State of Plarida, Such change was authorized by the corporation's beard of directars. | hereby accept the appointment as regislered
ancept Ihe obligatons of, Section 607.05086, Florida Statutes.

11, Pursuant 1) the proy
allice or regslered agoen
agind Lam farubar with, and

SIGHATURE e [T e
Ll e B R0 r ate an toct i aned tihe st gyl At (NOTE' Fagictersd Agent sigagture reguired whan reinstanng) DATE

i
[am an otheer o gucotar of fCarporation or tha receiver o trustee ermpowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and thal my narme

appears i Bloce 17 or Blach A3 if changed or on an attachment with an addrass.,
}/f/f? £ot 763 919 ™1

SIGNATURE: o pott
’ SIGNATURE AND TYPED OA PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylirre Fnong #
L i L

| 120 - L IR CTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
101t D Lot 11T [Jchange [ Adation
NAME MANDELL, KENNETJH 1.2 NAME
srranmes | 15310 MEADOW WOOD DR. 1.3 STREET ADDRESS

| cavsrar | WESTPALIMBEACHFL 33414 1451 -§T-2P
It T ieee 21TLE [ Crange L] Asition
MNAML ? 2 NAME
STREE | ATIdth 23 SIREET ADDRESS

k,(tl?r _S! o e o e 2 4 Cly-81-2IP
il [T oeeere 31 LE [J change [ Addition
HlE 3.2 HAME
SIHIEE ADCES 33 STREET ARDRESS

| Dleestae o | e 34.0TY-51-2 ]
i TToai 43TIME [T change LI Addinon
HAvgE 4.2 NAME
SRR ADORESS 4.3 STRELT ADDRESS

ST A S 4407Y-51-2P

I CI G S1TLE [T Chang: L) Additon
SAME 57 NAME
ST4E7 1 ANDRESS 5 3 STREET ADORESS

L G R 54 CNY-S1-2IP
ik L1 prcere 6.1 THILE [T change L] Addition
N | 62 HAME
STREED ADOL S5 6 3 STREET ADDRESS

kF_'T'{'SI Al . B o e 64 CITY-ST-2IP
14, e ciily T the nforsnation supphed with this filing does not qualify far the exemption stated in Section 119.07(3)). Florida Statutes | further certify that the

{report o supplemental annual report Is true and accurate and that my signature snall have the same legal effect as if made under path; that

CR2ED34 (9/96)



