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

ANNUAL REPORT Secretary of State

1998 ' _-* / DIVISION OF CORPORATIONS S C Cl’etal'y Of State
DOCUMENT # M33883 (3)

1. Corporation Name

GLOBAL FOLIAGE. INC.

QAR

N

Principal Place of Business Mailing Address
23245 SW 162 AVENUE 23245 SW 162 AVENUE
HOMESTEAD FL 33031 HOMESTEAD FL 3303
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;:l-l E\ 59'2803121 » Not Applicable
Suite, Apl. #, stc. Suite. Apt. #, elc, -
P i 6. Cortioate of Status Dasiod [ $8:73 Addionay
22] 27] Fee Required
City & Stats City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Conlribution O Added to Fees
Zip Counlry e Country 8. This corporation owes or has paid the current year Ir%;gible
?il E‘;l 2;] ;l Personal Property Tax due Jung 30. |:| Yos Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MALAND, ROBERT C. 81 Name
9100 SOUTH DADELAND BLVD. 82{ Streel Address (P.O. Box Number is Not Acceplable)
ONE DATRAN CENTER, S-1409
MIAMI FL 33156 83
84| City FL 85| Zip Code
11. Purguant to the previsions of Sections 807 0502 and 607.1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agonl. or both, in the State of Florida Such change was authorized by 1he corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, end accepl the obligalions of, Sceclion 607.06056, Florida Statutes.

SIGNATURE _____
Signatore typed o printed namc ol egistered agent and Mle d applicste (NOTL- Ragistered Agent signatura requirad when reinslating) DATE
12. OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P TJ DELETE 14 TILE TJ Change ] Addilion
NAME EVELYN, JIM 1.2 HAME
neerappress | 23245 SW 162 AVE 1.3 STREET ADDRESS
gity-S1-2p HOMESTEAD FL 1.6 CTY-ST- 2P
TILE w T oeLerne 2.1 TILE [J Change L] Addition
NAME TAl, WAYNE 2.2 NAME
swreeTaooness | 23245 SW 182 AVE 2.3 STAEET ADDRESS
CITY-ST-2P HOMESTEAD FL 2. 40IY-83-2¢
TILE [ DELETE 31 TILE [T change T[] Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ABDRESS
CITY-§T-2Ip 34.CITY-51-7P
TTE 1 DeLeTE 41 TINE [(Jchange L] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
OITY-§T- 2P 44CITY-51-2)P
TME [J oecete 53 TITLE I Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -§1-2P 5.4 CITY- 51-2IP
TITLE T DeLete 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
oITY-5T-2°P 6.4 CITY-5T- 2P

14. | hareby cer‘mg thal the infermation supplied with This Tiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify thal the information
indicatad on this annual report or supplemental annual reporl is true and ac e and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corparation of the rgacier of trustee empewered equte this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or on an, wnent wilth § -
g o Uy N e A tlse e ?-R0U <o

comvormmion el LT May 04 1998 8:00am

CR2E034 (10/97)



