FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

(1L}

PROFIT
CORPORATION
ANNUAL REPORT

FLORIGA DEPARTMENY OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Name

CHUBBOY FOLIAGE, INC.

Principal Place of Business

32100 DEWBERRY LANE

(7)

AL BUNAA

Mailng Addross
32100 DEWBERRY LANE

11. Pursuant to the provisions of Sections £07.0602 and B0O7.1508, Flonda Statutes, 1he above named corporation submits this
or registerad agent, or both, in the State of Florida. Such change was authorize
famitiar with, and accept the obligations of, Section €(7.0505, Fiorida Stalutes.

staternent far the purpase of changing its registered office

1 by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am

SORRENTO FL 32776 SORRENTO FL 32776
3. Date incorporated or Gualified 3a. Date of Last Report
2. Principal Place of BUsIness T 2a. Maiing Address 4. FEINumber Applied For
?ﬂ E‘B] ‘ . 59'1918116 Not Applicable
3 ) . Suite, L #, el . iti
Suite, Apt. #, elc | Suite At #, etc 5, Certifcate of Status Desired Ol $8.75 Additional
22 e el Foe Required
City & Stale City & State 6. Election Gampaign Financing $5.00 May Be
;El e 28| Trust Fund Contribution ] Added to Fees
2ip __ Counlry Zip Gountry 8. This corporation has fiability for intangible lax under s 199.032,
m 25] :!9] El Florida Statutes 'q;"(es CiNo
9. Name and Address of Current R_e_lglflggqiegg'n't 10. Name and Address of New Reglstered Agent
81| Nazme
CHUBBOY, ROBERT A. 82| Street Address (.0, Box Number is Not Acceptable)
32100 DEWBERRY LANE |
SORRENTO FL 32776 83
84. City FL ssl Zip Cade

CR2E034 (12/95)

SIGNATURE _ ... .. . .. . R o e e e e . [ [
Siguiarne, tyod o pristed G af 1 acrt Al 1. if g caths ST Fraginterad Agart signeture ronuirad when e ita’ ngt DATE

12. OFFICERS AND DIRECTORS T s ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12

TILE PD [} DELETE 1 1TIMLE [J change  [] Additon

NAME CHUBBOY, ROBERT A 12 Neg

STREET ADDRESS 32100 DEWBERRY LANE 1.3 STREET ADDRESS

CITY-ST- 2P SORRENTO FL - Jaorvesrae

TLE STD [[] DELETE 2 1TIRLE [] Change [ Addilion

NAME CHUBBOY, JOANNE W 22 NAME

STREET ADDRESS 32100 DEWBERRY LANE 2.3 STREET ADDRESS

CITY-51-2F SORRENTO FL _ B 24CMY-51-2P

TITLE [1 BELETE 3 1TINE [J Change  T) Addition

NAME 32 LAME

STREET ADDRESS 33 STRCE ADDRESS

CiTy-§1-7P R ETL A

TILE 4 1NTE [ Change  [] Addition

NAME 42 NAME

STREET ADDRESS A3§1REE | ADIRESS

CITY-5T- 2P L A4CITY-S1-2F

WILE (3 DELETE 5 1ILE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2IP 5.4 CITY-§1-21

TLE 7] DELETE 6.17TI1LE [] Change  [] Additien

NAME €9 NAME

STAEET ADDRESS &3 SIREET ADDRESS

CiTy-51-2P o £4CITY-ST-2P

14. | do heraby cerm)/ Thal the nfarmatian Supplicd wilh 115 Tling is voluntanly furnished and does not
certify that the info i

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ ///
~

RINTED N
L

AmE ol
7

-4 .- [T —
IGNING OFF R DIAECTOR

e

qualty for the exemption stated in Section 119.07(3k), Florida Statutes, | further

rnation indicated on this annual report o supplemental annual report is truo and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an office: or director of the corporation or 1he receiver or trustes en powered to execule Lhis report as required by Chapler 607, Florida Statutes; and that my name

L (Bs2)387-363

Daﬂ'mn FPrione #

 HRI-FC




