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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State

DIVISION Of CORPORATIONS

1998

DOCUMENT # P97000029179 (3)

1. Corporation Name

FILED
Apr 28 1998 8:00am
Secretary of State

' LIFE SOURCE FOLIAGE, INC.
;” Principal Place of Businoss Mailing Address ||II’II|||II |||"|II|| "’"IIWIIN"’II "II mI”mI mll Il“ll"
1 | 5273 PLYMOUTH SORRENTO ROAD 5273 PLYMOUTH SORRENTO ROAD
APOPKA FL 32712 APOPKA FL 32712
B DO NOT WRITE IN THIS SPACE
E 3. Dale Incorporated or Qualified
3 S 03/28/1997
3 2, Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 ) 5%2-3433927 Nol Applicable
: Suitg, Apl. #, alc. Suite, Apt. #, etc. -
] P s F e 6. Cerlificate of Stalus Desired O $8'75 Additional
?{l ;;—] Fas Reguired
' City & State | Cily& St 8. Election Campaign Financing $5.00 may Be
?ﬂ o 2;‘ ) Trust Fund Contribution O Added o Fees
Zip Country s Country 8. This corporation owes or has paid the current year Intangible
: m —2?1 . __29] ;B-l Personal Property Tax due June 30, HY@S £ No
t 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
- SKILES, L. EDWARD 81| Name
5218 H-YMOUTH SORRENTO ROAD 82| Street Address (P.0. Box Number is Not Acceptable)
APOPKA FL 32712
a3
84| City FL 85] Zip Code

oL LN G o

11. Pursuani to the provisions of seclions 6070502 and 6071508, Flunda Sialutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent. or bolh, in the State o Florida Such change was authorized by the corporalion's board of direclors. | hereby accepl the appointmentl as registered

agent. t am fam| ‘r}vpand accepl the abligaligp® ol Secton 607.0506, Florida Slatutes.,
-
SIGNATURE . ccdinarol/ L EDUWRR

16 Tyfatc] O Prred i of 1ot 1 Boren st dlle 1L ap s al i (NOYE Rogistorad Agent signaturd requited when teitstating DATE

SHKILES 4 -p5= ¢

indicated on this annual report or supplernental annual report is true and accurale and thal my signature shalt have the same legal effect as if made under oath; thal | am an
officer or diregtor of 1ho corporation or the roceiver or trustee empowered 10 execute this repar as reguired by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an atlachment with an addross,

/—\, - : \0 N - L a2 . !

12. O_Ffl_(_‘F_H‘o AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ] [_] DFLETE 11TME { I change [ Addition
NAME SKILES, L. EDWARD 12 NAME
sweeTaporess | 5273 PLYMOUTH SORRENTO ROAD 1.3 STRELT ADDRESS
QITY-ST-2P APOPHA FL 3272 14.CHY-S1-2P
TITLE 1] [T bELETE 21 TITLE [J Change” L] Addition
NAWE BKILES, JUDITH L 22 NAME
smeeTaooress | 3273 PLYMOUTH SORRENTO ROAD 23 SIREE [ ADDRESS
| _CITY-ST-2 APOPKA FL 272 e 2 4 CITY-ST-2IP
TME 1 peLETE 3100 T Change ] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-2P 34, CITY-51-7IP
| Tme T DELETE 41TMLE [T Cnange £ Addition
* | NAME 4.2 NAME
STREET ADDHESS 43 STREET ADDRESS
CIY-ST-2IP o 44CTY-5T-7IP
TMLE [ peLeTe 51TILE ¥ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- S7-21P . 5.4 CITY-51-21P
THLE [ oeLete 6.1 TITLE [ change [T Addition
NAME £.2 NAME
STREET ADDRESS ©.3 STREET ADDAESS
CITY-ST-2P o 6.4 CITY- 5F-21P
14, 1 hereby cenify that the informalian supplicd with this filing docs not qualify for the exemplion stated in Seclion 119.07(3)), Florida Statutes. | further certify that the information

CR2E034 (10/97)



