FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

~PROFIT
CORPORATION
ANNUAL REPORT

1997 \3'1“';1 wi 15‘.7\“

Bl "\'qr FLORIDA DEPARTMENT OF STATE
Ers | $andra B, Mortham
] Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporalion Name

D & S FOLIAGE, INC.

(2)

Principal Flace of Business

131 NW 16TH ST
HOMESTEAD FL 33090

KMailing Adclress

13 NW 16TH ST
HOMESTEAD FL 33020-3208

FILED
Feb 04 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualifiod

3a. Dato of Last Report

) . 1992 02/27/1996
2. Prncipal Place of Busingss F303% 28, Maing Address S IS | 4 FEI Nomber Applied For
2 JUET SK 18] A Mindy] (9670 SW 31T o | 650337461 Not Applicahia
Sulle, Apl. #, ele. Suite. Apt. #, etc. Fom B ) $8.75 Additionat
m 27-| B. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] ' Trust Fund Contribution Added to Fees

2ip Gourtry Zip Country

24 25 20] 3]

. This carporation has liability for intangible tax under &. 199.032,

Florida Statutes [(Oves [no

'iiéi."vName and Address of Current Registered Agent

10.

Name and Address of New Reglsterad Agent

Streot Address (P.O. Box Numiber is Not Acceptable)

ADAIR, PERRY o] Neme
% BENDER BENDER CHANDLER & ADAIR 83
432 N WASHINGTON AVE
HOMESTEAD FL 33030 8
B4} City

85| Zip Code

FL

ageal | am fam har wiln, and accept he obhgations of, Section B07 0505, Florida Statutes.
SIGNATUHE

11, Pursuant to the provisions of Seglions 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flanda_ Such change was authorized by the corporation’s board of directors | hereby accep! the appointment as registered

CROE034 (9/96)

appears in Block 12 or Black 13 if changed, or on an attachment wih an address.

SIGNATURE: /P ail=Ans

PAVIS D

Signatwe. lyped o printed name ol fog wered agent and e 1 appheatle {NCOTE: Ragistered Agent signature required when relnaiatng) DATE
12, - QOFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [J peLETe 1.9 TITLE [Tchange L] Addition
NAME FLEISCHFRESSER, DAVID 12 KaME
sieeravimess | 131 NW 16TH ST 1.3 STREET ADDRESS
cmy-si-2e | HOMESTEAD FL 14 CITY-57- 2
TILE )] L1 oeLeTE 2.1 TIE L1 change ] Addition
N FLEISCHFRESSER, SUSIE 22 KAME
sirert anoess | 131 NW 18TH ST 2.3 STREET ADDRESS
oiv-st-2e | HOMESTEAD FL 2.8 CITY-51-2P
e [ oerere 31 TAILE [Tcnanpe [ Adaition
NAMI ‘ 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GIFY-51-2IP 34 CITY-51-2P
TITLE T U DELETE A1TTLE [T change [T ddition
hAME ) 4. 2KAME
STREET ADDRESS 43 STREET ADDRESS
LTY-81-2p 44 CITY-§T-2P
I CJoieie 51TITLE [Tchange ] Addition
N ' 5.2 NAME
STREET ADSRESS ' [ 53 STREEY ADDRESS
CTY - SI- 7P 54 CITY-ST- 29
e [T DECETE 61TIE [Ichange 7 Addtion
hANE 52 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-§1- #P B4 CITY- 5T-71P
14, 1o hereby cerlly thal the information suppled with this Ting dods not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. I further cerlify that the

informiation indicaled on this annual report or supplermental annual report is trus and accurate and thal my signature shall have the same legal effect as if mads under oath; that
| am an officer or direstor of the carporation or the recewer or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my narme

SIGNATURE AND TYPED DR PRINTED NAME OF ZiflNING OFFICER DR DIRECTOR

ﬁmm:;zra/ ] ?’Z isz'-t Y5 -0749

Daytma Phene #



