FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

- FILED
. Apr 20,1999 8:00 am
| ecretary of State

04-20-1999 90110 040 ***150.00

DOCUMENT # PQ6000056575

1. Corporation Name

FANTASY FOLIAGE, INC.

Principal Place of Business Mailing Address

AR AW

0149670

FL |®

21401 SW 256TH ST 21400 SW 256TH ST
HOMESTEAD FL 33030 HOMESTEAD FL 33030
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
07/01/1996
= 2zPrincipal.Place.of BUSINGSS e onem oo 2 z2a=Mailing Address se—mpe— So—es o oo s (adesEEE NUmbel s mn e —arae _ =)o) Applied Fof——|—
21] , 26] 650682984 - - Not Applicable | |
Suite, Apt. #, etc. Suite, Apt. #, efc. i iti '
) uie. ApL =, et uie: At et 5. Certifcate of Status Desired 3 $8.75 Additonal
22 ;‘ Fea Raquired
City & State City & State - 6. Election Campaign Financing O $5.00 May Be
23 El Trust Fund Contribution Added to Fees
Zip -Country Zip Country 8. This corporation owes the current year Intangible
m ,E\ ’;I w Personal Property Tax. O Yes [No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WATKINS, KATHLEEN H ESQ.
830 NO KROME AVENUE 82| Streetl Address (P.O. Box Number is Not Acceplable) !
HOMESTEAD FL 33030 83
84| City Zip Cods

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the abov f L
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e-named corporation submits this statement for the purpose of charnging its registered

SIGNATURE .
Slgnature, typed or printed hame of registered agent and title if apphicable. (NGTE: Registered Agent signatura required whan reinstating) DATE a

12, * OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 12 [*]
TNLE PD [ DELETE 11TME [JChange  [JAddition | &
NAME LICINA, BRIAN 12 NAME 3

~STReET AR MO 1 SW-256TH: STo—m o s e pORESS | S e e St o e o e
CITY-ST-ZP HOMESTEAD 'FL 33030 - 14CITY-ST-2P ST B &
TME viD . I DELETE Z1TTE OChange [ Addition |
e AODRIGUEZ, HILDA 22 , |
streetaporess] 21401 SW 256TH ST 23 STREET ADDRESS |
GITY-57-2P HOMESTEAD FL 33030 2 4CITY-ST-2P
ME o ) DELETE 31 TILE [Change [ Addition | -
NAME 32 NAME '
STREET ADCRESS 3.3 STREET ADDRESS

. CITY-ST-2IP 34, CITY-ST.2P
ME [_] DELETE 4.1 TITLE [GChange [ Additien
NAME 4,2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-ZP 44 CITY-ST-2IP
TITLE ] DELETE 54 TMLE {JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS \
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE [] DELETE 6.1 TITLE ClChange [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 5TREET ADDRESS

T ST B ST s i e e e e o S S e o R BACTYSTER Sl o e v o = w N

Hoes fiof qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Zhort isftrub and accurate and that my signature shall have the same legal effect as if made under cath; that I am an

ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

FHAHH13

4159

Daytime Phone #



