SECOND NOTICE: CORPORATION WilLL. BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE /7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

I PROFIT FLGRIDA DEPARTMENT OF STATE: ]
CORPORAT|ON Sandra B Martham
ANNUAL REPORT

5 ary,of Stat
Secretu tate .
DIVISION OF CORPORATIONS N

1996 % u
DOCUMENT #  P94000007970 (4)
KING'S FOLIAGE NURSERY. INC.

Principai Place of Business Mailirg Address n||||||| “I ll"l Iml llm II“I |Im |I|“ I|“| l|||| ‘Im |I|" ““ |||‘

25045 SW 167TH AVE 25545 SW 197TH AVE
HOMESTEAD FL 33001 HOMESTEAD FL 33001
T Date Incorporaté}l—'m Qualified lha, Date: of Last huporl B
0172411984 . 04/18/1995
2. Principal Place of Business | 28 Mailing Adchess 4. FEl Number Appliad For
;\ 251 65&584917, ; Mot Applicatile
Suite, Apt. #, 1 Suite, Apt #, el -
,—A~I e. AP L i e 5. Certilicate of Statns Desiredd [ | $8.75 Ac}qmor\al
22 27] = Fee Required
City & State | CitydSrate 8. Elaction Campaign Financing [ $5.00 may Be
;ﬂ _ 5\ o Trust Fund Conlribution ~—~ ~— __AddedtoFees
Zip Cauriry i . Counlry 8. This carporation nas hability for intangibls tar ueder s 199032,
m m gl 30‘ Florida Statutes EI Yers [:| No 3
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent = B
81| Name
SIVERIO, E ik O Cchards
2000 SW 98TH TER 82] Strect Address (P.O. Box Number is Not Acceplabic)
MIRAMAR FL 33025 - “Sﬂﬁrj‘ﬂ&&&ﬁbr*_ S

13. Pursuant to the provisions of 07 1508, Fiorida Stitutes the ahave-named corporahon sabmils this Slaterent far the purpose af changing 13 re
« office or registered agent, angewas authorized by the gprporation’s bgard of dyectars T hereny asvepl the: appanb

eger 7 #5 Frorid !al% p _éé/ﬂé F{A//f‘

’ | “Cora | Gal les ) FL l“li&‘};zq

SIGNATURE .- I LI o & B Ak . 4
oea of printod rame of req slered agent ard e appheante VHOTE Reqateres Agen! signaniag tepried when rensfargh
12. % ¥ OFFICERS AND DIRECTORS 13. o ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITE DP U J oeLele LITIRE Crawy || A
v KING, DIANNE 2
STREET ADDRESS 25045 SW 197TH AVE. 13 SIAEET ADDAESS
CITY- S7-21P HOMESTEAD FL o . 14Ty -ST 2P o e
TITLE DST RENEGE 21T [T Gharg L] adsran
NAME KING, RANDALL C 22K
STREET ADDRESS 25045 SW 197TH AVE 23 STREET ADDRESS
CATY-ST-2P HOMESTEADFI. 2401y stap o o
TILE U DELETE JINRE i Chgrige D Ali-wi
NAME 32 NAME
STREET ADORESS 33 SIREET ADDHESS
CiTy-S1- 2 34 GiY-51-21P R
Tme [__I DELETE 41TITLE [_J Crange [] Addit o
NAME 42 NAME
STREEY ADDRESS 43 SIREET ADDRESS
CIY-ST-2IP . A4 CITY. S1-2IP > _ .
TITLE [ ] otem 51 T0LE [T onange [T Aaaar
NAME 52 NAME
SIREEY ADDRESS 5 1SIAEET ADDRESS
CITY-ST-2IP 54CIY-S1-TIP [P
TLE L] oate 6 UTILE . oy —
" o 40000 1925
STREET AGDRESS 63 SIREET ADDRESS N j:i.ja 1"!Ejb-_lJ1 EC
’ s 25, 00
CITY-ST-210 64CIY-ST- 2P e
14. | do hereby certify thal the information supphea with this fiigy 15 voluntarly furmished and does not qualfy for the exemphion glated 11 Seclon 119 07(31tk) florida Statutes |
further certify that the infarmagarixdicatad on this annual report or supplemantl annual report 1s true and accurate and At ny § Jranrre s have he same lega! fuct as it
made under oath: that | amh otfer or dirggor ol jhe corporation or the receiver or ruslee empowered to execule this report as rofquinad by Chagter 617 Hlonda Statures o
that my name appears in Block ¥2 ar Blackf3 i ed r -hment wilh an adgsess
siGNATURE: /AL ™ Kanone CKae 3ftofae 295211
SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e D e £

I G

CR2E034 (3/96)




