FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secrelary of Stale

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

DIVISION OF CORPORATIONS

May 05 1997 8:00am
Secretary of State

DQQHME'}'T # P94000062106 (7)

FOLIAGE EMPORIUM, INC.

Mailing Address

16781 S.W, 78TH AVE.
MIAMI FL 331673752

| Frincipal Pace of B
16781 S.W. 78TH AVE.
MIAMI FL 33157

A A

3a. Dale of Last Report

05/01/1906

3. Data Incorporatad or Qualified

08/16/1994

| 72, Principal Piace of Business 28, Mailing Address 4. FEl Numbar Applied For
2_1 e 26] 650530746 Not Applicable
SLTe AL B ol Suile, Apt. #, el ) i $8.75 additional
;’J B. Certilicata of Status Desirad W Fee Required
. Ciy& State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Addod to Fees
- Country 2 Country 8. This corporation has Hability for intangible taxunder 8. 199.032,
25—1 ;I 30 Florida Statutes ves [HNo
B i 9. Name and Address of Current Reglistered Agant 10. Name and Address of New Reglgterad Agent
SILVERMAN STEVEN ESQ. 81 Name
7000 S.W. 82ND AVE. B2| Street Address (P.O. Box Numbrer is Not Acceptable)
PH-B
S. MIAMI FL 33143 83
84| City FL 85| Zip Code

KN

SIGNATUE

Pursuant Lo the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
ollce or wegistered anent, o both in the State of Florida Such change was authorized by the corporation’s hoard of direciors. | hereby accapt the appointmeant as régisterad
agonl bar familiar wath, and accept the obligations of, Seclion 07.0505, Florida Statutes.

CR2E034 (9/96)

1 on this annual reporl or supplemental a'inual report is true anc
cor or director of the carporabion or thix roceiver oF trustee empowerad 1o
Ay ww ir Block 12 or Block 13 it changed, or on an altachment with an address.

SIGNATURE: kOma@lQMw SRR RAPRTA L1
SIGNATUFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIF

e et e prnee e w0l sed agent and itie ¢ sprhcable | (NOTE: Regalerad Agant signature requirad when reinstatingy DATE
T ) QFf ICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PATD ] DELETE 11TIME [T change T Addition
et AHKIN, DAISY 12 NAME
siiefn s | 16781 SW. T8TH AVE, 1.3 STREET ADDRESS
| orestze | MIAMIFL 33167 14 CITY-8T-2P
1ILF [J DELETE 21TME [T Change L] Adartion
NER: 2.2 NAME
STHEF] ADTRESS 23 STREET ADDRESS
Oy - 5120 2.4LIY-S1-29
T o [Tokere 31TLE [Jchange U] Addition
AN 4.7 NAME
STHELL ADIDRERS 33 STREET ADDRESS
34.CITY- §1-2P
T3 peeene 41TIE [JChange [ Addition
NAME 4.2 NAME
Sl ) AR SS 435756 T ADDRESS
L onrgeae 4480 1-5T-2IP
it ) o [T oLETE AT E [ Crange ™ (] Addition
b 52 NAME
STHUED ADLR:ES 5.3 STHEET ADDRESS
| cgrne 540 -5T-2P
Ttk L] DELETE 611 Ll change [T Addition
HAME 62k
STHFET ADURESA 53¢ -ET ADDRESS
GlY- §1 -2 o 64.  -ST-2P .
ating information supplied with this filing does not quabfy for th wnpton stated in Section 119.07(3)(i). Florida Statutes. | further cerify that the

Jrate and thal my signature shall have the same legal effect as if made under oath; that
‘ute this report as required by Chapter 607, Florida Statules; and that my nparme

-Q.7-97 J05-235-52%4

Daytime Prione #
Rk

Cale




