FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

DOCUMENT #

1. Corporaton Name

FLORIDA PLANT AND FOLIAGE, INC./TOP FLOWER PLANT

PROFIT
CORPORATION
ANNUAL REPORT

1996

S

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Scerelary of State

DIVISION

1

Principal Place of Business

11 NORTH UNE DRIVE

APOPKA FL 32204

Pailing Acld

111 NORTH LINE DRIVE
APOPKA FL 32700

,;:‘Sq%____....é_: -

T TN

3. Date Incomorated or Quatinied 3a. Date of Last Repoart

01/1995

(7

P CORPORATIONS

FL ™

2. Principal Place of Busingss 2a. Mailing Address a4 FETNumber Applied For
2 - 25] 59'3126982 o Not Apphcatle
Suite, Apt. #, slc. - Suie, Apt. #, et 5. Cerificate of Status Desrad 0 5375 Adq&tional
22 27| Fee Required
City & Stale Cily & Stare 6 Election Cdmp(uqm Financing O ss-oo May Be
E;I Z—B] Trust Fund Conlribution Added Lo Fees
N Zip Cauntry | 7 L Country 8. This coeporation has hability for intangible tax under s 199.032,
24—I E} 29] 301 Florida Statutes (1 Yes [Na
9. Name and Address of Current Registered Agent © 77710, Name and Address of New Registered Agent _
B1| Name
LUNA, KARL A. 82| Streel Address (P.0. Box Number is Not Acceptabig)
1768 IMPRIAL PALM DR.
APOPKA FL 33712 83
84| Cily 2 Gode

or registered agent, o bolh, in the State of Fionida, Such change was autiorzed by the corporation’s bowd of draclors, | haereby accept the appaintment as registered agent. | am

farmiliar with, and accept the abligations of, Sechon GO7.0505

Floricka Statutes

1. Pursuant o the provisions of Soctions £07.0607 and 6071508, Fiorida Statutes, tne abave named corporalon submits [his slaterent fur the purpose of changing its registered oftice

SIGNATURE:

certify that 1he information indica

appears in Block 12 or Blo

14, | do hereby cerify that the informiation soppihed vl i

w on thes annual rey

oath; that | an' an officer ozrect nf ther Crorporatioy
1

Ling is volantarily furnished and does not g

SIGNATURE . i ) } e
Sigw a0, Gy on et cace of 1oy e M0 Fogjannet Aoy ol sl e feejoans w8 &0 st of fag CaTE
12, OFFICE fi& 13. AODITIONSCHANGE S 10 OFFIGERS AND DIRE G GRS M 17
TILE D vome | W Crange €7 Adgitien
HAME LUNA, KARL A. 12 NAM: Low k%& \-
SIREE! ADORESS 311 § NORTHLAKE BLVD rasirest anoaess | b ADAQ F&?&;&ﬂ p“\ﬂ 1+ 1 9
Y5170 ALTAMONTE SPRINGS FL ) o 14007 ST 3P mﬂ“ﬂ, ¥ L\\}'}l‘] .a.
TIILE D [ 1 OFLETE 7 LTI P Crang: [ Additen
HAME LUNA, MARIA L. 22 NAME LQMA MQE_\A
STREET ADURESS 311 § NORHTLAKE BLVD 2astatr aooaess | Uk oo T.MPﬁ,Q.‘Q\‘ ?A\M 171" I
CHY 5121 ALTAMONTE SPR FL acsoe | OROPROL YL . A
it ] T h "'[j"[':'ﬁﬁ'&“ ) Senne - B S [ Chargz  [] Addition
NAME LUNA, ROBERT A. 37 MAME
STREET ADDRESS 2702 MAXWELL DR 37 SIREET ANDRESS h
CiTy- 3T 2IF APOPKA FL o B = .i_ﬂ_(_aﬂ! T_.?\F’_. od
TITLE ) DELETE 4 1TIE ] Change  [] Additan
NANE 47 Namt
STREET ADDRESS 43 5REET ADDRESS
Y517 L . 44CITY-51 2P
TITLE [C] DELETE 5 1TILE [ Change [ Addition
NAME § 7 NANT
STREET ADDRZSS 595 IRIET ADTRTSS
CIT¥-ST-2IP . _ o BATIY SI-2F L . e
TITLE [] DELETE 6 1TILE ] Caange  [] Addition
NAME 62 NANE
STREET ADDRESS 6% STREET AODRESS
CiTY-ST-2F G40TY-51- 21

by for Lhe exampstion stated in Secton 119.07(3)x), Florida Statutas furlrer

- supplemental annual repod is rue and acourate and thal my signatu-e sha'l bawve the same legal effect as it made undar
o receiver ar ustee empowered Lo execute this repont as required by Cnapter 607, Forida Stalutes and that my nan <
guirrenit withy an acddrass

Kael A LomA 4(3%(8¢ (4o7)8a-A00

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Lo

|

CR2E034 (12/95)




