1998

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

GIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(9)

FILED

CORPORATION . e . Mo Apr 08 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

27]

AMBS FOLIAGE, INC. .
i .
Principal Place of Business Mailing Address
% CLARK L. AMBS % CLARK L. AMBS
363 WEST LESTER RD 363 WEST LESTER RD
APOPKA FL 32112 APOPKA FL 32712 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 12{17/1981
2. Principal Place ol Business 2a. Mailing Address 4. FEI Mumber Applied For
21] ]l 50-2157322 Not Applicatio
ite, Apt. #, Suite, Apt. #, etc, g iti
Sute, Apt. #. etc vie. Apt A, ete 6. Certificate of Status Desired O $8.75 Adadtional

Fee Requlred

City & State

HRE

City & State
26]

. Election Campaign Financing

Trust Fund Contribution

$5.00 May Be
Added 10 Fees

Zip Counttry s Country 8. This corporalion owes or has paid the curent ntangible
24 El o 29] ?O_I Personal Property Tax due June 30. 8s O No
9. Names and Addreas of Current Regisiered Agent 10, Name and Addresa of New Registered Agent

AMBS, CLARK L. 1| Nams

363 WEST LESER ROAD B2| Street Address (P.O. Box Numbear is Not Acceplable)

APOPKA FL 32703
[ =]
84| City FL ‘ssl Zip Code

11, Pursuant 1o the provisions of Soclions 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Flonda Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as repistered
agent. | am familar with, and sccepl the ohhigations of, Soclion 607.0505, Florida Statutes.

SIGNATURE ______

CR2E034 (10/97)

S'n'mhr;m-vr_ﬁ;ii name ol eg Lot mgont and el appicsbln (NCHE- Rugistered Agent signature required when reinstating DATE
12, ~_OFFIGEAS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [ oeLete 1ATILE [J Change™ [T Audition
NAME AMBS, CLARK L 1.2 NAME
smeeraoress | 363 W LESTER ROAD 1.3 STREET ADDRESS
CITY-ST-2P APOPKA FL 14 CAY-5T-2P
e &b TJoetete 23 WL [JCrange [ Addition
HAME AMBS, MELANIE W 2TNAME
steeTaporess | 983 W LESTER ROAD 23 STREET ADDRESS
CITY-5T-2 APOPKA FL 2.4 CTY- ST-2P
TLE [T DELETE 31TILE [Jchange 7 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 3.4, CHTY-5T-2ip
TTE T DEiETe 41 TILE [JTchange [T Addition
HAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
cITY-§T- 2P . e 44 CHTY-ST-2P
TME [T oicee 5.1 THTLE [T cChange [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-ST-2ip ~ } 54 CITY-ST- 2P
TMLE T DELETE 5.1 TITLE [Tchange [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 64 GITY-ST-ZIP
14. | hereby certity that the information supphod with this Tiling doos nat qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under oath; that | am an
this report as required by Chapter 607, Florida Statules; and that my name appears in

P/ /PN Upr. OE-OLEY

Indicated on this annual report or supplemental annuat reporl is frug an
officer or director of the corporation or 1 i
Block 12 or Block 13 il changpet™)r

| RINATIIRE:




