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

cORFORATION | Jan 23 1998 8:00am
ANNUAL REPORT Secratary of State =

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # K56396 (0)

1. Corporation Name

DELTA FOLIAGE, INC.

IRV RAERTIEAU TR TR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Principal Ptace of Business Mailing Address
5205 MT PLYMOUTH RD 5205 MT PLYMOUTH RD
APOPKA FL 327125221 APOPKA FL 32712-5221

, 12/30/1988 .

2. Principal Plage of Business 2a. Mailing Address 4, FEI Number Applied For
m El 59-2027079 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. A Hor

ne. AP € j . P sl 5. Certificate of Status Desired O $8 S Additional
22 a7 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
E\ 28 Teust Fund Contribution | . Added to Fees
Zp Country Zip Country 8. This corporation owas or has paid the currant year Intangible
;| E-I E‘ ;0-] Personal Property Tax due June 30. [Jves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
KIM, YONG GHOUL 81| Name
5205 MT PLYMOUTH RD 82| Street Address (F.0, Box Mumber is Not Accepiable)
APOPKA FL 32703 _
a3
84| City FL ‘as Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its reégistered
office or registered agfenl. or both, in the State of Florlda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent, [ am familiar with, and accept the gbligations of, Section 07,0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE —
Signature, typed or prnted name of registered agent and lithe if appfhicahle. (NOTE. Ragistared Agent signature required whan relnstaing) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DP I DeLETE 1.4 TITLE O change [ Addition

NAME KIM, YONG CHOUL 1.2 NAME

stReeT aooaess | 5205 MT PLYMOUTH RD 1.3 STREET ADDRESS

CiTY- 5T-2P APOFPKA FL 14 GiTY-§7-2P

TME DST L] DELETE 21 TLE [ change [ Addition

NAME KIM, JUNG SO0K 2,2 NAME

sTreeT aporess | 5205 MT PLYMOUTH RD 23 STREET ADDRESS

2TV - 5T- 2P APOPKA FL 2, 4 CITY-ST- 7P

TILE [ DELETE 31TILE [T Change [T Audition

NAME 3.2 NAME

STAEET ADDRESS 3.3 STREET ADDRESS -

CITY-ST-Zip 3.4, CITY-$T-2ip

TALE LI DELETE 41 TILE L3 change  [] Additian

RAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST-2IP 44 CITY-5T-2P

TITLE L { DELETE 5.1 TITLE LI Change L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 5.4 CITY-ST-2P

TILE L § DELETE 6.1 THILE I Change L Addition

NAME 6.2 NAME

STREET ADDAESS 6,3 STREET ADDRESS

CITY-§7- 217 B4 CITY=ST-ZP

14. [ hereby certiy that the information suppilied with this fing does not qualify for the exemption stated in Section 112.07(3)(D). Florida Statutes. | further certify that the infermation
indicated on tgis annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer cr director of the corporation o the recel g pad to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an

SIGNATURE:




