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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT £ FLORIDA DEPARTMENT OF STATE F b 1 3 1 99 8 8 . OO
- . m
CORPORATION _§ e Sandra B. Mortham e a
ANNUAL REPORT , Secrotary of State S ecreta Of State
1998 oy DIVISION OF GORPORATIONS I ’
1. Corporalion Name K05253 (5)
BEARS GAP FOLIAGE, INC.
17216 CR S0 P. 0. BOX 771211
WINTER GARDEN FL 34767 WINTER GARDEN FL 34777
us [0 NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
12/03/1967
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21 ;6_] ! 59'2860853 Not Applicable
Ita, Apt. #, et Suite, Apt. #, . iti
Sulto. Apt. 4. etc e, APt ¥, ete 5. Certificate of Status Desired [ $8.75 addiional
22 ;;I Fee Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution Added to Feas
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
?41 26 ) m ;(;l Personal Properly Tax due June 30. Cltes [OnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MCKINLEY, MICHAEL L. 81} Name
17215 OLD HIGHWAY 50 82| Street Address (P.O. Box Number is Not Acceplable)
WINTER GARDEN FL 34777

83

84| City 85| Zip Codo
FL[”|

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corparation submits this statement for the purpose of changing s registercd
office or registercd agent, or both, in the State of Flarida. Such change was authorized by tho corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 607 .050%, Fiorida Statutes.

SIGNATURE . R, .
Signature. typod of prinled name af fege e agecd and el popieatle (INOTE - Regstorad Agant signature tequred whun reinstaling) DATE
12, QFMNCERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME —P0 [T oreete 11TILE (A Change [T Aadition
NAME MCKINLEY, MICHAEL L 1.2 NAME
streeaooniss | 1349 WINTER GREEN WAY 1.3SIRLET ADDRESS
CiTY-§T- 1P WINTER GARDEN FL 1ACTY-51- 2P
TINE 51D |G 2.4 1LE TJ Change L. Addition
NAME MCKINLEY, RHONDA R 22 NAME
sigeraooniss | 1945 WINTER GREEN WAY 23STREET ADDRESS
CITY.51-2iP WNTER GMDEN FI‘ 2.4 CITY-S1-72iP
TIME U L] peceTe 31 TINE [ change  T_J Adaition
NAME WARREN, DAVID E 32 NAME
smeetaooesss | 1403 NEVADA AVE 33 STREET ADDRESS
CITY-§T-2tP ORLANDO FL . 34 CITY-§7-20P
TNLE DELETE L1THLE H change [T Addilion
NAME 4.2 N
STREET ADORESS 4.3 STHEET ADURESS
CITY-$T-71P 44CITY-87-2P
TITLE [] GELETE B1THLE [T Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDIRESS
CiTY-5T- 2 54CY-51-27
TLE OJoecere fermce T Change ™ [ Aadifion
NAME 6.2 NAME
STREET ADCRESS 63 STREE T ADDRESS
CITY-§T-2IP . £400Y-51- 2P
14. 1 hersby certify that the information supphed with this filing does nat qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the inforration

wplemental annual repan is rug and accurate and that my signature shall have the same loga! effect as if made under oath; that | am an

indicated on this annual report or syt C
the receiver o trusteg epowered to execule this repart as required by Chapter 607, Florida Slalutes; and thal my name appears in

offices ar director of 1he corporati
Block 12 or Block 13 i changed,

n an achW hgdn fddress.

R Honoa MUUncey Z2-L-9% 401 931 1190

QIGNATURE:-

CR2E034 (1097}



