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

PROFIT
CORPORATION
ANNUAL REPCRT

1998

DOCUMENT # PQ3000041000 (9)

(1%

\E Sandra B, Mortham
Secrelary of Slate

‘*—”za_\ FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

SOUTH MARION FOLIAGE, INC.

Principal Place of Businoss

P.0. BOX 1043
EUSTIS FL 327271843

B Maiting Address

P.O. BOX 1843
EUSTIS FL 327271843

FILED

May 14 1998 8:00am

Secretary of State

ARSI RAMI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Busingss - - 2a. Mailing Address 4, fEI Number Applied For
21 SN 59-3186920 Not Applicablo
Sulte, Apt. #. slc. Suile, Apt. #, etc. i
P I " 6. Certificate of Stalus Desired O $8.75 addiionat
zﬂ Fee Requlred
City & Stale . Gy & State 6. Election Campaign Financing $5.00 May Be
23 ] o ) ?_s_l___ N Trust Fund Coniribution O Added to Fees
Zip | Gountry | O Counlry 8. This corporation owes or has paid the current year Intangible
24 2;] ) 29] ;‘ Persanal Property Tax dug Jure 30. [Oves ONo
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
RILEY, SHARON T. 81| Name
27?50 SE HwY 42 B2| Street Address (P.O. Box Number is Not Acceptable)
UMATILLA FL 32784
a3
B4| Cily FL 85| Zip Code

11. Pursuani to the provisions of Seclians 607 0502 and 607.1508, Fiorida Statutes, the above-named co*poration submits this statement for the purpose of changing its registered
office or registered ageni, or bolh, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | herehy accept the appointment as registered

agent. { am familiar with. ang acceplt the ofligations of, Section 607.0608, Morida Statutes.

SIGNATURE e . . -
Sigratoure. typccd on prnted nane of gegpadesed agent asud e i apphe azl {NOTE Roglstered Agenl s.gnalute reg.red when reinstaling} DATE
12, Of FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPS T[] DELETE 1.4 1MLE [Jchange [ Acdition
NAME RILEY, SHARON 12 NAME
steer aporess | 27750 SE HWY 42 1.3 STREET ADDRESS
CITY-§7-2P UMATILLA FL o 14 0/1Y-5T- 2P
TNLE T DELETE 2 TTLE [ change T Addition
NAME 2.2 NAME
STAEET ADDRESS 23 STREET ADDRESS
CITY-ST-2P o B 2. 4CRY-ST-2P
TITLE T pecene 31T0LE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
Y- $T-2P - 34.CATY-51-2P
TIILE T I TeETe LOTLE [J Crange L] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 51- 2P 4400MY-ST-2F
TLE T oeerte 51 17LE [J change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZiP
TILE ] etEe 6.1 TITLE [T Change™ [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §7-ZIP 64 CIlY-5T-7iP

14, | hereby cerlify thai the information supplied with this filing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repon or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer of director ol the corporation of thi: receiver of lrusiee empowered to execute 1his reporl as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if ChanngfW” allarhment, wil‘r%iﬁys
__________ - " '~ N (/ 's i

[ﬁ/.-(/mﬂ’ - £ P e

CR2E034 (10/97)



