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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Mar 26 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # (2)
1. Corporation Name V41 430 2
D & S FOLIAGE, INC.
Principal Piace of Businoss Wimig Address ||||‘||I||"|’||| ||||||I||I III” Il"'ll“ Ill”'""ll'l’I’I” Ill” ’I"
21950 SW 187 AVE 19000 SW 312 ST
HOMESTEAD FL 33030 HOMESTEAD FL 3300
us us 00O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/05/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliecl For
21] 26] 650337461 Not Applicable
Sufte, Apl. ¥, oic Suite, Apt. #. e1c. N . $8.75 Additionat
E ;l 6. Cerlificate of Status Desired O Fas Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Couniry Zip Country 8. This corporation owes of has paid the cugrenyyear Intangible
m E] ;’ m Poersonal Praperty Tax due June 30. £} O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered\Agent
ADAIR, PERRY 81] Name
% BEMR EMEH CWER 8‘ ADAR 82| Street Address {P.O. Box Number is Not Acceptable)
432 N WASHINGTON AVE -
HOMESTEAD FL 33030 83
84| City 85| Zip Code
FL |

11. Pursuani to the prowisions of Saclions 607 0502 and 607, 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agenl, or both, in the Stale of Flarida Such change was authorized Dy the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the obligations of, Sectlion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, hpwd o printed nan ol reg-terad agenl and title il applicabln {NOTE Registered Agent signature required when reinstating) DATE
12. OF F ICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE D ] oelETE 11TLE [dchange [ addition
NAME FLEISCHFRESSER, DAVID 12 NAME
seraooarss | 131 NW 18TH ST 12 STREET ADDRESS
CIY-ST- 2P HOMESTEAD FL 14 CITY-ST-2P
e D [ oewete 21 TILE [T thange [ Addition
NAME FLEISCHFRESSER, SUSIE 22 NAME
strectaoomess | 131 NW 16TH ST 23 STREET ADDRESS
CITY-51- 2P HOMESTEAD FL 2.4CNY-ST-21P
TITLE [J DELETE I1TINE [J'thange T Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-2P
TILE [T DELETE 41 TIILE [T thange [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
oaY-ST-21P I 44CTY-ST-2P
TITLE [T DELETE 5.1 TITLE T cCuange I Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57- 2P 5.4 £ATY-5T-2P
HTLE ] DELETE 6.1 TITLE [Jchange L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAFET AIIDRESS
QITY-ST-2P 64 CHTY-5T-2P

14. | hereby certify that tha information supplied with this filing does not gualify for the a:amﬁtion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua! repon or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as If made under oath; that | am an
officer or diraclor ol the corpeyation or tho recgivor or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ch d, or on an ailg:hent with an address

e sisen Bripmescee  3-23-98 (365)247 3¢ o0

CICNATIIRE. TRY 7P



