FILED

FILE NOW: FILING FEE AFTER MAY 1IS $550.00

| corromation ORI DEPATIG OF 5151 May 19 1997 8:00am
E ANNUAL REPORT Socretary of Stale

Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT #

1. Corporation Namo

TRUST FOLIAGE DESIGN, INC.

Mailing Address

VUM

Principal Place of Business

12319 S.W. 250TH 8T.
HOMESTEAD FL 33032

12319 S.W. 250TH §T.
HOMESTEAD FL 3032-5915

3. Date Incorporalcd"g' Oualified

06/05/1996

da. Dale of Last Report

. 2 e
11. Pursuant to the provisions of Soctions 607.050P and 607.1

2. Principal Place of Businoss 2a. Mailing Addicss B 4, FEINumber Applics For |
21 I I » - 5008897 Not Applicablc
Sulte, Ap. #, elc. Suile, Apl. #, elc, iti
P [ ‘ ' 6. Certificatn of Status Desired [ $8'75 Additional
E] 27] ) L ] o - ] Feo Heguired
Cily & State . Gity & State 6. Elaction Campaigh Financing $5.00 may Be
23] IS -1 E O .} ToustFung Contribution ...AddedtoFeos |
Zip | Counlry A . Lountry B. This corporation has liahility for intangible tax under 5. 199,032,
—271 25| 29] R ;pJ____ o Floriga Slatutes Yos [ Mo e
9. Name and Address of Current Registered Agent e 10. Name and Address of Now Registered Agent |
GONZALEZ, NELSONE 81| Name
12310 S.W. 250TH ST '35 “Sticet Address (P.(J'T'ﬁlbx Number is‘;uNAcr)T.f\cceplablc) e
HOMESYEAD FL 33032 I el R ]
. a3
841 City B - T FL 85| Zip Cods

BOB. Fiorida Statutos, the above named corporation submits 1his slalement for the purpese of changing its registercd
offica of registared agent, or both, in the Stale of Fotida. Such change was authorized by the corporalion’s board of directors. | hereby aceept the appointment as registerod
agent. | am familiar with, and accept lhe obligations of, Scction G07.0508, Forida Statules.

[ A ——

AM/’. s ﬂ‘

SIGNATURE __ .. . . . . e [ [,

Signakure, typed of prntad name of fug) sagont ond Wtlee it applica b (NG Aogistoted Agent s gratute redared when resndating) DATE
12, OFf ICERS AND DIRTGTORS } i3, o ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
mE D [ oecete 11 1Lt TClchange [ Addition S
NAME GONZALEZ, NELSON E 12 NAME 3
stezet aporess | 12319 S.W. 250TH ST. 1.3 STAET ADOI 55 &
OITY-ST-2P HOMESTEAD FL 33032 - 1400Y-5 &
TLE D I W T T 25T T [T Change ] Addition | O
HAME GONZALEZ, FLORA B 2.3 NAMC
srreer aporess | 12319 6.W. 250TH ST. 23 STREL AGIDRLSS
CITY-ST- 210 HOMESTEAD FL 33032 2 4CNY-§T- 0P
TILE o TInsire Yo o o [Jcrange [J Adaition |
NAME 37 NAML
STREET ADDRESS 33 SIREET ADDRESS
OITY-S1-21P o 34.C0y-ST-2ip
MLE ) T T O okteie T farme - - T T T T Change [ Adifion |
NAME 1.2 NAWE
STREET ADDRESS A3STRFIT ADDKESS
CITY-51-21P - e pracnvestae L
TNLE N Cletee Qe o - T Ul erenge L] Adiiition
NAME &7 HAME
STREEY ADDRESS 53SIHELT AUDRLSS
CITY-S1-2P S40IY-§1-7P ‘
TILE i ‘._--.—“"_“U“DE[[”. - f;l TilLE o o - D Chﬂngc Dm&mﬂu
NAME 6.2 NAME
STREET ADDRESS 6.4 STREET ADORESS
CITY-5T-2P - 64 LNY-51-2 o

14, | do hereby cerlify thal the: information supplicd with this fling does not qualify for the exernption slated in Scotion 112.07(3)(1), Florida Statutes. | furlher certify thal the
information indicated on this annual reporl ar sepplemental annual repart is true and accurate and thal my signalure shall have the same legal effect as il made under oath; that
1 'am an officer or director of the corparation or the recciver or bustes empowored 10 execate this roparl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an z}\tachmonl wilh an addross

1//—. o 4.—_ fo.r-\ -

YRy’



