FILE NOW: FILING FEE

E SEG:

PROHIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secratary of State
DIVISION OF CORPORATIQONS

PQCUMENT # 511226

INTERNATIONAL FOLIAGE CORPORATION

(3)

Mailing Address

150 BRADSHAW ROAD
P. 0. BOX 2248
APOPKA FL 32704-2249

Principal Place o! Busingss

150 BRADSHAW ROAD
P. 0. BOX 249
APOPKA FL 32704-7026

FILED

Jan 22 1997 &:00am

Secretary of State

BB

3. Date incorporated or Qualified 3a. Date of Last Report
3. prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 2% 50-1604430 Not Appliable
Suite, Apt. #, ete Suile, Apl. #, etc. ‘ i
' - P 6. Cotiicate of Status Destred ~ []  $8+70 Additonal
22] 27) Fee Required
City 8 State | City & State 6. Election Campaign Financing $5.00 May Be
2_31 zs] Trust Fund Contribution Addad 1o Fees
Zip __ Country Ll Country 8. This corporation has liability for intangible tax under &. 199,032,
;ﬂ ZE] 25[ m Florida Statutes ves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

Street Address (P.0. Box Number is Not Acceptable)

CONNELL, GARRY F. 81| Namo
800 MAYFIELD AVE. 82
WINTER PARK FL 32789 ~

84| City

85| Zip Code

FL

agent. | am familiar with and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE .

1. Pursuanl lo the prowisions of Sections 667.0502 and 607 1508, Flarida Statutes, the above-named corporation submils this slatament for the purpose of changing its registerad
office or registered agenl, or both, in the Slate of Flarida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registerad

Blgazure, bpped of pramtod haie of gt d agent g s | applicabic (NOTE Reglstered Agant signature tequred when rensating) DATE
12. ~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 12
TILE DY [T DELETE 1.1 TILE L Change [T Addition
HAME CONNELL, GARRY F. 1.2 NAME
sireet anoness | 800 MAYFIELD AVE. 1.2 STREET ADDRESS
CITy-ST-2IP WINTER PARK FL . 14 CITY-$T-2P
i PSD [T nEcETE 24 TITLE U Crange [T Addition
NAME SPARKMAN, KAREN H. 2.2 NAME
sree aooness | 9850 JACKSON RD. 23 STHEET ADDRESS
oiv-st-z¢ | LEESBURG FL 2 40Ty -51-2p
TiiLe E1 DECETE 21TME [JChange ] Addilion
NeaE 37 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-S1- 2P 34 CITY-§T-2IP )
L WEEES 45TILE [ I change — T_J Addion
NAME 4.2 NAME
STREET ADDRESS 433 STREET ADDAESS
LIty - §1- 21 44 CITY-51-2P
e [T DELETE 51TLE O Crange [ addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-§1-21F 54 CITY-S1- 2P
T [T oeteTe 617NLE [TChange ] Addition
HAME 62 NAME
STREET AUDRESS 63 STAEET ADDRESS
oY-51-2IF 64CITY-51- 2P

supplemental an
ar tho receiver or, ustee empo:
ant with an agdress,

informalion indicaled on 1his annual report
1 am an officer or direclor of the corporat
appears in Biock 12 or Block 13 if ghangeta, or on an altach

LAy
14. | do hereby corlify that the nformation suppli:d with this filing does not qualdy for The exemption stated in Section 118.07(3)(1). Flanida Statutes. | further carldy that the
al reporl is frue and accurate and that my signature shall have the same legal effect as i macle under oath; that
red lo executa this raport as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: [\

/] :’D/ﬁ’{ HOT- 38 F25ST

¥ Gule Daytirro Phone #

CR2E034 (9/96)




