SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

PROFIT
CORPORATION
ANNUAL REPQORTY

1996

FLORIDA DEPARTMENT OF STATE
Sancda B Maortham

Secretary of State

DOCUMENT #  P94000086324 (8)

JENNIFER'S FABULOUS FOLIAGE, INC.

: N N

3. Date Incorporated o Qualihed

11/21/1994

4. FEINurnber

65-0540481

Prncipal Place ol Basingss Ma:ing Agd-oss

3671 S LEJEUNE RD
CORAL GABLES FL 33146

3871 § LEJEUNE RD
CORAL GABLES FL 33146

3a. Date of Last Repaont

~ 02/16/1995

;‘\ppl ed for

2. Principat Place of Busness
|21]

2a. Mailing Address

[26]

Not Appl.canie
58.75 Additional

Suite Apt. #, e Suile, Apl. #. ele

ficate of Status Desired
22 ;l 5. Cervficate of Status Desire EI Foe Required
City & State Cily & Stater 6. Election Campaign Financing [J $5.00 May Be
23 ) E __Trust Fund Conlribution "~ Added to Fees |
Zin Country 2p | Country 8. This corporation has liabdity for intang bie lax under . 192 032,
(24 25 |20 30] Florida Statutes [ ves [ ] ta |
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81| Name
LIMBASUTA, JENNIFER
3071 S LEJEUNE RD 82| Street Addiess (PO Box Number is Not Acceplablo)
CORAL GABLES FL 33146 53 -
84| Cny FL !35| 7in Code

SIGNATURE

S e A pared g md e aephe i

11, Pursuant to the provisions of Sechons 607.0502 and 607 1508, Flonda Stalules. the ahove-named corporation subits this statement for the purpose of changing its reg-glr_-recl
office or registered agent, or buth i tne State of Flarida Such change was authonzed by the carporation’s haard of direstrs. | horey accepl the appaintmant as registred
agenl. | am familar witn, and ancept tne obliganons of, Secton 607.0504, Flonds Stalutes

oA

N N S AN BRI S

12. OFFICE RS AHD DIRE CTORS ADD TIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 T
TiLE 0 ) (] beere 111ILF [ ] Change [ ] Agduion
NAME LIMBASUTA, JENNIFER 12 Namt

sireeTanoress | 3871 S LEJEUNE RD 13 STREET ADDRFSS

CITY-ST- 2P CORAL GABLES FL 33148 140V -5 3

TLE [ ] DeeEle 2VTILE {1 chage ] Addtion
NAME 22 NAME

STREET ATIDRESS 2 3 5THEET ATDRESS

CIy-S1 2IF 2 4CITY-S1- 218

THTLE i T [] oeete 3T [T crange [T A
NAME 37 HAME

STHEET ADDRESS JASTAEET ADDRESS

CITY-5T-21P 34 CITY-ST-2IP o
TIHE ] Deckie 41T [] crange [] Additun
NAME 4.2 NAME :

STREET AODRESS 43SIREE] ADDRESS

Ciry-1-ze 4407y 5720 o
TITLE [ ] Dewere 5 1TITLE D Changs |:] Acdition
NAME 5 2 MAML

STREET ADDRESS 53 SIREET ABDRESS

CITY-87-2IP 401y -ST-2IF

WIE [ ] oiete B 1TILE U] change ] Adaticn
NAME 62 NAME

STREFT ADDRESS B 3ASTREE T ADDRESS

CUTY- ST-2IP 64CUY-S1. 2P

14, 1do hereby certify hat the infarmacian s.:pphr:d"wilh thes fikngy 13 vo!untam\{; fumnishied and choes not gqualify for the

exompton stated n Seetion 119 07(3)(K) Flonda Stata

CR2E034 (3/96)

further certity that the infarmiation incheatod or this annual repart of supplemental annual re part is true and accurate and that my signature shall have the same legal elf
made undar aath, that | am an officer or directar of the carparation or the receiver o7 trustea ermpowered 10 Cxeculs this report as required by Chapler 617, Flonga Statates

that my name appears in 12 orglock 13if ch ed, or or: an attachment with an address 6,4"
- 6 é/f 76 637150

SIGNATURE: .

EF OR DIRECTOR




