FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # F08120 (0)

1. Corporation Namie

FOLIAGE DESIGN SYSTEMS FRANCHISE COMPANY

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secrelary of Slate

DIVISION OF CORPORATIONS

AL

M

‘Maiing Addreas
1553 S E FORT KING AVE

Principal Place of Business

1553 S E FORT KING AVE

OCALA FL 32671 OCALA FL 3261
3. Date Incorporated or Qualfiod | 3a. Dale of Last Report
11/24{1980 03/17/1995
2. Principal Place of Business __25_ Mailing Addvess 4, FEINurnber Arpled For
21| 4496 35TH ST. 25—| 4496 35TH ST . 59’2%3208 Not Applicable
Sute, Apt. #, etc _ Suite, Apt. &, alc. 5. Certificale of Starus Dessred O $8.75 Additionat
22 2TJ_ ) - ] Fee Required
City & Siate |__ Oty & Sate 6. Election Camipaign Financing $5.00 May Be
23| ORLANDO » FL 32811 Zﬁ—l ORLANDO Py FL 328 1 1 Trust Fund Contribution Added ta Fees
Zip Country b Zip ___ Country 8. This corparation has hability for -ntangitle tax under s 199.032,
24] 25 29] ao] Fiorida Statules B ves Mo
9. Name and Address of Current Registered Agent T 10. Name and Address of New Registered Agent
81| Name
HAGOOD, JOHN S | 82] "Streel Address IP.O. Box Nurber 15 Mot ACCeptabial
1583 SE FT KING AVE
OCALA, FL 83
32671 84 City FL B5[ Zip Code

11. Pursuant to the provisions af Sectons 6070502 and 607.1508, Florida Statutes, the abiove naned carparation submits this staternent for the pur sose of changing its registered offce
or registered agent, or both, in the State of Flonda Suzh change was authorizad by the corporabon’s board of deectars, | herety accepl the appointment as ragistered agent. | am
famifiar with, and accept the ablgations of, Seol on 607 0505, Flarida Statutes

4. 1 do hereby certify that the information suppheed with this iling is voluntany furmished

appears in Black 12 or Biack 13 i changad, or anan at'gehmant wik address

and dans not auahfy for he exemplion statad i1 Seeton 179.07
ve the same legal eftect as if made under
Juined by Ghapler 807, Floricda Statates; and that my name

certify that the information indicated on ths annual report or supplemental annuat repart is true and accarate and that my signature shall ha
oalh; that 1 am an officer ar director of 1he corporalion o the receven or tustee enpowered to execule this repoit as re

SIGNATURE: - %rv%ﬁﬁmsonw@%ﬁmm ornjzncR‘a;g:é_ ST %/2“/7“" T ‘{‘)c?

SIGNATURE ____ e . - e R }
Sigrat i GpE o prineed Cane of 163 5ed aoenn 3 A f s At NETE Reogeines At sagnaty. | ey © T ) o &
12, OFf ICERS AND DIREC] ORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS 1 15 2
e PD [ DELeTe 1 TTINE O change [J Addtior | &2
HAME HAGOQD, JOHN § 12 NAME 3
sweeraooress | 1553 S.E. FT. KING AVE. 13SIREE ADURESS &
QiTY-SI- 2P OCALA, FL 00000 14C0Y-51-2p &
TITLE L3 [} DELFTE 7 TILE [ Chaage [} Addsion |
NAME BROOKS, W. THOMAS 22 MM
smeeranoeess | 208 N THIRD ST 23 SIREE] ADDAZSS
CTY-51- 2P LEESBURG FL 2400051 2P
TITLE [C] GELETE 3 1TINE [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREEI ADDRESS
CIIY-SI-21P o A4CUY-S1-7F L
T CJoeLete 41 TILE [ Change  [] Addition
NAME 45 NAME
STREE ADDRESS 43 STREET ADDRESS
CITY- ST- 2 o 44CIY-51 20
Tk () DELETE 5 1 TITE [ Change ] Addition
NAME 52 NAME
STREEY ADDRESS 53 5IREE 1 ADDRESS
CiTY-ST.7P L 40Ty SI 2P
niLe [7] DELETE 61 NILE CIcChage  [] Addtien
NAME B2 Mt
STREET ADDRESS B3 SIHEET ADDRESS
CITY-51- 20 - GATIV-SIZP

{3)tky, Fionda Stattes. | forher

24517

118 Frna 0




