FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 ks
DOCUMENT # P94000062106 (7)

1. Corporation Name

FOLIAGE EMPORIUM, INC.

FLORIDA DEPARTMENT OF STATE
e l} Sandra B. Mortham

Sacretary of State
DIVISION OF CORPORATIONS

ARG

Principal Place of Business Mailng Address
16781 SW. 78TH AVE. 16781 SW. 78TH AVE.
MIAMI FL 33157 MIAME FL 33157
3. Dale Incorporated or Qualifiod | 3a. Date of Last Report
L 08/18/1994 05/01/1995
2. Prncipal Place of Business 2a. Maling Address 4. FEl Number Apphed For
1] 26] 650530746 Not Appicanie
., Suite, Apt. ¥, elc. | Suite, Apt. #, etc. 5. Certitcate of Status Desired = o $8.75 Additional
[2_21 . 2ﬂ Fee Required
- City & State City & State 6. Flecbon Campaign Financing 55_00 May Be
2§| El Trust Fund Contribution Added to Feas
" Zn Cauntry Zip Country B. This corporation has hability for intangible tax under s 199.032,
24] g‘ gl E] Florida Statutes [1Yes pdno
9, Name and Address of Current Reglstered Agent 10. Name &nd Address of New Reglstered Agsnt
Bl Name
S".VERMAN, STEVEN ESQ. 82| Streat Address (P.0. Box Number is Not Acceptable)
7000 S.W. 62ND AVE.
PH-B 83
S. MIAMY F. 33143 84| City FL |as Zip Code

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regislored agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of direstors. t hareby accept the appointment as registered agent. | am
famikar with, and accept the obligations of, Section 607.0505, Florida Statutes.

14. 1 do hereby cerlily that the information supplied with this fing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path: that | am an officer or directar of the corporation or the: raceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE | i s e e e - e . - S
- Sigratara, typed or prntued name of tegistensd agent and 1t i appiicable INOITE: Ragstered Agent sigratare required when reinstatiog) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD [C] DELETE 1.1 HILE [ Change  {1] Addition
NEME AHKIN, DAISY 1.2 NAME
STREET ADOIRESS 16781 S.W. 78TH AVE. 1.3 STREET ADDRESS
CITY-§1- 2P MIAMI FL 33157 14 CIY-51-21F
TIMLE ) DELETE 2 1TIMLE ] Change  [T] Addition
NAME 22 NAME
STREE| ALORFSS 3 STREET ADDRESS
CIY-5]- 2P 24CHY-81-2P
A[11%4 (7] DELETE 3 1TINLE {"] Change [ Addilion
NAE 32 HAME
SIREET ADDRESS 33 STREET ADDRESS
| CITy-ST-7P 340IY-5T-7P
TTE [] DELFTE 4. 1TiTLE [ Change  [] Addition
NAME 42 NAME
STHEF T ADDRESS 43 STREET ADDRESS
civ-SI-2p 44 CITY-ST-2IP
TILE [ DELETE 5 1TITLE [ Change [ Addilion
NAM: 57 NAME
SIRET ADDRESS 53 STAEET ADDRESS
CITY-§1-21P 54CTY-S1-7P
IT.f [ DELETE 6 1TILE [ Change  [J Additien
HAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIre-81-2p 64 CTY-S1-2P B

SIGNATUR E: h 'ibpg;@!éﬂé'b 6&%@%3&#[&% fpﬁ’é’c’ﬁm_'_ Tt T/ T ”"ﬁ: %né :?é o %;T;%gg-g’ﬂg

CR2E034 (12/95)




