~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
( COF':F%)RFEION e : ‘\ FLORIDA DEPARTMENT OF STATE M ay 1 4 1 997 8 OO am

P % Sandra B. Mortham
ANNUAL REPORT :

1997 NG D|V|S|§:Ccrne;i:r)cszpsc;:t;|ows Secretary Of State
DOCUMENT # P95000074451 (2)

1. Corporation Narmi:

FOLIAGE DESIGN SYSTEMS OF NORTHEAST FLORIDA, INC

Prir ICF[:'J" Placo of B‘JS"K”*S! Mai Ilng Address l "|IIII| HI n"l I"“ |||I llm I|"| lml llll I"" ||||| I"I’ "Il ﬂl'

.

#4435 35TH 8T, 4486 38TH Y,
ORLANDO FL 32611 ORLANDO FL 3268116504
3. Date Incorporated or Qualitied Bab:ale of l.ast Report
|2 Proncipal Pace of Business 2a. Mailing Address 4. FEMNumber Applied For
nl 26] 59-3335733 Not Applicable
Suite, Apt el Sure, Apl. #, olc. it
oo S AT wie. 2 ¢ §. Certificate of Status Desired O $8.75 Adc!rllonal
22] ;l : Fee Pequired
. Uity & Huate | City & State 8. Eiection Campaign Financing $5.00 May Be
[531 U 28] Trust Fund Contribution ] Addect to Feas
| Country L Zp Country B. This corporalion has liabllity for intangibie tax under 5. 199.032,
24 |8} 29| 30 Florida Stalules R ves L[] No
| 9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglisterad Agent
HAGOOD, JOHN § B1{ Name
4498 35TH ST. 82| Street Address (P.0. Bax Number is Not Acceptable)
ORLANDO FL 32641
83
84| Ciy

85| Zip Code
FL

| 741, Pursuant to 1ne provisions of Seclons B07.0602 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registared
offize or regstered agent. or both, i the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registeraed
agent | am farmar wiln, and accept ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURI e e e s o
| ,,EHJ':‘,'! e,y o printed poanié of regiseredd agent and ke If applicabk: INOTE: Ragistered Agant signature raguirad whan reinglatngl DATE —
R OFFICENS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | 8
e D LI BeLETE 11 TILE [ Change ] Addition | 5.
KA HAGOOD, JOHN $ 12 AME §
swer eovress | 4498 35TH ST, 1.3 STAEET ADDRESS i
arv-soe | ORLANDO FL 32811 14CITY-5T-2P 8
mE ¥ oecere 21 TLE {JChange [ Addition 1©
NARE 2.2 NAME
STREE T ATHORESS 23 STREET ADDRESS
covestoe L 2.400y.§T-2P :
L [T oeLETE 3HTITLE [T change [T Addition
NN 32 NAME
S1REE 1 ADDRESS 33 STREET ADDAESS
3 ) 34, 0ITY-5T-2P
[T oecere L1TILE [ Change [ Addition
4.2 NAME
STREET ALOHESS 4.3 STREET ADDRESS
| oneseae | 44 ITY-§1-2P
e [T pecETE 51TITLE [ chenge [ Addition
HAME 5.2 NAME
STREEY ADDAESS 5.3 STREET ADDRESS
| CTr-51- 2 54 CIFY-§7- 2P
s ] pE1ETE B.1 TITLE [Jthange ] Addition
haM: B.2 NAME
STRLE) ADERESS 6.3 STREET ADDRESS
LI -§)- 2P 6.4 CITY-ST-ZP

14,1 'do haroby cerlily that ihe islaimaton suppied with this ling does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the
mifarmiation indicated on this annuat report 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 director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name

appears i Block 12 or Block 13 i chagnged. or on an attachmeyt with an addr
o 1 oL de 1 s i s
SIGNATURE: / e b D ORLILE 1) v z{ ég_/q? @D‘;y_") ;}:{‘ - 7774

SIGNATURE AND TYFED GR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR -3- ‘1 s A
onm B H’M‘w AnARASS




