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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90127 047 ***150.00

D | # K05253

BEARS GAP FOLIAGE, INC.

Principal Place of Business

Mailing Address

AR

17215 CR 50 : P. 0. BOX TH211
WINTER GARDEN FL 34787 WINTER GARDEN FL 34777
us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
12/03/1987
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 [26] 59-2860853 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
o P v 4 c 5. Certifcate of Status Desired | 5875 Adr{n'uonai
22 - 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
28

Trust Fund Contribution Added fo Fees

23]
Zip
m

i Country Zip Country B. This corporation owes the current year Intangible
@ 29 fso Personal Property Tax. D Yes CiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MOKINLEY, MICHAEL L. /MEKinted RANDA W.
17215 OLD HIGHWAY 50 02 s s OSX LT IILH LT B0
WINTER GARDEN FL 34777 33 i 737
Winten hee) Fu. 54 R
84| City ’ FL 85] Zip Code .

11.- Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida
office or registered agent, or both, in the Stale of Florida. Such change
agent. | am fa

was aythorized by the corporation's board of directors. | hereby accept ihe appoiniment as registered
iliar with, and accept the obligations of, Section 607.05034?%:22'%}1{% -y ]
AN taa W MUY IC 47494

Statules, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE Slgnature, typed or printed name of ragistared agent and title if applicable. {NOTE. Registered Agent signature @man reinstatmg) DATE

12, OFFICERS AND DIRECTORS _ 4 13, ADDITIONS/CHANGES TO CFFICERS AND,DIRECTORS,IN, 12
e PD DELETE 11 TE PD hange ‘Addiion
e MCKINLEY, MICHAEL L i R mciiniey RHonvA W A W
smeeraporess| 1345 WINTER GREEN WAY 1.3 STREET ADDRESS i)a,(/.’)‘ WinTEn- breEen

arstze | WINTER GARDEN FL Ny wansrae | WWDEL 6AV0AN AL 34797

TE STD WDELETE 24TIE ST D )zfcr\ange Wejdaition
NANE MCKINLEY, RHONDA R 22NAME MalbbET AN WALNEA

streeraporess| 1345 WINTER GREEN WAY 23 STREETADDRESS | 1 1() 3 NEMZA AUE

CITY-5T-21F WINTER GARDEN FL aovsize DAY . A, 32309

TILE D [ DELETE 31 TIMLE ’ [iChange [ Addition
NANE WARREN, DAVID E 32NANE

streetaopress| 1403 NEVADA AVE 3.3 STREET ADDRESS

GITY-ST-2ZIP ORLANDO FL 34.CITY-ST. TP

TME [] DELETE 44 TIME [Jchange  [JAddition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP 4.4 GITY-ST-2IP

TITLE [J DELETE 51 TITLE [Qchange  [7] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4CITy-ST-ZP

TITLE (1 DELETE 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CTY-ST-2IP

14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cenify that the information

officer or director of the corporation
Biock 12 or Block 13 if changed, or

mgntal annual Tepon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
g to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
fyith 3 ike empowered.

A oA wMUnvey  4-2849 407§ sh

0511068

CR2E034 (11/98)

Dals Daytme Pnone #

LA




