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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # S2085 (2)

1. Corporation Name

KING'S FOLIAGE SERVICE, INC.

N

Principal Place ol Business Mailing Address
25045 SW 197TH AVE 25945 SW 197TH AVE
HOMESTEAD FL 33031 HOMESTEAD FL 3303
Us us DO NOT WRITE IN THIS SPAGE
3. Date incorporated or Qualified
12/21/1890
2. Principal Plage of Businpss 2a. Mailing Address 4, FEI Number Applied For
21] 2 650227166 ot Appioabie
Suite, Apl #, elc. Suite. Apt #, etc. it
—1 ! P ! P ¢ 5. Certificate of Status Desired x $8.75 Adc!mona!
22 (27] Foe Raquired
City & Siale City & State 8. Election Campaiga Financing $5.00 May Be
;] m Trust Fund Cantribution L] Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
m Ef ;9-‘ 30 Personal Proparty Tax due June 30, E'Yes ] Na
. 0. Name and Address of Current Registered Agemt 10, Nameé and Address of New Registered Agent
B1] Name /e / ’{ !
. ANDE{;@% C. I)r/\m
82| Stesl Address (P.0. Box Number is Not Agceptable
REG TS ES Ay«
83
B4[ City H ] Jas Zip Coda
CMESTEAR FL | 3203 (

11, Pursuant to the proviions of Sections 607 0502 and 607, 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or rogisie, dgent, or g, State of Florida Such change was authorized by the corporation's board of direciors. | hereby accapt the appointment as registercd
agent. | am fgp }njf'c ai‘rorioi. Sﬁl? 807.0505, Bloride Statutes.
SIGNATURE /oy e ~3;/ 4'3 8"/_9_8___7,
DA’

FLOR!DA DEPARTMENT OF STATE Apl' 02 1 99 8 8 O O am

o, 1yp00 Of pOTina Mo of ragIe16d agent And b f appheatlo INOTE Reglstered Agont signalure regared when ronstaling)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P 7 DELETE 1ITIE [T Crange  T_J acdition
NAME KING, RANDALL C. 12 NAMC
sireeTaboress | 29945 SW 197TH AVE 13 STREET ADDRESS
CITY-S1-2P HOMESTEAD FL 1.4 CITY- 51-2P
THLE LST I cecete 21TIMLE [JChange  TJ Agdifion
NAME KING, GLENDA D. 2.2 NAME
staeel aopress | 25945 SW 197TH AVE 23 STREET ADDRESS
GITY. ST-2IP HOMESTEAD FL 2. 4 CiTY-ST-2IP
TILE T oecere 31 ILE [ change ] Acdition
HAME i 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2 34.0/7Y-51- 2P |
TITLE [T oriete 41TILE [Jchange [ Acdition
NAME 4.2 NAE
STREET ADDRESS 4.3 STREE) ADDRESS
CITY-ST-21P 44CITY-S1-21P
TITLE [T peLetE 51THLE TJ change LT Addition
NAME 5.2 NAWE
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-5T-2Ip 5.4 CIFY-51-2P
TITLE 7 oeLere 61TILE T change [T Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITy-ST-2IP 6.4 CITY - §T-2IP

14.. ¢ hereby certify that 1he information suppled with this filng does not qualify for the exemplion stated in Section 118.07(3)(i). Florida Statutes. | further certify 1hat the information
indicaled on this annual reporl or gypplemental annual repart is Lrue and accurate and thal my signature shall have the same legal effect as if made under vath; that | am an
officer or director of the corporatfod or the receiver or trustee empowerad to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan r on an attachiglnl wi esf.
- j%& t‘ ,2/23/‘?,9 A AL - P

oSIARMATIIODE.,

CR2E034 (10/97)



