- FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S K FLORIDA DEPARTMENT OF STATE
CORPORATION . MEY. y Sandra B. Moriham
ANNUAL REPORT L8 W Secretary of State

1996 T DIVISION OF GORPORATIONS

'DOCUMENT # 684154  (8)

1. Corporation Namie

FOURLEAF, INC.

N ARG R A

Fhyincp s’ p.dt € c:l Husmf‘”% Mailing Address

445 N. COUNTY RD. 427 445 N. COUNTY RD. 427
LONGWOQOD FL 32750 LONGWOGD FL 32750

. Date Incorporated or Quahfied 3a. Date of Last Reporl

08/14/1980 01/31/1985

T2 Prcipal Place of Business | 2a. Mawimq Address . FEI Number Applied For
1] 42 Miwwehs Mﬁ [ ec/L el A2 Miwne Ax,‘[ 4 (",g c/e-« 50-20295688 Not Appicalsi
Sulle, Ant ¥, el Surt@ Apt. &, elc. . Cerlificate of Status Desired O $8'75 Adc!iiional
[??J 7] Fee Required
o ty & ‘:ldls a/ C\'y & Stale . Etection Campaign Financing $5.00 May Be
\.23 j] 4 ]‘ 4/1/ (J F/o;, /; B j MJ _/‘V/A”,/ FA)A, A Trust Fund Contribution L Added to Fees
Country 21 Country . This corporalion has liabity for intangibie 1ax under s 199.032,
£24| Jp? 7.{/ 251 ﬁpﬂﬂ [ 2g| \33’7_5'/ E aj-m e Florida Statutes [ ves [OMo
B 9 Name and Address of Currenl Heglstered Agenl _ v 10. Name and Address of New Reglstered Agont
B1| Name
HAIGHT, BERT A 82| Stroot Adoress (P.O. Box Numbar is Not Acceptabie]
42 MINNEHAHA CIRCLE
MAITLAND FL 32751 63
84| City FL |as Zip Code

|11, Purstant 1o the provisions of Sections 60705602 and B07.1608, Florida Statutes. the above named corporation submits this statement for the purpose of changing its registered office
or regstered agenl, or boln, in the State of Florida. Such change was authorized by the corporalion’s board of directors, | hereby accep! the appointment as registared agent. | am
farnsiiar with, and azcept the abligations of, Seclion 607.0505, Flida Statutes.

SIGNATURE

L smne Al pnd aae 0 g bt agen d and Wl ¢ apphati T NGO TRedsterort Agent signature required when reinstalingl DATE &
12. "OFFIGERS AND DHRFGTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 )]
e o Cyoeere Foramme EChange [ Addition §
HARA! HAIGHT, BERT A 1.7 NANE 3
SAKEF T ADORE S 42 MINNEHAHA CIRCLE 1.3 STREET ADDRESS o
oo | MAITLAND, FL 00000 Lagrrsrae Zip P73/ &
s DST ] DFLETE 2 1TINE 0 [TCange ] Addition | ©
HER HAIGHT, ELSIE M 27 NAME
SIMLETASGRESS 42 MINNEHAHA CIRCLE 23 STREET ADDRESS
ava-am | MAITLAND, FL 00000 e NSt R Zf’ I PS5/
LlLF {] DELETE 3 17TLE [[) Change [} Addition
Hawt 32 NAME '
SRk b ALDKESS 23 STREET ADDRFSS
R 340v-81-70
nne [[1 DELETE 4 1T0LF [J Change [T Addition
Bk 42 NAME
SiMHEANESS 43 STREFT ADDRESS
orrestae | e 440ITY-51-29
TIF [ OeLETE 51TITLE [J Change  [7] Addition
KM 52 HAME
SEATE 1 ADDEE 55 5 3 STHEEY ADDRESS
CCly-EL2 e I B
TILF [J DELETE § 1TIILE ] Change ] Addition
NAME 52 NAME
SIRFH ADORESS B.3 STREE T ADDRESS
Ly § g 84 CITY-5T- 7P

18. 1 hereby cetly thal the nformation suppind with this fiing is voluntanly furmished and does not guality for the exernption stated in Section 119.07(3)k), Florida Statutes. | further
certily that the information indicated on this annual reporl or supplsmental annual report is rue and accurale and 1hal my signature shall have the same legal effact as if made under
oath; that | am an eflicer or director of the corporation or the roceiver or frustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Back 12 or Bock 13 i changed, or on an atlachment with an address.

SIGNATURE: %,,2 e Lew . Hpighrd j 2 e LA i 2 e e

SIGNING OFFICER OR DIRECTOR Date [erytene Fnone #




