FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT /{&w v‘_'x,* FLORIDA DEPARTIENT OF STATE
CORPORATION ANl Sandea B Morlhan
ANNUAL REPORT  (Rfitrgss Secretary of State
1996 “:.’,_L,‘:“L,!n = MHVISION OF CORPORATIONS

DOCUMENT # 554989 (4)

1. Corporaton Name

RAIN FOREST FOLIAGE INCORPORATED.

-~ 0 OO

Principal Place of Business Mailngy Adcdress

BEULA CHURCH ROAD BEULA CHURCH ROAD
P.O. BOX 368 P.O. BOX 368
WELAKA FL 3193 WELAKA FL 32193

3. Date Incorporated or Qualhed 3a. Date of Last Repart

11/03/1977 ~05/01/1995

2. Principal Place of Businass o -ég, Mzuting Aclress T T4, FLI Number Apoiied For

1] sl , 59-1843066 Nt Anpicatin

Sute, Apl. #, ele. Suites, Ap: . etc 5, Certlcate of Status Desied ||| $8'75 Adq«tionaW
[22) 27 Fee Required

City & State 6. Flection Campaign Financing O $5_00 May Be
;ﬂ I o ?EL o L ) Trust Fund Contribution Added o Fees

Zip | Couril'y: 21 Counitry 8. This canporation has iabedty for intangible tax under & 189.03%,
m 251 29 30 Flanaa Statutes S{ Yes [INo

10. Name and Address of Iiéw Registered Agent

9. Name and Address of Current Registered Agent

B1| Narie

ASBURY, JAY D. 82] Steat Address (P.O. Box Number is Nob Acceptable)

315 EAST CENTRAL AVENUE )
CRESCENT CITY FL 32012 o3

84| Cny

Zip Code

FL |®

11. Pursuant to the provsions of Sectons 607 050 £07. 1500, Flonda Statites, the above named corparation subniits this statement for the purpose of changing ns registered office
or registered agaent, or bath, in the Srate: oof Fi ch ehange was authon2e by the corporation’s board of diteciors | herahy ascept the appointment as registereo agent | am
tamiar with, and accopt the cbligations of, Soctun 607 Qi Fiorida Statites

SIGNATURE __.

CR2E034 (12/95)

Sl e pA OF ez F e G rey L tay sl LT PR TP ah I Tleatt
12. CTTGHGERs o oectons 0 1 " ADDITIONS/CHANGES 1O OFFICERS AND DRECTORSIN 12
TILE PD [ DELETE 1 USILE [} Crarg: [ Additon
HAME NATVEY, GUNTHER F. 17 NaME
smeeranoress | BEULAH CHURCH ROAD 13 SIREH ADDRESS
Tily-S1-7F FRUITLAND FL B 1405120 ]
Tk [] DELEIE PRI [] Cmangs [ Adéitian
NAME 22 hAME
STREET ALORESS 2ASIREET ADER S5
Ny -S1-21F o ] 2401y 47
TILE [JCELRIE 3 1NIf [ Charge ] Adetor
NAME 3 2NANE
STREET ADORESS a4 SRR ALGFESS
Ty -ST- 217 R JEXIOLToEe A S B
H[1A3 ) DELETE 4TILE [ Changz [ Additon
NAME 4% HAME
STREFT ADDRESS 43 STREFT ADDRESS
Iy -5T- 2P R o NHaeonvesreae o _ ) N
TITLE [ ] DELETE S TILE [ Changz [ Addikon
NAME 52 HAME
STREET ADDRFSS 4 STRCE T ABHE 35
Gy 51-2F . 54015120
TITLE ] DELETE 6 1Tt [ Chaage  [] Adstien
NAME £2NAML
STREET ADDRESS £3SHHFET ADDRESS
A N o f4C0Y-ST-20

At e fing = valuntarily furnished and dues nat qualify for the exerplion statexd in Section 119.07{3)(k), Florida Statotes. | further
reporl @ supsdcmental annoal reportl s rug and accurate: and that my signature shall have the same Jega effect as if made under
[ Cr s reommer o Trustee ermpowaresd 10 execule th s repon as regurod by Chaptar BO7, Florida Statutes; and that niy narne
ar on an atlazhiien? witl an address

-

14, | do herehy cartify thal the informanian supyp
certify that the in‘ormaton maicated ae th
oath: that I am an offcer or ar OF the G
appoars in Block 12 or Block 131 chang

SIGNATURE: N/

g

NATURE AND TYPED DR PAMITED NAME OF SIGNING OFFICERJDR DIRECTOR

AT S Rt A DS

| 05/0/ /76 (20%)¥63 28681



