PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

e ———

I LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

J84405
SPECIN.. K FOLIAGE, INC.

Principal Place of Business
1871 NILES RD

WT. DORA FL 32757
us

(6)

Tﬂéi_l'ing Address

1871 NILES RD
MT. DORA FL 32757
us

FILED
May 19 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified

07/27/1987

£
f

11, Pursuant to tha provisions ol Scclions 607 0602 and 607.1508, Florida Statutes, the above-named corparalion submyls this statement for the nurpose of changing its registered
office or registered agent, of hmh i the: Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
opt the uhhc;.mn = of, Section 607.0505, Florida Statutes

agenl. 1 am famiigr with, 'mﬂ

SIGNATURE \\
Signaturk &g cdt or fun

2. Pringipal Place of Businoss 28, Mailing Address 4, FEl Number Appliad For
21 ) 26| __59-2830461 Not Applicably
Suile, Apt 4, eic. - Suile, Apt. #, etc , ;
P - wie. Ap 5. Cerlificate of Stalus Desired O $8 75 Additional
22 o 271 Fea Required
Cily & State . Ciy & Sate 6. Election Campaign Financing $5.00 may Be
El . - o ) gl o Trust Fund Contribution Added to Fess
aip ] Country Zip Country 8. This carporation owes or has paid the current year Intangible
24 . m e m . 3¢ Personal Properly Taxdue June 3. [IYes [ No
N\ 9. Name and Address of Current Registerad Agent 0. Name and Address of New Reglstered Agent
BRANTON, KAY C 1] Name
1871-NILES RD. 82] Stresl Address [P.O. Box Number s Not Acceptable)
NT. OORA FL 32757
v 83
84| City

85 | Zip Code

FL

. H-19x

T oy T u okl mm Wappteabte  (NOTE Regisioied Agonl s goalure rag.ired whoe tonstating] DATE =

Of i I( 13 €H AN!! DIRE C1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TITLE W ' T DHETE T OJ crange [ Addilien |2
NAME BRANTON, MARK W 12 NAME M ARK §
seer aooness | 1870 NILES ROAD 1,3 STREET ADDRESS 1@ o ey fled &
CITY-ST-21P MT. DORA FL ~ 14 CITY-51- 2P A o Oora . L1 397 &
TE “8TD [ peLETE PERILY: [ chenge” ™ ] Addition {C
NAME ‘BRANTON, KAY, CROWE 22 NAME
smeeranoness | 1871 NILES RD. 23 STREET ADORESS
CIY-ST-21P ML ODORAFL o 2 eCiTy-§1-2°
TTE [J eLere ERRLL: [T change [ Addition
RAME 32 RAME
STREET ADDRESS 33STREE] ADDRESS
CITY-5T- 2 34.CITY-5T-2IP
ILE [T pELETE a1TE [ change [ Addition
NAME 4 2 NAME
STAEET ADDRESS 43 STREET ADDRESS
OITY-ST- 2 4400TY-5F- 2P
TLE [J oELETE S1TILE CJ change ~ ] Agdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-21P N 54 CIIY-§1-21p
TMLE [J DELETE 61TMLE L crange T Aadition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
GITY- §7-21P 6.4 CITY-51-2IP
14, | hereby certily thal the infornation supplicd wilh 1his Thing does not qualify for the exemplion Stated in Gection 119, 07(3)(}, Florida Statutes. | furlher certity that the information

indicaled on this annua ropon of supplermental annual report s frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director ol the cotpuration or ihe receiver o ruslec empowered (o oxecute this reporl as required by Chapter 607, Fiorida Stalutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an altachment with an address

Fo\Wm

e o o o

re)

™

a ™ 4 8 A @ -

7. Y DO

359-735 - 3308

PO R



