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

CPROFIT
CORPORATION
ANNUAL REPORT

1997 _

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secratary of State
BIVISION OF CORPORATHONS

DOCUMENT # K0525 (5)

1. Corporaton Name

BEARS GAP FOLIAGE, INC.

Poncipal Prace of Busin Mailing Address

1715 CA %0 P. 0. BOX TH21
WINTER GARDEN FL 34787 WINTER GARDEN FL 347771211
us

FILED
Mar 10 1997 8:00am
Secretary of State

ARG

3. Date Incorporated or Quatified | 3&. Date of Last Report

2/03/1987
2. Principa’ Place of Business | 28. Mailing Address 4, LE{%{WQ&? 01!24/19%Appl‘ied For
E] —— S 25-] 59'286&53 Necit Applicable
,‘;] Suite. Apt # wli - e ;ﬂ Sufte. Ap 4. el B. Cerificate of Status Desired [ $t:;e7e iﬁjxﬁc”m'
. Gity & State City & State 6. Elaction Campaign Financing $5.00 MayBs
@ fffffffff e El Trust Fund Contribution Added to Fees
i _ Counlry | dp Country 8. This corporation has liability for intangible tax under s. 199.032,

24] }; ] 29 m Floride Statutes B ves [Ino

"%, tiama and Address of Current Registered Agent 10. Namse and Address of New Registered Agent
MOKINLEY, MICHAEL L. ' 81 Name
17215 OLD HIGHWAY 50 82| Swreet Address {P.O. Box Number is Not Acceptable)
WINTER GARDEN FL 34777
83
84 City FL 85| Zip Code

|31 Porsuant to tne provisi
agent Fam fam har with, and acceptihe obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

216 of Sections 6070602 and 607.7508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
office or reg stered agenl. o both, in the State of Flarida, Such change was autharized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

5;\;|u.|?“;;-‘ 1;'.:&' i -;r-p;‘\;lﬂ;;i narie ol u-;;w:---wii ;;;il;';:-h’rwfl ey i gppiicabie (NOTE Raglstered Agent signalure requaired when rainstaling) DATE
12, ‘ T OFFICERS AND DIRLCTORS ] 13 ADDITIONS/CHANGES 1O OFFICEAS AND DIRECTORS IN 12 g
T PD | M3 11 TLE [T Thange LT Addition | &5
NAME MCKINLEY, MICHAEL L 1.2 NAME §
STHEEY ADDAESS 1345 WINTER GREEN WAY 1.3 STREET ADDRESS i
crvsize | WINTER GARDEN FL VA CITY-5T- 27 &
WI}*" S T [CJ oecere Z1TILE | Ghange [T addition |
hAM: MCKINLEY, RHONDA R 22 NAME
siarer aonecss | 1345 WINTER GREEN WAY 2 3 STREET ADDRESS
oe-si-ze | WINTER GARDEN FL 2 4Gilv-§1-2p .
e DT - [J oeete A1 TME 3 Crange ] Aodition
NAME WARREN, DAVID E 22 NAME
siueer anoirss | 1403 NEVADA AVE 33 STREET ADDAESS
CITY - §1-21F ORLANDO FL $4.00Y-ST-2IP
Ik L] DELETE a1 [J Change L] Agdition
NAME 4 2 NAME
STREET ADDIRAFSS 43 STAEET ADDRESS
vy -$1- 7w A4 CITY-ST- 2P
wme [ DeckTe S1TITLE T T Change [ Addition
HANI 52 NAME
SIREET ADDRE S5 5.3 STREET ADDRESS
CHY-51-2P 54 CITY-ST-ZiP
—nm IR [T DELETE B1TITLE || Change [:]Additiun
HAME £.2 NAME
SIREET ADDRESS £.3 STREET ADDRESS
ciy-sTap 64 5I1Y-§7- 2P

appears in Biock 12 or Bipck 13 if changed or on an atachment with an address.

14. | do hereby cerbly thal the information supphed with this fiing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informalon mdicated on this annual report of supplemental anneal repon is true and accurata and that my signature shall have the same legal effect as if made under oath; that
| am an olhcer or director of the corporation of the receiver or frustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name

2-12. 47 401 3111150

SIGNATURE: - mé | Bucubd Mthdd ey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dater Daymne Phone #



