PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000074451 (2)

1. Corporation Name

FOLIAGE DESIGN SYSTEMS OF NORTHEAST FLORIDA, INC

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

Principal Place: of B isiness Maling Address 7 I | I
4496 35TH ST. 4496 35TH ST,
ORLANDO FL 32811 ORLANDO FL 32811
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principat Place cf Businass | 2a. Mailing Address 4, FEI Number Appliad For
21] — 26| 59-3336733 Not Applicable
Suite, L H ; i . . iti
___ Suite. Apt. ¥, elr | Suite, ApL #, etc 5. Cerlifcate of Stalus Desired [l $8.75 Add.ltlonal
2_21 27 - Fee Raquired
| ciya State: | Citya State . Elgction Campaign Financing 0l $5.00 May Be
2;1 — 23—' Trust Fund Contribution — Added o Fees
e} Caountry | Zp Country B. This corporation has liabilty for intanigible tax under 8 189.032,
[@_u - a 29] 3—O| Florida Statutes ] ves [INo
9. Name and Address of Curremt Hegistered Agent 10. Name and Address of New Registered Agent
B1| Name
HAGOOD, JOHN s 82| Street Address (P.O. Box Number is Nat Acceptable)
4496 35TH ST.
ORLANDO FL 32811 8
84| City FL asi Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, o both, in the State of Florida, Such chango was authorized by the corporation’s board of directors. | herety accept the appointment as registered agent. | am
famitiar with, and accept the obligatiors of, Section 607.0505, Florida Statutes.

SIGNATURE _ . e e e
S yhaue, ypec or printsd ran e of mypstuned agent an t e if appiican e WOTE Registerod Agent sgnat ure negured wher renstalingh DATE &
| 12. OFFIZERS AND DIRECTORS 13. 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
e b Op:Lee 1ATITLE [0 Cange [ Addition |
HAME HAGOOD, JOHN § 1.2 NAME 3
SIRELT ADDRESS 4496 35TH ST. 13 STREET ADDRESS g
CITY-81-2IF ORLANDO FL 32811 14 CIY-ST-2IP E
TILE ] DELETE 7 1T D) Change [ Addten |
NaME 22 NAME
STREET ADORESS 23 STREET ADDRESS
cnv-st-zp | 2401Y-51-2° |
TIE [ DeLEE 3 1TITLE [] Change  [] Additicn
NAME 37 NAME
STRES 1 ADDRESS 33 STREET ADDRESS
| CTY-SieZR 34 CHTY-ST-2P
TLF ) DELETE 4 1 TITLE [7) Change [} Additon
NAME 42 NAME
STREFE ADDRESS 4.3 STREET ADORISS
ory.stAr g 44 TITY-ST-2P
TILE [ CELETE 5 1TILE [7] Change ] Addition
NAME 52 NAME
SYREF! AZDRESS 5.3 STREET ADDRESS
CIY-§T-2P 54 OTY-$1-2F
TILF [ DELETE 6 1TIILE [ change  [] Additon
HAME 6.2 NAME
STREFT ADORESS 6.3 STREET ADDRESS
eryv-sf-zp | 6.4 CITY-§1-21P

14. 1 do hereby corlify that the information supplied with this fiing is voluntarity furnished and does not qualify for the exemption stated in Section 118.07{3)(k}, Florida Statutes. | fuiher
certify that the: information indicated on this annugl renot or supplemental annual report is true angd accurate and that my signature shall have tha same legal effect as if made under
ocath: that | am an officer or director of the corporatan or the receiver or trusles empowerad to exacule this repor as required by Chapter 607, Florcla Statutes, and that my name

appears in Biock 32 or Block 13 if changed, or on an atlazhmgnt with an addre
SIGNATURE: <A 25 ﬁ I 3./25/9@ 401 2483

oW PRINTED NAME OF Sl oFrmEn'E}mnzctBﬁ' Daytimo Phoae A




