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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

DOCUMENT # L51 553

1. Co-poration Name

ROCK SPRINGS FOLIAGE. INC..

o redistened] adge

farahore with and azee,

SIGNATURE

1) Uf Huc.rm <

W, or bk, i the St

FLOSHOA DEPARTMENT OF STATE
Sandra B

Mortham

Socrutary of State
DIVISION OF CORPOFATIONS

)

MAasbag Arlcdross

RO

P.O. BOX 963 P.O. BOX 963
APOPKA FL 32704 APOPKA FL 32704
us us "3, Date Incarporatect or Quat-ted 3a. Date of Last Report
2. Prneapal Plse of Business 2a. Mailng Ad oss ) "a. FEI Number Applied Far
2 .| OO 59-2092458 ot Appicabis
Silte, B #, el L Bl Atk el 5. Cerlfizale of Stalus Desired [ $8.75 Additional
22[ 271 Fee Required
| Oy & Sat L Caty & Slate: 6. Eiection Campaign Financing O $5.00 May Be
23-1_ o 2a—| e Trust Fund Contribution Added 1o Fees
i ____ Country - Jip _ Country 8. This corparation has liabiity for intangible tax under s 199.032,
241 25J LZﬂ 3D-[ Floricia Statutes B vas [ONo
o ‘9. Name and Address of Current Registered Agenl B " 19, Name and Address of New Registered Agent
81| MName
KELLEY, CHARLENE D. (82| Stront Addross (PO Box Number 1 Not Accapiatie,
36 N. PARK AVENUE - e e - .
APOPKA FL 32703 83
‘84| Cty T oo T FL 135 Zipy Caxle

3

g af Flor
cpt the obigations of, Scction 607 0505, Flarida Statutes.

e

T Pursoant to e ;uuvwom o Sections 607 DHIZ alni 6071508, Flonia Slalules, the above named corporabion submits this staternent far the purpose of changing its registered office
A, Such Chiandgs was anthonzed by the corporation’s board of directars. | hereby accept the appaintment as registered agent. | am

Lig e T oprbed ety Gt
ST tRs aNDDREGIORS T 3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PTD [ oniere TATTLF [ Change  [] Additon
HALLE, AARON D. o
ERUEE 105 FAYE STREET 13SIHED ADDRE 55
o APOPKA FL BN BEL R I
VSD [ DeLEre AR [ Chang=  [] Addinon
HALLE, BARBARA S. 22 NAME
A 105 FAYE STREET 2ASIHEE] ADDAESS
APOPKA FL . 2801 g ]
[ oeLete 3THE [} Charg= [[] Addilon
32NN
PNREES 33 STHEEN ADDRISS
B ~ o 34000 -5 7P
[ DECFIE 41T [} Charge  [] Addilion
42 NEKE
ATt 43 SIHEE T ADUAESS
X S . I IRELIL R RT-C S et ety e 2
[ 0Ecent 5TLE [ Charge [ Additon
52 NAME
ATLIREAS SASIHLET ADDRESS
& B . e R AL SR , - - - e e o et e
[ DECETE 6 1L [ Change  [3 Adidibon
62 NAME
&3 STREFT ADURESS
EACIY 5 7P

b, et Lare: a

SIGNATURE:

rabay cerlly that theninforrnal on supylies
certfy bt tne infarmation indcated on thes anr
A ofhcer o drodtor of the Conpraraton or th rece
apgeans in Bock 12 or Block 1300 chanaod, or on ae

_Muﬂ Nelte

il
Frenort OF Supg

a5 Halle.

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

s fhing is voluntadly furnished and does not qualify for the exempbion slated in Section 119.07(35ik), Flonda Statutes. | furtner
sinental annual repor s true and accurate and that my signalure shal have the same legal effect as if macde under
ur O rustee ermpoworad to execute this repart as required by Chapter 807, Florida Statutes; and that my name
aitachreat withy an adddeess.

/- Zla 1990 29-324-2770

iz Anwe Thore #

CR2E034 (12/95)



