PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATL
Sandra B Mortham
Soorctary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

MOSS HILL FOLIAGE, INC.

Principal Place of Busness

C/O LARRY K. METZLER
2127 VIGK RD.
APOPKA FL 32712

L77165

(3)

Mailng Address
C/O LARRY K. MET2LER

2127 WiCK RD.
APOPKA FL 32112

O RO

Wi

3a. Data of Last Report

18/1995

. Date mcorﬁorated or Quaitied

N

. Principal Place of Business
2

Suite, Apt. #, elc

2a, Maling Adidress

4. FE Number Applied For

59-3017271

Nat Applicable

Suite, Apt. &, etc

5. Cerincate of Status Desired O $8.75 Addiional

=]

[22] 27] Fee Required
City & State Gty & Sate 6. Election Campaigr Financing $5.00 May Be

23] 28] Trust Fund Sontribution Added 1o Fees
Fs) Couriley | p Country 8. This corporatian has liability for intangible tax under s 199.032,

m m 29] 30 Flonda Statutes ves [fNo

METZLER, LARRY K.
2127 VICK RD.
APOPKA FL 32712

10. Name and Address of New Reglstered Agent

81, Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

85| Zip Code

FL

11. Pursuant to the pr&wsioﬂs of Sectons GA7.0602 and 607, 1508, Flonda Stalutes, the above named cSqum;nt»ow submits this statement 1o the purpose of changing its regislered office
or registered agent, or both, in the Stale of Florda Sach change was autharized by the corporation’s board of drectors | hereby accept the appontmant as registered agent. | am
farilar with, and accept the obilgations of, Sacton 607 05035, Flonda Statutes

grect an tt
“tor of 1
3 changy

certify that the infarmation ind
oalhy; that t an an officer or g
appears in Biock 12 or Bgek

4. 1do ho-'eby"c‘:ér-i\"[;'lfﬁ?ihe Informiation supipwes

it i u"\g \5-\.'()Iu_r;ifl'r'\iymf;nrnshs.—il and does not g

SIGNATURE . . o S B _
Sl e TR @ G Rt e £ B T LA AT I 1t [PITE Floag theran] Ageet S0t g e s whcs s e DATE
12. OFFICERS AND DIRECTORS N ADDITIONS/CHANGES 10 OFFICERS AND DIRECTONS IN 17
e PO QoeEe T oo T O Change [ Addition
NAME METZLER, LARRY K. 12 Hawt
STREE] ADDRESS 487 TIMBERWOLF 13 SIREET ADDRESS
CITv-§1-2iP APOPKA FL 14CTr ST-29
TITLE STD o mm]fl_i-)EL.ElE Rl [7] Change  [J Addition
NAME METZLER, CHRISTINE L. 72 NAME
STREET ADORESS 487 TIMBERWOLF 2 3 SIREET ADDRESS
Cily-St-2iP APOPKAFL o 240IY-51-2F
TTLE ] DELETE 3ATILE [] Change ] Additien
NAME 32hANE
STREET ADDAESS 33 §THEET ADDRESS
CTY-5!-7¢ 34CITY-SI- 21
TIFLE ] DELETE 4 1TIILE { Crange [ Addition
NAME 42 HAME
STREET ADDRESS 43 5THEET ADORESS
CITY ST 2IP - B 4_4 CITY-5T-2iP
TITLE [C] DELETE 5 3TITLE [ Change [ Additizn
KAME § 2 NAME
STREET ADDRESS 5 3 STREET AZDRESH
CTY-ST-21P o o A 5aciTesT 2
TLE ) DELETE 6 1TILE [ Crange  [] Additan
NAME 6 2 NaME
STREET ADDRESS 6 1 STREL! ADDRESS
GITY-ST-21P S BACITY 47217

¢ exeniplon stated in Section 119 O7(RK), Flonda Statutes. | further

¥
i rencel or supplernental annuat report is true and accurate and tiat oy sionalure shal” have the sane legal effect as if made under

i or the rece
van attachirnant with an address

wr o Bustes enpoverad 1o execute this repart as requited] by Griaples 607, Florida Statutes: ang that my name

LARRY K mET2(2R

Niémn TyPE R PRINTED NAME OF SIGHING DFFICER OR DIRECTOR

SIGNATURE: §-23 % wop gige NS

[357 gy P

CR2E034 (12/95)




