FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFYT
CORPORATION
ANNUAL REPORT

1996

|

FLORIDA DEFPARTIMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

3. Corporalon Narmne:

FANCI FOLIAGE, INC.

DOCUMENT # M76509

(2)

K0 O O

l’-maj qve:'.r'-\.'w.e of Busingss o e Maling Address
% E. FAYE MANN % E. FAYE MANN
RT, 1. BOX 784G RT. 1. BOX 784C
MYAKKA CITY FL 34259 MYAKKA CiTY FL 34251 _
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Pringipal Place of Busness o [ 2a. Matting Aduress - & FEI Number Appiied For
oo N . S 650033790 Not Appicable
Suite, At #, ot 2 4, 3 iti
Sute. Al #. ¢ - Suite. At 6lc. 5. Cerificate of Status Desired O $8'75 Aaditional
|22 27 o Fee Required
| Cry & State _ City & State €. Blaction Campaign Financing O $5.00 May Be
23, o - Trust Fund Contribution Added to Fees
2 _ Country ap . Couniry 8. This corporation has liability for inlangible tax under 5 193.032,
[241 2:| 7 20| 3({[ Floricda Statutes B ves [dnNo
| A Name and Address ot Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81§ Name
MANN, E. FAYE 82| Streot Aadress {P.0. Box Number is Not Acceplable)
RT. 1, BOX 784C
MYAKKA CITY FL 34251 8
84] Ciy FL asl Zp Code
[ 11, Pusuant 1o the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above- nanied corporation submits this statement for tha purpose of changing its registered office
or registaredd agent, or both, in the State of Florids. Such chan%v was authorized by the corporation's board of directars. | hereby accept the appointment as registered agent. | am
farritar with, andt ascept the obligalang of, Section 607 05805, Florkda Statutes

SIGNATUNRE

| Shge et b, g o prnibed Aecne OF regi NOTE Fiogstered Agont 5 giat e redurad wher ren:.wlugh B DATE G‘v
12, ) S I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PS () DELETE 1ATIE O Chaage O Addition |4~
NeA: MANN, E. FAYE 1.2 NAME 3
smircanorss | RT. 1, BOX 784G 13 $TREET ADDRESS ]
finy sl 2P MYAKKA CITY FL 14CiY- 512 &
L - ™ e 1 DELETE 2 1TITLE [J Change [ Adtion |
hea MANN, J. WALTER 22 NAME
susstantecss | RT. 1, BOX 7840 2 STREET ADDRESS
CIy 51 21F MY‘}KKA C[TY FL, . : o Rury-sT-EP
TuF [] DELETE 3 1TILE [] Change [ Addition
WRE 32 NAME
STREHEADURESS 33 STREET ADDRESS
Chy 51U A ~ o o 34CITY-S1-ZiP
1L [7] DECELE 4 1TIIE [ Change [ Addition
T 42 NAME
STHEET ADGRERS 43 STREET ADDRESS

| Oy Stz e o 4401781 2P
T1-uf [ bELE1E 5 117LE [ Change [} Addition
HERY 52 NAME
SRt T ALDFESS 53 SIREET ADDRESS
Gy -SE-21F e -11iAerR (4
Itk [ OELETE 6 11MLE [ Change ] Addition
HEM £2 NAME
STREET ALFLSS 63 SIREET ADDRESS
Qry 5t-a¢ B - e me . .. Py 64CHY-STEIP
4. | do herebsy certify that the information suppl ed with this fiing is voluntarity furnished ang does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the informabon indcated on inis annual report or supplenental annual report is rue and accurate and that my signature shall have the same lagal effect as if mada under

oatn; thal | am an officer or director of the corporation or the receiver or trustec empowered to executs this raport &s required by Chapler 607, FIO(icIa Stalutes; and that my name

appeas in Block 12 or Brack 13 i changed, or on an attachment with an address.
s /96, ;/ “BED-2/45T

SIGNATURE: .~ e

SIGHATURE AND T

L

0 OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR " Daytae Phone ¥

P




