2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 22, 2004 8:00 am

511226
DOCUMENT # Secretary of State
. Entity Name
_ _ ok ok ok
INTERNATIONAL FOLIAGE CORPORATION 03-22-2004 90098 001 77730000
Principal Place of Business Maifing Address
150 BRADSHAW RQOAD 150 BRADSHAW ROAD !
P. O, BOX 2249 P. 0. BOX 2249 vo3IVIULID
APQOPKA FL 32704-7826 APOPKA FL 32704-7826
Suite, Apt. #, elc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
Cily & State City & State 4. FE! Number Apptied For
59-1694430 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent

Name

??gh-;NsE'_li' kbalAEFl‘_T_YCII:R Street Address (P.O, Box Number is Not Acceptable)
HEATHROW FL 32746

City FL Zip Code

8.. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“the obligations of registered agent.

SIGNATURE
Signature. lyped ar printed name of registered agent and tita if applicable. (NOTE. Registered Agenl signature regured when reinstatng) DATE
: FILE NOW!!! FEE IS $150 00 . . N )
. . 9. Election C Fi
“Attr Hay 1, 2004 Fos wil b $55000 e e o [y 3500 ey e
Make Check Payable to Florida Departmem of State ’
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE DT [ pelete TITLE [ Change  [C] Addition
NAME CONNELL, GARRY F. NAME
STREET ADBRESS | 1497 SHADWELL CIR STREET ADDRESS
CITY-ST-21P HEATHROW FL 32746 CITY-ST-ZiP
T PSD [ petete TITLE [JChange [ Addition
NAME SPARKMAN, KAREN H. NAME
STREET ADDRESS | 9B50 JACKSON RD. STREET ADDRESS
CITY-ST-2IP LEESBURG FL CITY-ST-ZIP
TME [1 etete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
THLE O petete TITLE iJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TMLE [ Detete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O Delste THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}{}), Florida Statutes. | further cerlify thal the information
indicated on this report or supplemegiat feport is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of, d to execute this report as required by Chapter 607, Florida Statutes; and jhat my name appears in Biock 10 or Block 11 if

changed, or cn an attachment wi al! other like empowered.
SIGNATURE: 3/12[4  Y01-€8-FR5S
'SIGNANHEFND ?‘jPED oR mm’:l N:fE ?‘amm OFFltz OR DIRECTOR T ¥Dae Daytime Phane #




