FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DOCUMENT # P96000056575 (9)

FANTASY FOLIAGE, INC.

Mailing Address

21401 BW 256TH ST
HOMESTEAD FL 33000

Principat Place ol Businoss

21401 8W 258TH ST
HOMESTEAD FL 33030

FILED
Apr 29 1998 8:00am
Secretary of State

MV AR RO

PO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified

07/01/1896
2. Principal Piace of Business 2a. Mailing Addrass 4. FEI Number Applied For
;ﬂ 26 65'0682984 Not Appliceble

Suite, Apt. #, elc Suita, Apt. #, atc.

2] 7]

0 $8.75 Addilional

5. Certificate of Status Desired Fee Required

City & State City & State §. Election Campaign Financing $5.00 may Be
m m Trust Fund Contribution Added 1o Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
r;] 28 20 30 Personal Property Tax due June 30. 7 Yes D No
. Name and Address of Current Aoglstered Agent 10. Nam# and Addrass of Now Reglstered Agent
WATKINS, KATHLEEN H ESQ. 81| Name
830 NO KROME AVENUE 82| Strest Address {(P.0. Box Nurber is Not Acceptable)
HOMESTEAD FL 33030
a3
84| City

FL |BS[ Zip Code

agent. | em familiar with, and accep! the ohhigations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
oftice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registerad

Sigoature, yped OF pniad nemo of tegisteied agent and jitle 4 apphc able [NOTE: Registerad Agenl signatura reéquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e PD [J ptrene TATILE T T Change” ] Addifion
NAME UCINA, BRIAN 12 NAME
sreeTapoess | 29401 SW 256TH ST 1.3 STREET ADDRESS
CITY-ST-2P HOMESTEAD FL 33030 1A CITY- ST-21p
e viD “[J DELETE 2170 [Jchange [ Addition
NAME RODRIGUEZ, HILDA 2.2 NAKE
strecranoness | 21401 SW 256TH 8T 23 STREET ADDRESS
CTY-S1- 7P HOMESYEAD FL 33030 2 4 CITY-§1- 2P
TITLE ] DELETE 31 TILE [Tchange LI Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDAESS
CITY-$T-2P 34, CTY-5T-29
TMLE T OELETE 41 TILE [T ohange ~ T Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2F 440ITY-5T- 2P
TMLE T DELETE 51TILE [JChange ] Addition
HAME 5.2 NAME
SYREET ADDRESS 5.3 STREEF ADDRESS
GAY-§T- 2P 54.017Y-5T-2P
TME T T DELETE 5.1 THILE [JCrange [ Additian
NAME 5.2 RAME
STREET ADDRESS 63 STREEY ADORESS
CATY-S1-2F N 64 CITY-ST-21P

14, | hereby certify that the informa
indicatad on this annuat rogeg

officer or direclor ol the gD
Block 12 or Block 13 i ch a

SIGNATURE:

ress

ot qualily for the examplion stated in Section 119.07(3)(i), Florida Statutes. [ further cenify thal the information
die and accurate and that my signature shall have the same tegal elfect as if made under oath; that | am an
goweared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Y123\9% (306)u6-433

CR2E034 (1097)



