2000 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # P94 FILED
pOSU! 94000045666 Apr 10, 2000 8:00 am
FLORIDA FOLIAGE TRANSPORT, INC. ecretary of State
04-10-2000 90030 024 ***150.00
Principai Place of Business Mailing Address
210 E. SANDPIPER ST. 210 E. SANDPIPER ST.
APOPKA FL 32712 APOPKA FL 327123611
LAY B AV I I |
F P s IR AT
Suite, Apt. #, elc. Suite, Apt. #.-etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3252461 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $8.75 Additionat
Fee Required
- -————————6~Name and-Address of Current Reglstered Agent” 7.”Name and Address of New Registered Agent T
’ Name
MIDSTATE LEGAL SUPPLY CORP. Street Address (P.O. Box Number is Not Acceptable)
4435 OLD WINTER GARDEN RD.
ORLANDO FL 32811
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signawre, typed or printad nama of registered agent and lille it applicdble {NOTE. Registerad Agenl signature required when rainstating} DATE

9. This corporation is eligible to satisfy its Intangible N FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conteibution. O Add.ed to Fees

(See criteria on back] a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE D O siete TILE O Change 7] Adgition | &
NAME KITCHEN, LESLIE NAME g
STREETADDRESS | 210 E. SANDPIPER ST. STREET ADDRESS a
CITY-5T-2IP APOPKA FL 32712 CITY-§T-2IP ﬁ
TITLE [ Delete TLE - I change  [J Addition 5
NAME NAME
STREET ADDRESS STREET AGDRESS
oITy-§1-70 Cm e S= e i e CSTIP |
TITLE O Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete TITLE [T change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TILE O pelete TILE . (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |-~
CITY-ST-2IP CITY-ST-7IP
TITLE - [ pelete TITLE : [ change [ Addition
NAME . NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ' ' CITY-ST-21P

ption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
giure shali have the same legal effect as if made under oath; that { am an officer or director
gdired by Chapter 607, Florida Statutes; and that my name appea?n Block 11 or Block 12 if

7
L{//?{/OD 8%0 5988

Daytima Phone #

13. | hereby certify that the information supplied with this filing. e
indicated on this report or supptemental report is trus.arfd ac
of the corporation or the receiver or trustee empowsied to extoutg

g, withf all othér like/ fen

SIGNATUHErND TYPED OR PFIINT? NAME OF SIGNING OFFICER OR DIRECTOR

—Frche— 5



