PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

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

FILED
Mar 10 1998 8:00am
Secretary of State

1998
DOCUMENT #

1. Corporaton Name

FANCI FOLIAGE, INC.

(2)

VAR S RN

Pringipal Place of Busingss Mailing Addrass

12250 MOBLEY POND LANE 12250 MOBLEY POND LANE
MYAKKA CITY FL 34251 MYAKKA CITY FL 34251
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
04/14/1968
2. Principal Place of Businoss | 2a. Mailing Address 4, FEI Numbar Applied For
21] __|2e] 650033700 Not Applicable
Suite, Apt ¥, elc. Suite, Apt. ¥, olc.
_] uite. Apt. #, elc j ute. Ap ot 5. Certificate of Status Desired [ 68'75 Additional
22 27 Fee Required
City & State Ciy & Stale 8. Elsction Campaign Financing $5.00 May Be
;;l ?B] Trust Fund Contribution Added to Fass
Zip Country aip Country 8. This carporation owes or has pald the current year Intangible
(24] 25 |20 30 Parsanal Proparty Tax due Jung 20. ves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MANN, E. FAYE 811 Name
12250 MOBLEY POND LANE 82| Strest Address (P.O. Box Number is Not Acceptable)
MYAKKA CITY FL 34251 =
84] City FL as] Zip Code

11. Pursuant 1o the provisions of Sections 607.0507 and 607 1508, Fionida Statules, the Above-namad corporation submits this statement for the purpose of changing ts regisiered
offica or regislored agont, or bath, in the Stato of Florida_Such r:hango was autharized by the corporation's board of direclers. | hereby accept the appointment as registered
agant. | am lamiliar with, and accapt tho obligations ol, Scocton 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ___ e
Slgnalue, ipred o printed nare of regtncod agent and ntio it apyolsablo {NOTE Registered Agent signature required when reinalating) DATE
12, OFfICE RS AN[J_[HR[.C'IORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PS [ DELeETE 11 TITLE LT change — L1 Addition
NAME MANN, E. FAYE 1.2 NAME
staceranoress | 12250 MOBLEY POND LANE 1.3 STREET ADDRESS
STy -57-2P MYAKKA CITY FL X 14 CITY- ST-2P
WILE D DL oriETE 2V TILE L] Change  LJ Addhtion
HAME MANN, J. WALTER 72 NAME
streevaooness | 12250 MOBLEY POND LANE 23 STREET ADDAESS
CITY-ST-2P MYAKKA CITY FL 2 4DITY-ST-21P
TME I DELETE 31 1ITLE [T change LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y -51- 2P 24, CITY-5T- 2P
e [ DrLete 41 TNLE [T change LT Aadilion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2IP 4.4 GITY-3T-2
THE [T oreere 5.1 TITLE [ Change  |_J Addition
NAME 52 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 7P o 54GITY-5T-2P
TILE [Jouiere BATILE [T Change  T_T Addition
AN 5.2 NAME
SIREET ADDRESS 63 STREET ADDAESS
CITY-S1-2P 64 CHY-ST-21P

14. ! heroby cerlirﬁ that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repont or supplemental annual report s true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of tho corporation of 1ho receiver or trustee ompowsred ecute this report as required by Chapter 607, Florida Statutes: and that my name appears In

Block 12 or Block 13 if chan . or o an attachrnent with an address. ﬂbﬁ \CT\ GN \\3
SIGNATURE: < ¢ _ 2/=2/95 AU-B25231LS




