FILE NOW: FILING FEE AFTER MAY 1S $550.00 | FIL.ED
PROFIT 2 FLORIDA TIEPARTMENT OF STATE
Sandra B. MEorthC:m Jan 1 4 1 99 7 8 : OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 ) DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P94000086324 (8)

1. Corporation Name

JENNIFER'S FABULOUS FOLIAGE, INC.

AP AT

Principat Place of Busingss Mailing Address
367 § LEJEUNE RD 3871 5 LEJEUNE RD
CORAL GABLES FL 33146 CORAL GABLES FL 33146-2056
3. Date Incorporated or Qualified 3a. Date of Last Report
- 11/21/1994 06/12/1996
2. Princ-pal Flace of Businass 2a. Maliing Address 4. FEI Number Applied For
’;1 R 2‘;] 65{540431 Not Applicable
Suile, Apl. #, elc Suite, Apt # etc i
2] ) - F 5. Certfiicate of Status Desred [ $8.75 Additonal
2| <7} e 271-\ _ Fes Required
itylts State Aly & Stale 8. Election Campaign Financing $5.00 Mmay Bs
2 o a Trust Fund Contribution O] Added to Fees
anp |, Gounty Zip Country 8. This corporation has fiabilty for intangible 1ay under s. 199,032,
2 25] 2 ;' Florida Statutes [ Yes No
\ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
\ UMBASUTA, JENNIFER B Name
3871 S LEJEUNE RD 82| Strest Address {P.O. Box Number is Nat Agceptable)
CORAL GABLES FL 33146
83
84| Cily FL 85| Zip Code

13. Pursuant 1o the provis:ons ol Sections 607.0502 and 607 1508, Flonda Statules, the above named corparation submits this statement for the purpose of changing its registered
office or registered agonl, o both, in the State: of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeinimant as registered
agent 1 am anubar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e e e
Seguaree fppcel o pooted Nocas o0 e e e cbare it d anplcakle (NQTE Regstered Agent signature reauirsd when reinstatng) DATE
12. OFFICERS A[§I~[) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TeE D ’ [Torete LYTITLE [TChange ] nadilion
HAME LIMBASUTA, JENNIFER 12 NAME
stoeer aovess | 9871 S LEJEUNE RD {3 STREET ADDRESS
CiTy- 51 2P CORAL GABLES FL 33148 o 14CHY-5T-7P
TTLE [Jorete 21TMLE [T Ghange [T Angition
NAME 22 NAME
STREET AUDRESS 23 STREET ADDAESS
cry-st-ae | - _ 7 ACITY-51-2P
TITLE L] eceTe 3FTLE [l change L] Addttion
NAME 32 NAME
STREEY ADORESS 33 STREET ADDRESS
CHY-§1- e o o 3.4 CITY-51-7P
TILE [_JDELETE 41TILE [CIchange [ addition
NAME 4.7 NAME
STHEFY ATDRESS 435TREET ADDRESS
CilY-$7-7¢ - 44 CITY-5T- 2P
TILE [ ] DELETE S1TITLE ) Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 SYREET ADDRESS
ore-stzr | o 5.4 CITY-5)- 21
Er ’ i TToeceTe 61 TITLE C¥Change L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET AUDRESS
GITY-S1- 2P 54CIY-§T-2P

14. | do hereby certily thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the
informaticn ndicated on his annual report o supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of (he corporation of the recee@r or trustea empowered to execute this report as required by Chapter 607, Florida Stat R that my name
appears i Block 12 or fiohmghl with an ad ﬁ&%

SIGNATURE: i SHENRR 4/2/{4??’,7 0637250

RIGNATURE AND YYPED R PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Prane
ABNIRTT

CR2E034 (9/96)




