06181999-90005-017-$150.00-5150.00

FILED

PROFII FLORIDA DEPARTMENT OF STATE
| CORPORATION Ratherinetwria > Jun 1 8, 1999 8:00 am
ANNUAL REPORT Secretary of Stale
1999 DIVISION OF CORPORATIONS Secretal ) Of State
OCUMENT # 06-18-1999 90005 017 ***150.00
D e 07-08-1999 90034 013 ***400.00
bOCUMENT # V41430
D & S FOLIAGE, INC.
e
e e -
27950 SW 187 AVE 19000 SW 312 ST
HOMESTEAD FL 33030 HOMESTEAD FL 33020 I
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
- 06/05/1992
2. Principal Place of Business 2a. Maillng Address 4. FEI Number Applied For |
21 26] 650337461 [ Not Appicale
Suite, Apt. #, ete, Suits, Apl. #. etc. ] ] $8.75 Aaditionai
'El ;] 5, Certilcate of Status Desired 0 con Reqmlr od
City & State City & State §. Election Campaign Financing $5.00 May Be
23] (28} Trust Fund Gontribution o Added to Fees
= Zip T =Sountry == e—— Zip Couniry 8. T Corporation Gwes the current year Imanginle N
24 [El ;‘ j—sa Personat Property Tax. Oves  Ono
g. Nama and Address af Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name
ADAIR, PERRY )
% BENDER BENDER CHAND[ER & ADARR B2| Strpet Address (P.O. Box Number is Not Acceplable)
432 N WASHINGTON AVE &l
HOMESTEAD FL 33030
84[ City FL Jas[ Zip Code
11, Pursuant 1o 1he provisions of Sections B07.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the Slate of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered
agant. | am famillar with, and accept the obligations of, Section 607.0508, Florida Statutas.
SIGNATURE
Eignarure, ypod OF DINLAG narve OF Tegeaierad agerk and i8e 1 appicabia. (HOTE: Registured AQET mgnatus requred when iirltng) DATE —
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3 :
TME D {1 ceLETE 1ETTLE presidem | zsser Change [ JAddien | = N,
e FLEISCHFRESSER, DAVID 12 Davt & Fl m‘;“f.’,’ Aave Il 3
sReeTaporess| 131 NW 18TH ST vasmesTavoress| 2 7950 st 3038 & l
CTY-5T-28 HOMESTEAD FL 14 CITY.5T-2P omastead Fla g & !
e D {J DeLETE L1TME sviand RE(sedFrellen (Rerange  Cldaion | O
NE FLEISCHFRESSER, SUSIE 22m0 2745 sw g1 A ety Vi :
smeeTa0Ress| 131 NW 16TH ST 23 STREET ATORESS fra 33 a7 o I
CITY-5T-2P HOMESYEAD FL 24CITY.ST-2P Ky m E3TEWY !
TE [ DELETE 3.1 TME [JChange [ ] Additon .
RANE 32 NAME
STREET ADDRESS 14 STREET ADDRESS
CITY-§T-2P 34CMY-ST2P e .
“me [ DELETE 41TME [JChange [ Addition
NAME 4.2 NAME I
$TREET ADDRESS 43 $TREET ADDRESS I
CITY-8T-2P 44 CY-ST-TP -
mE (1 oELETE SATME CJChange [ Addition :
NAME 52 NAME . 1
STREET ADDRESS! 5.3 STREET ADDRESS
CITy-ST-ZF 54CI1Y-5T-2P \
™mE L.} CELETE 61TME ClChange  [JAdditien |
NAME 62 NAVE !
STREET ADDRESS, 6.3 STREET ADDRESS i
@- ST-2P 84 CITY-ST-2P

14, | heraby certify that (he information supplied with this filing does nol qualify for the exemption stated in Section 115.07(3)(f), Flori

indicated on this annual report o supplemental annual report is trus and accurate and that
officer or director of the corporation or the recaiver or trustee empowered to execule this re

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

da Statutes. | further certify 1hat the information
my signalure shall have the same logal effect as if made under oath; that | am an
port as required by Chapter 607, Flofida Statutes: and that my name appears in

“/1-21

SIGNATURE: {V

DAid- D - Eless chpesser b

Dayume Phone ¥

Fos-Ay7- 3649

L
Ij
=
B



