L PROFIT
“CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Sacretary of Stga'te
DIVISION OF CORPdRATIONS

Corporation Name

I DOCUMENT #
@B T FOLIAGE, INC.

P93000051550 (0)

Principal Place of Business

Malling Address

FILED
May 16 1997 8:00am
Secretary of State

A

e

Suite, Apt. ¥, etc.

Suite, Ap. #, otc.

[27]

€6 WEBT PONKAN RD. £.0. BOX 2067
APOPKA FL 52700 APOPKA FL 32704-2087
3. Date Incorporated or Qualiied 3a. Date of Last Report
07/23/1993 05/31/1996
2. Principal Place of Business 28, Mailing Agdrass 4. FEI Number Applied For
26] , 50-2425836 Not Appiicable

$8.75 Additional

5. Cerlfficate of Status Dosired %)
Fae Required

¢ | Ciys State

City & State 6. Elaction Campaign Financing $5.00 May Be
a—sj Trust Fund Contribution Added to Fees
Country Zip Qountry B. This corporalion has liability for intangible lax under s. 199.032,
m m ;ﬂ Florida Statutes Yes [ No
9. Namae and Address of Currant Registered Agent 10. Name and Address of New Reglstered Agent
TEAL, HANNAH § 61| Namo |
. 08 WEST PONKAN RD 82| Sirzel Address (P.O. Box Number is Not Acceplable)
APOPKA FL 32703

83

84| City

85| Zip Code

FL

11. Pyrsuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the a

bove-named corparation submils this statement for the purpose of changing its registered
office or repistered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obtigalions of, Section 607.0505, Florida Statutes.

SIGNATURE

SIAARMATIIDEE.

Information indicated on this annual report or supplemental annual reporl is true asd accurale and that my signalure shall have the same lagal affect as if made under oath; thai
| arn an officer or diractor of the corporation of the receiver or fruslee empowered Jo execute this reporl as required by Chapter 607, Florida Statutes; and that my name

Slgnatwra, typed o piintod nerme of registered agent and title it applicatie (NOTE Fegistored Agenl signalure required whar 1ainslaling} DATE
12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TILE [v] [T DELETE 10 TILE ClChange L] Addition | g
HAME TEAL, HANNAH § 1P NAME §
swaeeraooress | 2087 AUTUMN WOOD TRAIL 13 STREET ADDRESS &
gy -§t- 2 APOPKA FL 32703 14 CITY- S1- 2P o
e D T okLete 2T O Change ] Addition | O
8IRD, DEBORAH L 2P NAE

steeer aooness | 120 W PONKAN RD 2 STREET ADORESS
crv-si-ze | APOPKA FL 82712 2.4 CITY-5T-2P
TME | T peLete INTLE [ change T Addition
NAME 3.2 NAME
STREET ADDRESS 313 STREET ADDRESS
CITY-8§1-2p 34 CITY-5T-2IP
THE L] DELETE 41 TLE CJ change [T Adaition
RAME 42 NAME
STREET ADDRESS 473 STRELT ADDRESS
CITY-£T-21P 44CITY-ST-7IP
TILE T} orLet 51TIE [Tchange [ Additicn
HANE 5.2 NAME
STREET ADDRESS 53 STRELT ADDAESS
CiTY-81.7IP 54 GNY-51-2IP
TILE . L pecete 1 TITLE [T Changs [ Addiiion
HAME 6.2 NAME

1 STREETADDAESS 6,3 STREE] ADDRESS

| cirv-sr-zp 6,4 CITY-5T- 2P

. | do heraby certify that 1he information supplied with this filing does not gualify for {he exemption stated in Section 119,07{3¥i}, Flarida Stalutes. 1 further centify that the

appears in Block 12 or Block 13 1 changed, or on an atlachment with an address :

VAo b R EZ Y O s s O T,

AL PAOLDT  UnT. GO 22T



