PROHIT
CORPORATION
ANNUAL REPORT

1996 :
DOCUMENT # F94000002168 (2)

1. Carparation Nama

SUNSET HILLS FOLIAGE, INC.

FLORIDA DEPARTMINT OF STATE
Sandra B. Morlham

A Socrelary of State

et s DIVISION OF CORPORATIONS

A A

Principal Place of Business .“Ka;léihng Address
10061 WASHINGTON BLVD. 10081 WASHINGTON BLVD.
P.O. BOX 1392 £.0. BOX 1382
LAUREL MD 20725-1392 LAUREL MD 207251392
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/27/1994 06/01/1995
2. Principal Place of Business h __?_ﬂ. Mailing Addess 4. FEI Number Applied For
2—1] o 25| o 52-1039507 Not Applicable
I Suite, Apt. 4, etc. Ly Sute ARt 4, ete. 5. Cerlificate of Status Desired | $8.75 Adcft!ional
51 o . 2{[7 Fee Required
City & State | Ciy & State 6. Eiection Campaign F&Anancing 0 $5.00 May Be
Eﬂ _— ?B[ B L Trust Fund Contributicn Added to Fees
| Zip __ Counlry Zip | Cauntry 8. This corporation has hatilty for intangible tax under s 199.032,
24] 25] ) 28| ) 30] Florida Statutes [ vos WENo
9. Name and Address of Cutrent Registered Agent :7 o 10. Name and Address of New Registered Agent
81| Name
PETERSON' WADE ESQ. B2| Street Address (P.O. Box Nurmber is Not Acceptable)
234 N. KROME AVE.
HOMESTEAD FL 33030 83
84| Ciy FL |85 Zip Code

11.” Pursuant 1o the provisions of Seclions 6070502 and 607.1508, Florda Staltes, the above-names carporation submits this statement Tor the purposs of ohanging its registered ofice
or registered agent, or both, in 1he Stale of Flaida. Such change was awthorizod by the corporation’s board of directors. | hereby aceept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 80,0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE T, e e e e . I
Sigratury, t)'Lm ? .Cl':,p”""d rate Of 1e g aop 1t a (HOTE Rigpstered Agent sigrahu’e rap lred whea minstatiog' DAaTE
12. OFFICERS AN 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE CPS e T oene 11 TITLE [ Chage  [] Addition
NAME KATZ, STEVEN 12 NAME
STREET ADDRESS 2238 FLAG MARSH RD. 1.3 STAEET ADDRESS
CiTy-51- 21P MT. AIRY MD?“’” ) L 14 GITY-ST-7IF
TITLE viD ] DeLETE 2 1TILE [ Change [ Addition
NAME KATZ, JOANNE 2 NANE
STREE] ADDRESS 2238 FLAG MARSH ROAD 2.5 5TREET ADDRESS
CITY-51-7IP MT AlRY__"_’!Q ______ ) ceQuy-Sl-2 |
TITLE [] DELETE 31NN [ Chenge  [] Additon
NAME 37 NAME
STREET ADDRESS 33 SIREET ADDRESS
ciy-s1-20 sagnystae |
TILE [J DeLFTE 41 TIILE [ Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE) ADORESS
CITY-§7-21F ) e 440HY-S1-2P
TILE () DELETE 5 1TILE [] Change  [] Addition
NAME 5.7 NAME
STREE! ADDRESS 5.3 SIREET ADDRFSS
CIY-§1-20P o 54C17-51-2°
TITEE [ DELETE 6.1 TITLE [ Crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CTY-ST-2iF I B 64 CITY-§T-2IP

14. | do hereby cerdify that the inforrmation suglolied withytais filing is volumtarily furished and does not gualfy for the exemption stated in Section 119.07(3j(K), Flarida Statutes. | further
centily that the information indicated on thfs anpeTopont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mace uncler
oath; that | am an officer or director of 1d-erfiid ation or the receivor or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appaars in Block 12 ar Block 13 if Ghafig 1/ ao-atfachment with an address.

22!~
SIGNATURE: -~ AT~ M/fm}a\@r:, e A2A1AG F IS

—— -




