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DOCUMENT #

2

i 1}17[7; B Courllry
o 25)

~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrotaty of State
DIVISION OF CORPORATIONS

. Corporalion Namg:

MOSS HILL FOLIAGE, INC.

L77165

(3)

Businass

Hipa' Place

C/O LARRY K. METALER
127 VICK RD.
APOPKA FL 3212

Mailing Address

G/O LARRY K. METZLER
2127 VICK RD.
APOPKA FL 32712-5665

FILED
Apr 22 1997 8:00am
Secretary of State

AR R

3. Date Incorporated or Qualified

05/30/1990

3s. Date of Last Report

04/26/1896

Frirzipal Flace of Busingss

ga. Mailing Address
26}

4. FEI Number

56-3017271

Appliad For

Not Applicable

Snite, APt #, etc

27

Suile, Apt. #, elc.

§. Cartificate of Status Desired

[ $8.75 Additional
Fee Required

Ty & Stele

20]

City & State

8. Election Campaign Financing
Trust Fund Contribiion

$5.00 May Be
Added 1o Fess

20]

Zip Country
30]

8. This corperation has liability for intangible tax uncler s. 199.032,

Flotida Statutes

Cves no

8. Name and Address of Current Reglstered Agent

10. Name and Addrass of New Registered Agent

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

8t| Name

82] Street Address (P.O, Box Number is Not Acceptabla)

83

B4{ City

Zip Coda

FL |*

[ 11, Pursuant a 1he provisions of Sections B07 0502 and 607, 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appomimerl as registered
agent. Lam Tamiliar with, and accept the obligahons of, Section 607.0505, Florida Stalutes.

SIGNATURT

w] are yged or pr nh Tname of mgn Hored mmnt and titke 1 Applicatle (HOTE: Ragistered Agenl signalure raquired when renstating) DATE
12 " OITICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KT PD T L.} ORLETE 1.1 TITLE LT change LT addition
HANE METZLER, LARRY K. 1.2 NAME
smierinss | 487 TIMBERWOLF 1.3 STREET ADDRESS
TY-S1- 2 APOPKA FL 1ACITY-§1- 2P
Cor 77T STD [T oeLEte 2ATITLE {JChange [ Additan
LNt METZLER, CHRISTINE L. 22 HAME
stuee s acnass | 487 TIMBERWOLF 23 STREET ADDRESS
cnese | APOPKAFL 2 400Y-$1. 2 T
T e T DELETE T4TMLE [T cnange L] Addlition
Nekl: 3.2 NAME
STREET ADD 3.3 STAEET ADDRESS
LY. 81 21p B4 GITY-ST-2P
T 3 DELETE 41T1LE T change L] Addition
hAM: 4.2 NAME
SIHEE ADLEESS 43 $1REET ADDRESS
oI5l 44 CITY-5T-7IP
T ) mEEE 51 TITLE T Change L] Addition
NANE 5.2 NAME
STRIEL ATDRFSS 53 STREET ADDRESS
Ly Sz 54CITY-§T- 2P
T T [T DELETe §1TLE T Charge [ Addilion
NAKF 62 NAME
STAEET ADDRE 55 L 6.3 STREET ANDRESS
oY-51 28 6.4 CITY-§1-2P

SIGNATURE:

triformation indicated on this anna
Lam an ofl:ger or director of the
appears in Block 12 or Block 1

)
G %ﬂ e

18 T det c'(hy certify that iho informatican supplic

epaorl

lachment with an address.

P

1 1his filing does nol qualiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the
supplEzental annual report is rue ang accurate and that my signature shall have the same logal sffect as if made under oath; that
i porahod or the rockiver oF trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
Yohanged?

HJYD7 w0 P VIS

OR PRWI1ED

TSI ¢ meracee

Dale

Daytime Phore #

CR2E034 {9/96)



