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

C>

PROFIF-  .a g f’lb\& FLORIDA DEPARTMENT OF STATE ) J un 1 9 1 99 7 8 O O am

CORPORATION 3 Sandra B. Mortham

ANNUAL REPORT ¢ ‘ / Socretary of Stale Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # K56306 (0) o

1. Corporation Name

DELTA FOLIAGE, INC.

Principal Place of Businoss Mailing Adoress T T | Illllm "’ '"'I I"Il m!l N”' Im "I" I’I'l lm’ Ill" III" I"" llll

5205 MT PLYMOUTH RD 5205 MT PLYMOUTH RD
APOPKA FL 927128221 APOPKA FL 927125221
“’IE&?&E&WNM or Qualified 3a. Dale of Las| Reporl
— B _12/30/1888 | 06/i7/1ee6 |
2. Principal Place of Businoss _2a, Mailing Agdress 4. FEI Number Applied For
?IJ ) 2(5‘] o o | 77__59:292?079 . o Not Appllrabln
Suite, Apt. #. elc, Suite, APt #, el
P e AP 5. Cerlificate of Status Oesired 1 $8 75 Additional
-2;] o _;_-EL___“ o Fes Required
City & State __ Ciys Stale 6. Election Campaign Financing $5.00 May Be
;;I __1___38 ________ o N E} Fund Contritzulion (] Added to Feos |
Zip Country 2P Courtry 8. Tnis corporalion has liability for inlangible lax under s. 199 032,
24 o el 0] | ForidaSautes Clves Llino -
9. Name and Address of Current Raglslered Agent 10. Name and Address of New Registered Agent i
i
KIM, YONG CHOUL 81| Name
§205 MT PLYMOUTH RD 82| Streot Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32703 .
83
84 City FL 135 Zip Code

11. Pursuant Lo the pravisions of Scctions 607.0507 and 607.1608, Flonda Stalules, the above-named corporation submits 1his slalement for the purpose of changing its registered |
office or registered agent, or bolh, in the State of Morida. Such changt was authorizcd by the corpoaration's board of direciors. | hereby accant the appointment as tegislored
agent. | am familiar with, and accept the obligations of, Section 507.0505, Florida Statutes

SIGNATURE

J_.
CR2EQ34 (9/96)

W@‘Sﬁmama;éb's.ii‘lz‘(l;aﬁe:ﬁt and i | App! T TUDATE
12, OFFICERS AND DIRECTORS . ADD|TIONS!CHF\NGES TO OFF\CERS AND DIRECTORS IN 12
ME bp LT DHETE 11T o [JThange L1 Aadition
NAME KM, YONG CHOUL 1.2 NAME
steeraporess | 5205 MT PLYMOUTH RD 12 STRELT ALIDRESS
CITY-§T- 2P APOPKA FL - | eovestae |
THLE DST [ DeCETE 21TNE [ Clange T aditon
NAME KiM, JUNG SOOK 22 NAME
sreeraooress | 8205 MT PLYMOUTH RD 23 STREFT ALDRESS
cav-sr-z¢ | APOPKA FL R G e
TITLE [CJ ortene 31TILE [ thange ] Addition
HAME 32 NAME
STREET ADDRESS 33 STHEET ADDFESS
CITY-§1-2IF o 34 CNY-§T-7P - ) - |
TTLE TTociere PRRT [T change [T Addition
HAME 42 NAME
STREET ADDRESS 0.5 STREET ADDRLSS
CITY-§T-2IP j EELIE
ILE ] DELETE 51 TIMLE Change Addition
HAME 57 NAME
STREET ADDRESS 5.3 §1ALET ADDRESS
CITY-51-2IP BATITY-5T-7IP
ME TTOLiETE Gl T3 Ciange L] Addition |
HAME 67 HAMT
STREET ADURESS 6.3 STRFET ADDRESS
CHY . 5T-2IP BACTY-51-2P

14, | do hereby certify that tho infarmation supplied with 1his filing does not qualify for Ihe exemplion stated in Section 119.07(3)1), Florida Statutes. | furthar certify that the
information indicaled on this annual reporl ar supplemgatal annwal ropert is Lrue and accuraté and thal my signature shall have the same lega! effect as if made under oath; that
1 am an officar or directar of the corporation or the regfeer or trustco empowored 10 execute this report as roquired by Chapter 607, Floridda Slatutes, and that my nama
appears in Biock 12 or Block 13 & changed, Hachmen! with an address.

SIGNATURE:

L



