MAY 1 1S $225.00

FLORIDA DFPARTMENT OF STATE
Sandra B Mortham

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 L
DOCUMENT # H93957 (9)

1. Corporation Name

S & J FOLIAGE, ING.

Secretary of Stale
DIVISION OF CORPORATIONS

AT
RRECT )

0

(T

Principal Place of Business ‘ Nﬁ\g Ad 1.1',».55_
7424 TUFTS CT 7424 TUFTS CT
ORLANDO FL 32807 ORLANDO FL 32807
u us |- - -
S a. Date Incorporated or Quanfied 3a. Date of Last Reporl
I ~ 01/07/1986 05/01/1995
2. Principal Place of Business 4. FE1 Namber Applied For
[21] I L 59-2630621 Nol Appiicable: |
: Suite Apt, ¥, et i
Sutte. Apl #, e1c. Ly Suite ApLE et 5, Certtcate of Status Desired ] $8.75 Additional
—2;\ ___ L o 72'{L . i L - Fes Required
Gity & State L Gty &Swate 6. Eection Campagn Financing $5.00 May Be
EI ' 29\ Trusl Fund Contribution O Added to Fees
- Zp Cauntry - Ffsl  Cauntry 8. 1his corparation has liabilty for intangible tax under & 199.032,
2;' ] E‘ lzg_] o - 3@] Flarida Statutes yes [JMNo
"9 Name and Address ot Curre nt Reglstered Agent T 10. Name and Address of New Registered Agent ]
B1| Name
FOSTER, JAMES E. (821 Stroot Addrass F.0 Box Number is Not Acceplable)
20 N ORANGE AVE #600
ORLANDOQ FL 32801 83
RBZM City FL |85 Zp Code

11, Pursuant to the provisons of Sechurs 6 V7 DO0% and 607 1508, Flonda Statutos, the abave named Cor&;;ti:an subenits this statement for the purpose of changing its registered office
or registerad agant, of boln, in the Stale Of flonda S chage was autharaxd by the carporation’s Loard of drectors 1| heveby accent the appant-nent as registerad agent. I am
famiiiar with, and accepl the obligations of, Sectan GO7.0505, Flonda Swiutes

SIGNATURE e . . . o I U
| B e R e 5 Age il St are sl g tlat oA’ ’15'-
12.  OFFICERS : __________AQQI]ONS’C!@Q(}_FS TO OFFICERS AND DIRECTORS M 12 %
e D 11 TIE } O crage [ Addton | =
NAME GOINS, JERRY 120N 3
SIAEET ADDAESS 7424 TUFTS CT. 13 SEREET ADDR 55 2
oY -ST-2 ORLANDOFL 140 5T an &
e ST ) [V DELETE 7 1 TILE O Chawie [ Asdtion | ©
has: GOINS, JERRY R
STREET ADURESS 7424 TUFTS CT. 23 SHEET ADDRESS
LTy 51-2P ORLANODFL . juonsiow
TTLE (] GELETE 3 17ILE [ Crange ] Additicn
HARH 32 NEME
STREET ATDRLSS 33 SIREET ADDAESS
CiTy-87-2IF e . 3400y -S1-P
1inE [ DELFTE 41T [] Crange  [] Additian
NAME 17 HARL
STREET ADOR(SS 47 STRLFI ATDAESS
CiTy-8T-2IF . e 44CITY-51-7P o
THLE [] DELETE 51T [ Changz ] Addilion
NAME 52 NaME
STREET ADDRESS E3SIRIED A
City.51-710 i 75‘-3&? -LF
IR [y DELETE 6 1 TLE [0 Changz  [[] Additan
NAME 62 KAME
STHEET ADDRESS £ 3 STREET ADDRIGS
CITY-51-2iF el R A1 Cov-Si-aw | . .
14, 1 do horeby certify tnaf Le informanan sugpie el vitn this fiing y furr A and does not qual fy for the exemption stated in Section 1 19.07(3)K). Florida Statutes. | further
cerlity thal the information indiate:d on L wort o supplemental anaual report is true and accurale and that my signature shall have the same fegal efect as it marda undor
oath; that | am an officer or dyector af hie $ ) receiver o trustec empowered 1o exaguto this repon 4% required Ly Chapter €07, flonda Statutes; and that my name
appears in Block 12 or Big zhat . 1 atgfAent wilhy an addeess
[}
/
SIGNATURE: G e LY Coins . 4Jaq Jab (el l

AR ey



