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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

V37591
FLORIDA PLANT AND FOLIAGE: INC.TOP FLOWER PLANT

(7)

Principal Place of Business

119 NORTH LINE DRIVE
APOPKA FL 32703

Mailing Address

111 NORTH UINE DRIVE
APOPKA FL 32703

FILED
Apr 20 1998 8:00am
Secretary of State

R

MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified
05/20/1992
2. Principal Place ‘Business_ 2a, Mailing Address 4, FEI Number Applied For
21] 3lelod ﬂt fEercan Bud, [26) Rldhed AV Avieitan) By, 50-3126982 Not Applicabls
Suite, Apl. #, elc. Suite, Apt. #, etc
Y P — P 6. Certificate of Status Desired ] $8.75 addiional
;] __ gﬂ Fea Required
City & State | Ciy & Suate 6. Election Campaign Financing $5.00 vay Be
23 . 23]Mmm cC. Trust Fund Contribution Added to Fees
Zip Country ap Country 8. This corporation owes or has paid the current year Intangible
;4—[ 3&‘330 25 U .S“ 29] ’33\%\0 EI V% D, Personal Property Tax due June 30. Oves [INo
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Registered Agent
LUNA, KARL A 1] Name
1766 ”PNAL PALM DAR. 82| Street Address (P.O. Box Number is Not Acceplable)
APOPKA FL 33712
83
B4 City Zip Code

FL 85

505, Florida Statutes.

11, Pursuant 1o the provisions of Sections 607 .0602 and 607.1508, Florida Statutes, the apove-named corporalion submils this staterment for the purpose of changing its registered
office or registered agenl, or bolh, in the State of Fiorida Such change was adthorized by the carporation's board of direclors. | hereby accepl ihe appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 807

SIGNATURE __ . L

Signalure. typnd or pranted nanie of registered ageend aved tille iFapple abe {NOTE - Regsterad Agent signature requred when renstating) DATE F:\
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TinE w [T DELETE 11 THILE " change L] Addition =
NAME LUNA, KARL A. 1.2 NAME §
seeranoress | {766 IMPERIAL PALM DR. 1.3 STREET ADDRESS g
CITY - 5T- 2P APOPKA FL 1A CITY-§T- 2P &
e D [JOrCETE 21 TILE " Tlchange [ Addition |
NAME UJNA. MARIA L. 22 NAME
smeeraboress | 1766 IMPERIAL PALM DR. 2.3 STREET AIDRESS
CITY-ST-2P APOPKA FL 2,4 CITY-5T- 2P
e W T T beLETE LT TINE [T cChange L Adaition
NAME LUNA, ROBERT A. 3.2 NAME
smeeraooress | 1766 IMPERIAL PALM DR. 33 STREET AUDRESS
CITY-5T-29 APOPKA FL 34.0TY-5T- 2P
TITE [T DELETE 41700 Cl ohange T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-2P
TIMLE TJ oeLeTe 51TITLE Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-29 5.4 CITY-51- 2P
TLE (] DELETE 61TLE T Change [ Addition
RAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$7- 1P 64 CITY-8T-7IP

R

14, | hereby certi
Indiceted on this a
officer or director oy ¥e cogroration or 1ha re
Block 12 or Black 13 X chahigedMpr on an al

AN A

val reporl or supplemeny

menl with an addross,

that fhe information supplied with this filing doas nol qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certily that the information
annu:l reporl is true and accurate and that my signature shall have the same fegal effect as if made under oalh; that | am an
er or Truslee empowered to execute this reporl as required by Chapler 607, Florida Statules; and that my name appears in

-d] ar IO)'? (llh"l]"\ﬂf,ﬂl;ﬁ.




