FILED

#

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

CORPORATION LORDADEARINENT O STATE Feb 02 1998 8:00am
ANNUAL REFORT Secretary of Stale

Secretary of State

DIVISION OF CORPORATIONS

0)

1998
DOCUMENT #

. Corporation Name

ROCK SPRINGS FOLIAGE, INC.

A OO

Principal Place of Businass Mailing Addross

P.0. BOX 969 P.0. BOX 963
APOPKA FL 32204 APOPKA FL 32704
us us DO NCT WRITE IN THIS SPACE
3, Date incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
2 ]Q§ FO.QL St El §3-2892458 Not Applicable
-Sulta, Apt. #. elc. Suite, Apt. #, etc. it
u Hie An 5. Certificate of Status Desired a $8'75 Additionai
?2] ?,:I Fee Required
City & Stals Cily & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution Added to Fees
Zip Country i Couniry 8. This corporalion owes or has paid the current year Intangible
'2_4| 3Z’l I 2— E] 2_91 EI Paerscnal Properly Tax due June 30. D Yes O no
9. Neme and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
KELLEY, CHARLENE 0. B1) Name
38 N. PARK AVEN[E 82| Sireet Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32703
B3
B4| City FL 85! Zip Code

%1, Pursuani to the provisions of Sections £07.0502 and 607.1508, Florida Statutes, the abave-named corporalion submils this statement for the purpose of changing ils registered
office or registered ageni, or bolh, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am farniliar with, and accepl the ohbhigations ol, Section 607.0505, Florda Statutes.

SIGNATURE

CR2E034 (10/97)

indicated on this annual report or supplemental annwal repont is true and accurale and that my signature shall have the same legal effccl as il made undor aath; thal | am an
officer or director of the corporation or the receiver or trustee empowcred 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 it chapped, or on an attachment with an address.

F . Y5F _ ST F L THET .7 .7 0

P Y. I T

ﬂn-‘o—l«n an € il atla

Signature. typad of prnted NBMmD of Tegieiaied Ago and wic 1| apphcatio (NOTE: Ragsiored Agan signature required whion rerstating? DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PTD T oaLEve 1A TIE [J Change™ [T Additon
NAME HALLE, AARON D. 12 NAME
staeer aponess | 105 FAYE STREET 1.3 STHEET ADDRESS
CATY-ST-29 APOPKA FL 14LY-S1-71P
TITLE VED | ETES 217IE D Chamge [ Addition
21 wame HALLE, BARBARA S. 2.2 NAME
| smeeraponess | 105 FAYE STREET 2.3 STREET ADDRESS
| ory-sae APOPKA FL 2 4 CITY- §7. 2P
TITLE T oetere 31 1ME [ change ™[] Addition
NAME 32 NAME
SYREEY ADDAESS 33 STREET ADDRESS
CIrY-ST-2ip 34.CITY-81- 2P
TITLE [T DrLete 41 TLE [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREE] ADDRESS
CITY-ST-2P 44 CITY-5T-21P
TITLE [J okcete 5171 [J change T[] addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- §7-2IP 54 CTY-$T- 2P
me i [J GELETE 61 TILE T Change ] Addilion
NAME ‘ 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CTY-ST-2P 6.4 C1Y-§T- 2P
14. | hereby corlily that the information supplied with 1his Titng docs not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the information

1.l av il 211 31N



