SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1946.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT G ‘i{'?“l FLORIDA DEPARTMENT OF STATE
CORPORATION f i if Sandra B Martham
ANNUAL REPORT S '§ Secretary of State

1996 ""1‘{% - DIVISIGN GF CORPORATIONS

DOCUMENT # P93000041000 (9)
SOUTH MARION FOLIAGE, INC.

Principal Place of Busincas Mailing Address |||I|III| ||I 1I‘I| |||“I||“ II“""" ||||| I’lll“l“llm |||“ |I||||||

P.O. BOX 1843 P.O. BOX 1843
EUSTIS FL 327271843 EUSTIS FL 32727-1843
3. Date Incorporated or Qua'hed 3a. Date of Last Report
06/09/1993 05/01/1995
2. Principal Place of Busingss 2a. Mailng Address 4. FEt Number Applied For
[21] o 26] 5£9-3186920 Mot Appican
Suite, Apt #, clc Suite, ApL. #, etc i
e An P s 5. Cerulicate of Siatus Desred D $B'75 Additional
22 27] Fee Hequired
City & State | Ciy&Sate 6. Election Campaign Financing a $5.00 may Be
;3;1 28] Trust Fund Contribution Added ta Fees
Zp Country L | Country 8. This corporaticn has habihty forinlang:ble lax under s 193 032,
23 a 29] 30] Flonda Statutes Yes [_—_| MNa
§. Mame and Address of Current Registered Agenl . 10. Name and Address of New Registered Agent ]
81] MName
RILEY, SHARON T.
27750 SE HWY 42 82| Strect Address (PO Bax Number is Mol Acceptabie)
UMATILLA FL 32784 5 -
84 City FL 85| Zip Code

11, Pursuant to the provisions ol Seclions 607.0607 and 607.1508, Flondza Stalutes, the above-named corporation submits this slatement for the purpose of changing its reqistered
office or registered agent, o hotn 1 the State of Florida_Such change was authanzed by the carporation’s board of directors | horety accept the appointment as registared
agent. | am famihar with, and accept Ine cohgations of, Sechon 607.050%, Flanda Statutes

SIGNATURE I L F N i I - e

S RO p P B O ) | A DE T G A CHHTE H ke At S0t fengonte 2 When Te T I [l
12, ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1o
HY: oPS o [T oecee frome ' ' [T onage [ Addben %
NAME RILEY, SHARON 12 KAME p o
strerr aoDaEss | 27750 SE HWY 42 1 3STREET ATORESS i
CITY-§7-2IP UMATILLA FL 140ITy-8T- 2P &
e ' ] oeeie JUTILE ) TT crange ] additor |O
NAME 22 NAME
STREET ADDRESS 2 ASTREET ADDRESS
LTy -S1- 2P - ) 2 40Ty -5T-0P
THILE LT pecere 31TME [T cChange ] Asduon
NAME 32 NAME
STREET ADORESS 33 STREE | ADCRESS
CITY-5T- 2P . 34 CITY-51-2IP ‘
THILE T oeene 41TILE [T crage [ ] Addiicn
NANE 4 2 NAME
STREET ADDAESS 43 STREN | ADDRESS
CHY-ST-20 A4GITY-ST- 2P
TIME L] oeete 5178 [T crarge [T addivon
NAME 5 2NAME
STREE( ADDRESS & 3SIHEE | ADDRESS
Gy -S1-2P 5407Y-S1-2P
TILE [T opeeere §1TITLE [T cnange [ ] Adation
NAME 6 2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-81-2IP 6§ CITY-ST- 2P

14, | 0c hereby cartfy thal the informahon sapplied with this iing is voluntanly furnshed and does not qualify far the exeniption stated in Seclon 119.07(2)k) Florida Statuwes |
further cerbiby that the infarmation indicaled on this aanual repart or supplernental annual Teport 1s true and accralé ancl that my signature shal have the same legal effect as if
made undor oatit that | am an oficer ar daecton of he corporation of the receiver of truslee empawerad to execute this report &s reyuaired by Chapter 617, Florida Statutes, and
that my name appears in Biogk 12 or Block 13 if change r ofyan attachment with an adaress

SIGNATURE:

bf10/Te 352 9 7125

NATURE AND TYPED OR PRINTEG NAME OF SIgNIRG OFFICER OR DIRECTOR 777 77777 " [ LA P




