|21]

FILE NOW: FILING F

ANNUAL REPORT

Frincipal Place of Business

6119 LAKE WINONA ROAD
DELEON SPRINGS FL 32130

2. F;lirig‘i}.-eil Place of Basinoss
“S;ni:':, Apt. &, olo.

City & State

11, Pursl

appenes i Block 17 or B

PROFI
CORPORATION

A 4/
Loy R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  H33105

1. Conpwration Namg

FINE FOLIAGE OF FLORIDA, INC.

(8)

-Ma':hng Address

6119 LAKE WINONA ROAD
DELEON SPRINGS FL 32130

G

3a. Date of Lest Report

06/26/1995

3. Date Incarporated or Qualified

12/07/1984

| 28
26|

27|

« Mailing Address

4. FEl Number Applied For

532475538

Not Apgplicable

Suite }\[:l # elc

$8.75 Additional

Fea Required

5. Certificate of Status Desired

O

e

ity & State

6. Election Campaign Financing $5.00 May Bs
Trust Fund Gontribution Added o Fees

T Couny
]

. ey
id Address of Current Registered Agent

2ip Caountry

B. This corporation has liability for intangitile tax under s 199.032,
Florida Statutes O ves Oio

10, Name and Address of New Registersd Agent

SHUMAN, JACK B
6118 LAKE WINONA RD
DELEON SPRINGS FL 32130

Bif Name

B2

Streat Address (P.O. Box Numnber is Not Acceptabie)

B3

84| Ciy

85| Zip Code

FL

SIGNATURE

irit 16 Tha provisions of Sections 6070502 and 607.1508, Flonda Stalules, he above-named corporation sUbmits this statement for 1he pUipose of changing s registered ofice
or regstered agont, or botn, in the Stale of Flarda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with. and accept fhe obligations of, Section 807 0805, Florda Statutes.,

BIGNATURE AND TYPED

Sl at e 10 1 r‘.g:-_u_f{r @_1 B A U a1 TG I appi gk 7 _ V e ﬁo.airldrenjiﬁ\g;ﬁ;fg'-hﬂj-;i:&_n{ﬁr:i& R EinSlal ngh DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TeLE ' TD T [J DELETE 1 11ILE [} Change [ Addition
Hats: SHUMAN, STEVEN B. 12 NakE
SIMELT ADTRESS 6119 LAKE WINONA ROAD 13 STAEET ADDRESS
| tirosar DELEON SPRINGS FL 14CI1Y-SI- 2P
TF PD [ DELETE 2 1TIILF [ Change [} Addition
has: SHUMAN, JACK B. 22 NAME
STAFFE ADDR: S5 6119 LAKE WINONA ROAD 23 STAEET ADBRESS
CHves)oar DELEON SPRINGS FL. [ zkov-size
Tl D [ DELETE 3 1TIRLE [ Change [ Addition
Lot SHUMAN, JOYCE A. 32 NaME
SIabtd ADDRE 6119 LAKE WINONA ROAD 33 STREE1 ADDRESS
I e DELEON SPRINGSFL. o Msscavstae
ne [ DELETE 4 1TLE [ Ghange  [] Addition
B 42 NAME
SURE: | AT HE S 49 STREET ADDRESS
cre-stze | _ o . 44 CTY-ST- 2P
it [} DELE1E 5 1TINLE [ Change ] Addition
&L 52 HAME
STHLFY DRSS 53 STREET ADPRESS
| Gy slar _ o _ o : 5400Y-51 2P
TItF [ DELETE 6 1 TIILE [ Ghange [ Addiban
AL §2 NAME
ST T AIH: 55 £ STHELT ADDRESS
(-5l L 64 0ITY-ST-IP

4. | do hereby cedify that the information suppled with this filng is voluntarily furnished and does not qualify for the exemnption stated in Section 119.07(3)(k), Florida Statutes. | further
cerbly thal the inlormalion indicaled on this annual report or supplomental annual report is True and accurate and that my signature shall have the same Iegal effect as if made under
Gath; that Teen an aFicer or director of the comaoration or the receiver or trustee empowered to exaecute this repor as required by Chapter 607, Florida Statutes; and that my name

13 if changed, or on agattachment with an address,

SIGNATURE: Vdile 3 Totnl Finke S . 7ene

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

, dwfﬂouq.aie__'/_u/j & Yoy IR Y0¥

T
EE AFTER MAY 1 IS $225.00

.

CR2E034 (12/95)




