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

PROFIT >
CORPORATION
ANNUAL REPORT

1998 e

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000017248 (4)

1. Corporalion Namo

DELUXE FOLIAGE & ACCESSORIES, INC.

Principal Place of Business
6700 PARK LANE E
LAKE WORTH FL o 3 ({5 7

Mailing Address

15310 MEADOW WOOD OR.
WEST PALM BEACH FL 33414

FILED
Apr 01 1998 8:00am
Secretary of State

AT A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

22] 27]

03/08/1993
2. Principal Place of Business 2a. Malling Addrass 4. FEI Number Applied For
21] [26] 650365849 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. 0 $8.75 Additional

5. Certificate of Status Dasired Fee Required

City & State

23] 26]

City & State

6. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution Added to Faes

i Country Zip Country

2753467 [ B m

B. This corporation owes or has paid the current year Intangible
Personai Properly Taxdug June 30 [Jves [ wo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

MANDELL, KENNETH 81| Name
15310 MEADOW WOOD DR. 82| Sweel Address (P.O. Box Number is Not Acceptablo)
WEST PALM BEACH FL 33414

a3

84| City

85| Zip Code
FL

agent, | am familiar with. and accopit Ihe obligations of, Section 607.0505, Florida Stalules.

SIGNATURE

11, Pursuant to the prov-sions ol Sections 607.0502 and 6071608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Bignalure, lypnid o prvled name of rigist1 agent and We i apidcable {NOTE Rogistared Agent signatule requred when reinstating) DATE e
12, OFFICLRS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
TITLE D [T DECETE 11 TI7LE T Change ™ [T addition | =
NAME MANDELL, KENNETJH 1.2 NAME §
smeetanoress | 15310 MEADOW WOOD DR, 1.3 STREET ADDRESS il
CITY-5T-21P WEST PALM BEACH FL 33414 14 CITY-5T-2IP &
TITLE 1 DELEre 2.1 TITLE [ Change [T Addition | <>
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHTY-51-2P 2.400Y-5T-21P
TITLE | WEEGSE 31 TITLE T Change ] Addition
NAME 32 NAME
STREET ADDRESS 34 STAEET ADDRESS
CIY-S1-2P 34.CITY-5T-21P
TLE [F DELETE 41 TIME L) change T Addition
NAME £ 2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-53-29 44CITY-5T-2P
THLE ] DECETE 5.1 TITLE [ Tchange  [J Addition
NAME 5.2 NAME
STREET ADGRESS 53 STREET ADDRESS
CIrY-51-2IF 54CITY-§T-2P
TITLE [ DELETE 6.1 THLE [ change ™[] Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-$T-7P 64 CITY-ST-7IP

officer or dweclor of the corparatio)
Block 12 or Block 13 if changed

r on an attachment with an addrass.

/YT

SIANATIID .

14. | hereby cerliy thal the information supplicd with this filing does nol qualify far the exemption stalsd in Section 119.07(3)(1), Florida Statutes, | further certify that the Information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
r the receiver or trustec empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

3/37/?‘5’/ gfz(, 9197



