FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ' F_LO_}}I[::\ .,[;E:A:,Trqir\:hi. STATE M ay 2 2 1 99 7 8 O O am

CORPORATION
Secretary of Staje

ANNUAL REPORT
) 1 997 DIVISION OF CORPORATIONS S C C]‘etary Of State

'DOCUMENT # P96000067264 (7)

1, Caorporation Mama

FLORIDA FOLIAGE AND FLOWERS, INC.

| T

i

K,

| Trinsipal Prace of Busingss Mailing Address
P.0. BOX 756 P.0. BOX 756 ;
DELEON SPRINGS FL 32120 DELEON SPRINGS FL 321300756 iR
3. Date Incorporated or Qualified 3a, Date of Last Reporl
2. Funcipal Place of GBusiness 2a. Mailing Address 4, FEI Number Applied For
] 26| 592422949 Not Applicable
Sute, Apl 8, als Suite, Apt. #, slc. - . $B-75 Additlona)
221 EI §, Certilicate of Status Desired D Feo Required
| Gty & slate City 8 State 6. Etection Campalgn Finencing $5.00 May Be
i 28] ‘ Trust Fund Contribution Added to Fees
.., Country s Country 8. This corporation has liability for Intangible tax under . 199 032,
R ?51 29-| ;El Florida Stalutes Mves [No
. ..8 MNemeand Addroas of Current Reglstered Agent 10. Name end Address of New Ragistered Agent
FLOYD, BRUCE W ESQ. 81] Name
840 WEST NEW YORK AVE. 82| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE A
DELAND FL )
84| City FL 85| Zip Code
|93, Pursiant i the prowesions of Sections 607.0502 and 607. 1508, Fiorida Statutes, tha abave-named corporation submits this statement for the purpose of changing its registered
ofl e of regstersd agent. or bath, in the Siale of Flonda. Such changs was authorized by the corperation’s board of directers. § hereby accept the appointment as regislered
ageal 1 arifamikar with. and accopt the obligations of, Seclion B07.0505, Florida Statutes,
SIGHNATURAL e
Bagpiianne, tygad phntod oam e of regEtare:d agent and e it gppkcable INQTE: Regislered Agant signature requirad when reinstaling) DATE
12 . DFFICERS AND DIRECTCORS I 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
T E D - [T DECETE 11TME D T crange Addition | g5
NAMI LOADHOLTZ LARRY L 3775 GoLpsn wices Bifbwe - | JOYCE W. Lanbggl;r’z@m HiLS QLV£'§
st s o | PYO. BOX 768 DEAND FiL asweeraness | P @ POX TEGy, ° OEN DEAD PO
Conoswe | DELEON SPRINGS FL 32130 32750 ov-siw_ | DECEON SPRINGS  FL  32/30 290 |6
IiLe [} DELETE 231 TILE ] Charge i iAddihon O
N 2.2 NAME '
STRLLT ADLRE 5 2 3 STREET ADDRESS
JEhesae o 2 ALCNY-5T-2P
T T orvere 31 TLE [JChange [T Addition
KA 3.2 NAME
ST ADDRI S 3.3 STREET ADDRESS
LAY A T 34, GITy-57-2IP
i LI DELETE 41 ML [ Change ] Addiion
AN 4.2 NAME
SUREH ADDRSS 4,3 STREET ADDRESS
e saR ol 446y ST-21P
Tins [J ortere 51TITLE [l Change L) Addition
NAMT 5.2 NAME
STHED T ADRLSS ) 5 3 STREEY ADDRESS
A R N 54 CITY-ST-7P
T LT DELEE 61TILE _ [T Change [T Addtion
NAM: 62 NAME
Slstr | ADDREGS 6.3 STREET ADDAESS
|G- b 64 CITY-§1-21P
14. ) do herohy cortity that 1he wlarmalion supphod with this filing does not qualify for the exernption staled in Section 119.07(3)(i), Florigla Statules. | further certify that the
inforneahisn indicated on this annual reparl or supplemental annual reporl 16 true and acgurate and that my signature shal! have the sams lega! effect as if made under oath; that

Farnan ofticer or director of the corporaton or the receiver or truslee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bjock 13 i changed, or on an attachment with an address.

shan

sSILITINE. ofad/é7. _ 904//985-4780
FRICER DR BIRECTOR T Do Prove

1]
4



