DOCUMENT # S2085 (2)
KING'S FOLIAGE SERVICE, INC.

E'rirwci;'u:'l_l Place of Bus

25045 SW 187TH AVE 25045 BW 167TH AVE
E?MESTEAD FL 33031 tlgllESTEAD FL. 330311610
u

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

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Sevretary of State Secretal'y of State

1997 i & DIVISION OF CORPORATIONS

arporabion Narme

e AR AR

3. Date Incorporated or Qualified | 3a. Date of Last Report

SIGNATURE

' 12/21/1990 08/06/1906
2a. Mailing Addross 4. FEI Number Appliad For
'E] 65-0227166 Not Applicable
Suite, Apl. %, elc. $8.75 Additional
| "
s ﬂ 5. Cerlificate of Status Desired (] Fes Regulred
__ City& State 6. Election Campaign Financing $5.00 May Bo
I . 2;] ] Trust Fund Cantribution Added to Feas
~ Gountry | ‘ Country 8. This corporation has liability for intangible tex under s. 199.032,
SR £ ??l ;0.‘ Florida Stalutes Clvee O No
9. Name and Address of Current Reglistered Agent 10, Nama and Address of New Regliatersd Agent
. 1
RICHARDS, MARK R. 81} Name
825 N. GREENWAY DRIVE 82| Strool Address (P.0. Box Number 15 Mot Acceptable)
CORAL GABLES Fl 33134 ;
B
Ba| City FL 85| Zip Code
1. Pursoant 10 T provisions of Seclions 607 0502 and 607.1508, Florida Stalutas, the above-named corporation submits this stalement for 1he purpose of changing its registered

office of regstered agant, of hoth, i the Stale of Florida, Such change was authorized by the corporation's hoard of directors. | hereby accept the appointment as registared
agent T an famikar with, and accepl the oblgations of, Section 607 0505, Flarida: Statutes.

[ R P <ot ey st a0ent and Tl Il applicabie NOTL- Fagislered Agent s.gnalure requined when reinstating) DaTE
2. - OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIlE TP [T oeLere LATITLE [T Chanpe ] Addition
N KING, RANDALL C. 12 NAME
st anoriss | 25945 SW 1BTTH AVE 13 STREET ADDAESS
av-siae | HOMESTEAD FL 14 DIty - ST-2IP
e pST T DECETE 21 TITLE [JChange™ 1] Addition
NAHIE KING, GLENDA D. 22 NAME
sueeraonaas | 25045 SW107TH AVE 23 STREET ADDAESS
cirs1-w | HOMESTEAD FL o 2 4GITY-ST-2P
| e | ) T oEcETE 31 TTLE ¥ Change L] Addition
NAME 32 NAME
SIREED AR LS 3.3 STREET ADORESS
CFv-50-21 ) 34.CATY-51-2P
T T [ TELETE S1TME [T change LT Addition
NARIE 4 2 NAME
STRETEALDRESS 4.3 STREET ADDRESS
| oest e L A4CITY-§T-21P
T TJoeLen 51TILE [Tchanga  [] Adaition
K 5.2 NAME
STRLED ADUELSS, 5.3 STAEET ADDRESS
CY ST-2I0 - 54CTY-5T-ZP
BV [ orLere BATITLE U] Change L3 Addition
HAME 5 ZNAME
STHEE T ALDH{SS 63 STREET ADDRESS
I L - 64 CTY-ST-2P
14, | do herchy cerlily thal the informiapgn supplied with this Tiing does nol quakdy for the examplian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarralion inchcated on this angfaf ropon of sykplemental | feport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that

SIGNATURE: . - el

powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

# an address.
MM_%MCL_&&Q_/ZS 47 %5~ 245181

Drate Daytima Phone #

I am an ofhcor or director of thecdh poration ogfne ¢
aopears o Biock 12 or Block/A13 4 changed,

SIGNATURE AND TYPED OR PRINTED NAME OF STONING OFFICER OR DIREGTOR

? \ FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 7 8 O O dam

CR2E034 (9/96)



