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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT e Hi FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

4. Corporation Name

MOSS HILL FOLIAGE, INC.

(3)

e

Principal Place of Business Mailing Address

FILED
Apr 22 1998 &:00am
Secretary of State

R AR

5
5
[
£

22] 27]

C/O LARRY K. METALER C/Q LARRY K. MET2LER
2121 VICK RD. 2127 VICK RD.
APOPKA FL 32712 APOPKA FL 3212 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/30/1990
. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
= 6] 59-3017271 Not Appiceo
. Sui ¥, . .
Sulte. Apt. 4, et Suile, Apl. #, elc 6. Cerliticate of Status Desired [ $B.75 Additionat

Fee Required

[ City & State Cily & Stale 8. Election Campaign Finanging $5.00 May Be
;3] 28] : Trust Fund Coniribution Added to Fees
Zip Country L Ip Country 8. This corporation owes or has paid the cyrengsear (ntangibla
;ﬂ El ZB] m Personal Proparty Tax due June 30. H‘Z& O no
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registerad Agent
METZLER, LARRY K. 81| Name
2127 VICK RD. 82| Stresl Address (P.0. Box Number is Not Acceplable)
APOPKA FL 32712
83
84| City FL Iss Zip Code

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statules
SIGNATURE

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement far the purpose of changing its registerad
oftice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appainiment as registered

Block 12 or Block 13 if changed, or oh an allachmen! with an adoress

p 40\41-:*7.—‘*\ f*(/', mnxj

F .Yy T SFL 81 .7

SIgRiILre, Iypos or pratid name of regitered agedl and e i gpplicatic (HOAF Registerad Agant sgralure reqJined whon renstaling] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [T DELETE 11TME [ Change (] Agdilion
HAME METZLER, LARRY K. 1.2 NAME
sweeraporess | 487 TIMBERWOLF 1.3 STREET ADDRESS
CITY-§1-2IP APOPKA FL 14 CNY-81-219
TITE B0 ] DEceTe 21TITLE LI change [T Adgition
NAME METZLER, CHRISTINE L. I 2.2 NAME
seeTaporess | @87 TIMBERWOLF 23 STREE) ADDRESS
CITY-S1-2IP APOPKA FL ) 2 400Y-51-2P
TITLE ] vecere 31TILE [ Grange” [ Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.CTY-5T-21P
[ [T DELETE 4170 [ Crange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADCRESS
CITY-57-21P 4ACITY-S1-71P
THLE 1 DELETE 51 TILE [ Change ] Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-2IP 54 CITY-S1- 2P
TLE [T OELETE 61TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IF 64 CITY-ST-ZiP
14, | hereby certily that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)), Florida Statutes. | further certify that the information

indicated on this annual report or supplernental annual report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that { am an
afficer or diractor of the carporation of the recoiver of trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my Nname appears in

NOT
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CR2E034 (10/97)



