FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1997

*If_\‘_,

EE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ROCK SPRINGS FOLIAGE. INC.

L.51553

0)

Principal Place of Busingss

P.O. BOX 963
APOPKA. FL 32704
us

Mailing Address
P.O. BOX 863

APOPKA Fl. 327040963

us

FILED

Feb 11 1997 8:00am
Secretary of State

(LT T

I

3. Date Incorporated or Qualitied

01/30/

2. Principal Place of Business
21]

26

2a. Mailing Address

3a. Date of Last Report

4. FEI Number

Applisd For

59-2092458

Not Applicable

Suite. Apt. #, elc,

Suile, Apt #, elc.

6. Certificate of Status Desired

O $8.75 Additional

22 27 Fee Required
City & Slate | City & State 6. Election Campaign Financing $5.00 May e
E] zﬂ Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporation has liability for intangible tax under s, 198.032,
24) 25| 20] [20] Florida Statutes Rves Mo
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
84
KELLEY, CHARLENE D. Name |
38N PARK AVENUE B2| Street Address (P.O. Box Number is Not Acceptabie)
APOPKA FL 32703

a3

84| City

FL |®

Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Siatutes, the above-named corporafion submits this statement for the purpose of changing its registered
offica or registerad agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent, | am tamiliar with, and accept the abiligations of. Seclion 607.0505, Florida Statutes.

SIGNATURE: .

i el 1 BdebihS Ha e

SIGNATURE
g aban:, Iyped o porles rame of tegisterad agent and titke 1 applicable INOTE: Ragistecod Agent slgnalure required when reinstaling] DATE
12, OFFICERS AND DIRECTORS 13. ADDITHONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 10 I necEre 11 1MLE [Schange [ Addition
NAME HALLE, AARON D. 12 NANE
smueor aovarss | 105 FAYE STREET 1.3 STREET ADDRESS
CITY 51 77 APOPKA FL 14 LITY-5T-2IP
TITLE vSD ] DELETE 21 THLE L Crange [ Addition
NAME HALLE, BARBARA 5. 22 NAME
steer anontss | §06 FAYE STREET 23 STREET ADDRESS
CiTY 1.2 APOPKA FL 2 4T(TY-ST. 2P
TILE [ J DELETE ATTNLE [J change L] Addition
HAME 12 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CiTy-51. 7 34.CITY-ST-21P
TILE 7 DELETE 41T [ Crange [ Addition
NAME 4.2 NAME
STREFT ASIDAESS 4.3 STREET ADDRESS
CITY-51- 2@ 44 CITY-81-2IP
TILE [ 7 DELETE 5.1 THLE [Jchange [ Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
Iy -§1-717 5.4 CITY- 5T ZIP
e | IS 6.1 THLE [dChange ] Addition
HAME 6.2 NAME
STREET ADDAESS E.3 STREET ADDRESS
CITy-§1-219 B4 CITY-§1-2IP
14. | do herehy certity that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(i}. Fiorida Statutes. | further certify that the

informalion indicalod on 1his annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made undar oath; that
L am an officer or directar of the: corporalion ar the receiver or trustee empowerad 10 execuls this re|

por as requited by Chapter 607, Florida Stalutes; and that my name
appears in Biock 12 or Block 13 f changeo, or on an altachmant with an address. .

9-334-T1

BIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR

23-971 2l

Daytime Phone ®

CR2E034 (9/96)



