ST

R

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1998

DIVISION OF CORPORATIONS

CORmRAON nomoncemerorsre | Feh (02 1998 8:00am
AN e o Socrelary of e Secretary of State

CUMENT # F34680 (1)

Cco)rporation Name
FANCY FOLIAGE, INC.

D
1.

R R ORI

A
.

Principal Place of Bﬁslnéés Mailing Ad_dr-ess

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as registerad
ageni. [ am familiar with, and accept the obligations of, Saction 807.0505, Florida Statutes.

2490 PLACE POND ROAD PO BOX 7
DELEQN SPRINGS FL 32130 DELEQON SPRINGS FL 32130 ! [
us us e DONCTWRTEINTHIS SPACE o iz
3. Date Incorporated or Qualified
_ . 05/13/1981 g
2, Frincipal Place of Business 2a, Maillng Addrass 4. FEl Number Applied For
21] . 26 . B 59-2090281. o T [Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, etc. .
e APl 8. ele fada © 5. Certificate of Status Desired | $8'75 Aditional
22 . . 27 . s . _.FegReadired .
City & State City & State 6. Election Campaign Financing $5.00 May Be
23! ) 23] o . Trust Fund Centribution -y Addedio Fees .
Zip Cauntry . Zip Country 8, This corparation owes of has paid the current year lntangible
@ . Ei Voo taace ) 29] . 30| ) adiaaso _Personal Property Tax due June 30. i) Yes L .
___g_Name and Address of Current Registersd Agent L __10, Name and Address of New Registered Agent .. e =
MURPRHY, CAROL C 81| Name
e e e mwr e JrrnigEE penaTTonuemLe o
2490 PLACE POND ROAD 82| Street Address (P.O. Bax Number is Not Accepiabla}
DELEON SPRINGS FL 32130 e iaie - .
83
84| Ciy e : L 85 I"'Zip Code
41. Pursuant fo the pr&\)fsions of Séé.tiéns 607.0502 and 607.1508, f-:laﬁdé étatutes. th; above-named bcfporation' submg tﬁisistaiam,gnktf)or the riurpose of changing fiéir'ég;ﬁs.%};d.

R Lk [ g e ) H .. Z.
{NOTE: Ragisigrad Agem signature requited when rainstatng)

1 P e ﬂ

indicated on

is annual report or supplemental annual report is true and accurate and

' that my signature shall have the same legal effect as if made under cath; that [ am an
officer or director of the corporation or tha receiver or trustes empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

SIGNATURE . . AR . .
Signature. typad or prinfed name of regislenad Agent ard litle i applicable. | g e E i
12, OFFICERS AND DIRECTORS e 13. __ADDITIONS/CHANGES T OFFICER e
TIHE [ PST [ pELETE TATITLE "I Change ] Acdition | &2 .-
NAVE MURPHY, CAROL C 1.2 NAME 3 -
smeeavoress | 2490 PLACE POND ROAD 4.3 STREET ADDRESS 0o
CITY-ST-21P DELEON SPRINGS FL 32130 o Mootz | g e el [l
HTLE [ DELETE 21 THLE [T thange  [_] Addition | <> .
NAME 2.2 NAME
STAEET ADDAESS 2.3 STREET ADDRESS
CITY-51-2F . e i 2. 4 CITY-5T-2P _ e
THLE [ DELETE 31 TTE
NAME 3.2 RAME )
STREET ADDRESS 3.3 $TREET ADDRESS <
CITY-ST-ZP . . e . Jeacmresrae e - T I
Tt L] DELETE 41 TITLE Ll chenge. [Jaddition | 2
NAME 4,2 NAME i
STREET ADDRESS 4.3 STREET ADDRESS >
CrY-ST- 2P . . 44 CITY-§7-2P _ L e o mepar g s
ME [ DELETE 51 TILE [T change .
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS .
CITY-5T- 2IP e 5.4 CiTY-ST-ZiP e I T e -
TILE T Toetete 6.1 TITLE [ TChange [ Addtion | j
NAMEE 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS 5
iy - ST-ZIP . . N ~ e 6.4 QITY-57-2IP . e TR - - e P 3 i
14, ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

R

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

SIGNATURE:

1~26-58 o420

Cate



