FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay O 7 1 99 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 -" DIVISI;’:CE:ISHI;YO(:PS&T;ZTIONS Secretary Of State

DOCUMENT # F60535 (4)
FOLIAGE DESIGN SYSTEMS OF GOLLIER COUNTY, INC.

AL G GRAR

Principal Place of Business Maiting Address
MITHSTS W £.0. BOX 8013 (2P - 33341)
NAPLES FL 24117 NAPLES FL 339418013
us : DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
12/30/1961
2. Principal Place 0f Businoss _2a. Mailing Addrass 4, FEt Number Applied For
1] _ 26] _ 50014R032 Not Appiicable
Sulte, Apt. #, slc. Suite, Apt #, etc. i
m P P 6. Centificate of Status Desired O $8'75 Additional
22 |27] Fea Requited
City & State | City& State 8. Election Campaign Financing $5.00 May Bo
23 2—B| Trust Fund Contribution O Added to Fees
Zip | Country . Zip Country 8. This corporation owes or has paid the current year Intangible
24 25‘] 29] m Personal Property Tax due June 30, mes O o
§. Name and Address of Current Registered Agenl 10, Name and Addross of New Registered Agent
)]
SLABACH, RONALD 91| Name
370 TIH ST SW 82| Street Address {P.Q. Box Number is Not Acceptable)
NAPLES FL 33964
a3
84| Cily FL 85| Zip Code

11, Fursuant 10 the provisions ol Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agenl, of bath, in the Slale of Florida, Such change was authorized by the carporation’s board of directors. | heraby accept the appointiment as registerod
agent | am famitiar with, and accept the obligations of, Scction 607 0605, Florida Statutes.

SIGNATURE _ R e e
Signalura. lypred pr pralind tame o e agenl ann by {NOTE - Rogisterad Agont signature required whon rainstating) DATE ;-
12. OFfICERS AND CIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTE PST [T orLete TATIE UJchange  [J Addition | =
NAME 0'CONNOR, KATHARINE M 12 NAME §
smeeTaooRess | 370 TTH ST SW 13 STREET ADDAESS o
CITY-51-2P NAPLES FL 14CITY-§T-2P o
WLE D [ DECETE 21TNLE [T change [ Addtion |©
.| WA O'CONNOR, KATHARINE M 2.2 NAME
o | smeeracoress | 870 7TH ST SW 2.3 STREET ADORESS
“ | crv-stoap NAPLES FL 2.4 CITY-51-2IP .
TILE W L] OELETE 11 TITLE [ cnange ] Aduition
S| name SLABACH, RONALD E. 4.2 NAME
| sweeraponess | 870 7TH STREET, SW. 33 STREET ADDRESS
G| oiv-gr-ze NAPLES FL 34 CIIY-51-2IF
THLE 7] pecEte A1THLE [JChange [T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GTY-51- 2P 445iTY-5T-7IP
TME T oeCene B1TILE [l change [ Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
G- §T-2 54 CITY-ST- 7P
ME T[] bELETE 6.1 TILE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
GITY-51-2P 64 CITY-SI-7P
14. t hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that tha information

indicated on this annual reporl or supplemeantal annual report is 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporalian or the receiver of hustee ompowered to execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if %or on an altachment with an address.
[ e e oty /_ P ’)4./ //D Y . . - ' S I/Z—A!’/ e WY Y B R R




