SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT Gy 3
CORPORATION

ANNUAL REPORT

&/

Ii 3

v w; Secretary of State
1996 pRy 1¢}f?’-/ DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT QF STATE

Sandra B. Mortham

DOCUMENT # K56396 (0)

1. Corparation Name

DELTA FOLIAGE, INC.

RN BN SR

Principal Place of Busingss Mailing Address
5205 MT PLYMOUTH RD 5206 MT PLYMOUTH RD
APOPKA FL 32112521 APOPKA FL 32712-5221
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Basiness _2a. Mailing Address. 4. FEi Number Appled Far
21 26] 59'2927079 Not Appacable
Suite, Apt #, elc Suite, Apt. #, etc iti
g P et & AP 5. Cerlficate of Stalus Desired [:l $8'75 Ad@nonal
E ;1 Fea Required
City & State | Ciy & Sate 6. Election Campaign Financing 0 $5.00 May Be
2 28] Trust Fund Contribution Added 1o Fees
Zip Country L. &P | Country 8. This corporation has hahility for intangible lax under s. 189,032,
24 25 L 29"] 35] ] Florida S:atutes [ YE‘SV_‘Q” Mo
9. Name and Address of Currenl Registered Agent . 10. Name and Address of New Regislered Agent
81| Name
KIM, YONG CHOUL
5205 MT PLYMOUTH RD 82| Streel Agdress (P.Q. Box Number is Not Acceptabile)
APOPKA FL 32703 i
B4| Cily

85 [ Jip Code

FL

1. Pursuant to the provisions of Sectians 607.0502 and 607 1508, Flarida Statules, the above-named corporation sabmits this statement for the purpose of changing its registered
office ar registered agent, or both, 1n the State of Flonda Such change was awhorized by the corparation’s board of directors. | herehy accent the appoinbiment as registered
agent tam familar with, and accept the obligahons of, Section 8070505, Flarida Statutes

SGNATURE e . _ R
Sigrature. typed of proved nars. al egeleras agant and bils | apphoatis (NOTE Regiesercd Agent signat e -equited wher: LAt

12. OF FICERS AND DIRECTORS 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

e DP T oetere LATITE [T changs [ aotion

NAME KIM, YONG CHOUL § 2 NAME

srreet anoress | 5205 MT PLYMOUTH RD 1 3SFREET ADDRESS

CITY-SI-2IF APOPKA FL 14Ty 5T 2P

TinE DST L1 ofuete 21TTLE [T Change [T Addivon

NAME KIM, JUNG SO0K 22 KAME

smeet anoress | 5205 MT PLYMOUTH RD 2 3 STREET ADDRESS

LY -S1-2P APOPKA FL 2 ATV -ST-JP

g L] oecere 51 TTLE [ ] Change T Adation

NAME 32 NAME

STREET ADDRESS 33 SIRECT ADDRESS

CITY ST 2P 34 ITy-§1-20

TILE [] opeeete a1 TILE [ ] Crange” [] Adation

NAME 4 2 NenE

STRELT ADDRESS 4 3 STREET ADDRESS

Gy -ST-2iP 4400V 5129 .

THLE A 51TIE L7 Change [_] Addan

HAME 5 2NANE

STREET ADDRESS 5 ASTREET ADDRESS

CIlY-S1-2IP 54V -SL 2P| o

THILE ] oeLere B1TILE L] crange [_J Adiitan

NAME 2 NAME

STREET ADDRESS B3 STREET ADCRESS

CHY-5i-2P pacivests |

14, | do hereby certity Inat the informal.on supphed with his filing g voluritarily furnished and does not qualify for the exemptian stated in Secton 119 07(3)(k), Flonda Statutes |
further certity that the infarmation indicated on this annual repgA or sfbplemental annual report 15 true and accurale and that my s-gnature shaii have the same legal effect as it
made under oath, that { am an afficer or director of the cor e receiver of lruslec empowered lo execute this report as requirea by Chapter 617, Florida Statates and

thal my name appears in Block 12 or chiment with an address

SIGNATURE: -l

! 44 . ] -
GNA] ’7" ch NG OFFICER OR DIRECTOR

CR2E034 (3/96)



