FILED
Feb 18 1998 8:00am
Secretary of State

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Namo

FOURLEAF, INC.

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
HVISION OF CORPORATIONS

(8)

L
>

684154

Principat Place of Busingss
42 MINNEHAHN CIRCLE

Man_\lng Address
42 MINNEHAHA CIRCLE

IO

AT

MAITLAND FL 32751 MAITLAND FL 32751
us us DO NQOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e o 08/14/1980
2. Principal Place: of Business 2a. Mulng Acdress 4. FE! Number Applied For
21] o ] 59-2020568 Not Applicable
Suite, Apl. #, elc Suite, Apt. ¥, otc, Additi
P - - o 6. Certificate of Stalus Desired [ $6.75 ional
22) o l27] Fee Required
City & State _ City & State €. Elaction Campaign Financing $5.00 May Be
2_31 o 2__31 o Trus! Fund Contribution Added to Fees
Zip __ Counlry Sip Country 8. This corparation owes or has paid the current year Intangible
24 e 251, o o B ,E]ﬁ - ;I Personal Property Tax dus June 30, Olves [no
9. Name and Address of Qur;entrnqglrgtem’gﬁgep}. e 10, Name snd Address of New Reglstered Agent
HAIGHT, BERT A 81| Name
r
42 Mmm CME 82| Street Address (P.O. Box Number is Not Acceptable)
MAITLAND FL 32751
83
84| City

FLI“—[ Zip Code

agent | arm farmahar

11. Porsuant to e provisions of Seclans GOF 0602 and 607 1508, Florida Stalutes, the a
oflico or regstered agent, of bath, i the: State of Flonda Such changc was aulhorizaed by the corporation.s board of
07,0504, Florida Statutes.

angd pecepithe obloabons ol Section
.

-

v

hove-named corporation submits this statement for the purpose of changing its registered

direglors. | hereby accept the appointment as registered

s Aoi e ;-—

DALYy ~

Black 12 or Block t3if changoed, or ona

OIMSATATIIENE.

SIGNATURE _ | . e ol
Sigratre typad o8 pirataten koot of fe g ered anent and B Uipee i :N(I'I{ Fegsterod Agant signatura Afluired when reinstating DATE
12. T OGRS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DF T 7 T bride IRE: [J Change T Addition
NAME HAIGHT, BERT A 1.2 NAME
sieeraponess | 42 MENNEHAHA CIRCLE 1.3 STREET ADDRESS
CIY-ST- 7P MAITLAND, FL 00000 14 CITY-5T-2IP
TME bST o [ peete 21TITLE [ JChange L] Addition
NAME HAIGHT, ELSIE M 22 NAME
sieeranoness | 42 MINNEHAHA CIRCLE 2 3 STREET ADDRESS
erv-s-ze | MAITLAND, FL 00000 R 2 4CIV-ST.2IP
THLE [ oeaene 31TILE [T change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CHY-S1- 2P o o 34, CITY-§T-21P
THLE [ peiete S1TILE [Tchasge [J Addition
NAME 4 2NAME
STREET ADDRESS 423 STREET ADDAESS
Ciry-st-2p . 44 CITY-ST-21P
LE [T veLeTe S1TITLE [ Change L Addiion
NAME 52 NAME
STREET ADDRESS 57 STREFT ADDAESS
Ciry-St- 2 o ) . 54 GITY-ST-2IP
TITLE [T oECETE 61 TITLE [ Change  [_] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-SF- 7P 64 CITY-ST- 2P

A WP

14. [ hereby certly that tha infarmalon sapphed will this filing docs nol qualify far the exempiion Stated in Section 119.07¢3X1, Florda Statules. | furlher certity thal the mformation
indicated on tes annual report or supplementat anoual reparl is true and accurate and that my signature shall kave the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver of lrustee empowered 1o execule 1his report as reguired by Chapter 607, Flonda Statutes; and that my name appears i

n atjgchment with an adoross
Y B o

LS A APk

CR2E034 (10/97)



