SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898 FILED
AMOUNT DUE ON OR BEFORE 09/130/98: $550 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE S 99 8 8 . O O
ACORPE)F;ATION Sandra B. Mortham cp 171 uvam
NNUAL REPORT Sonrots
ry of State S f S
1998 . DIVISION OF CORPORATIONS GCI'etaI S’ O tate
DOCUMENT #
1. Corporation Name p96000003054 (g)
TURNING LEAVES, INC.
| T O R
POST OFFICE BOX 170206 POST OFFICE BOX 770206 '
ORLANDO FL 328770206 ORLANDO FL 328770206 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
- , 01/10/1996
2. Principal Piace of Business | 28, Malling Address 4. FEI Number ) Appliad For
21] |l 59:3350716 Not Appticable
Sulte, Apt. ¥. eto. | Sute. AL # elo 5. Ceriificat of Status Desired $8.75 Addiional
§| 2ﬂ Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
El —2_B-| Trust Fund Contribution [ Added to Fees
Zip | _ Country | Zip Country 8. This corporation owes or has paid the currgnt year Intangible
24 25] 29] m Personal Property Tax dus June 30. Yos No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglsterad:&ent
LOUTSENHIZER, TROY K 81j Name
3827 OCITA DR 82| Steel Address (P.D. Box Number is Not Accepiabla)
ORLANDO FL 32837 -
84| City 85| Zip Code
FL

11, Pursuanl to the provisions of sections 607.0502 and B07.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agenl, or bolh, In the Stale of Florida. Sych change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am familfar with, and accept the obligations of, f:;tn SIZSOS, Florids Statutes. ‘ !
SIGNATURE 4K, . q q qf
ure, Bied o printedhams of regislered egent and lille  applicable, r )CI'IE: Regislerad Agent elgnature requirad whan rainstating) DATE

12. ~J " OFFICERS AND DIRECTORS N/ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
e [ Joetete 1ITILE [ change [ addiion |
NAME LOUTSENHIZER, TROY K 1.2 NAME §
streetaporess | 3627 OCITA DR 1.3 STREET ADDRESS i}
CITY.ST-ZIP ORLANDO FL 14 CITY-ST2(P g
TITLE D [_loeiete 21TITLE [ change [ adsiion
NANE JOHNSTON, SANDRA R 22 NAME

sTREETADDARESS | 3433 SUNSET LAKE BLVD 2.3 STREETADDRESS

CITY-ST-ZP GROVELAND FL 24 GITY-ST:2IP

TTLE D (oeese 3ATITLE T change [ addition
NAME ZMORENSKI, DEBORAH 32 NAME :

sTReeTADDRESS | 2008 KINDER COURT 4.3 STREET ADDRESS

CITY-57-2iP ORLANDO FL 32837 34CITYLSTZIP

TITLE [ Joetere 41TITLE U Change | Addition
NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-5T:2P 44 CITY-5T2IP ]
TE [(Joecere 5ATILE D Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET AODRESS

CITY.5T.2P 54 CITY-5T20

TImeEe [:l DELETE 6.1 TITLE D Ghanga D Addition
NAME 8.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

cITY-ST.2P B4 GITY-5T2IP

14.| hareby certify that the information suprlned with this filing doas net qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemantal annual repor is true and aggurate and that my signature shall have the same legal affecl as if made under oath; that | am
an officer or director of the corporation or the receiver or frustes empow exgt™Me this report as required by Chapter 607, Florida Stalutes; and that my name appears
in Block 12 or Block 13 if changgh, or on an atlachma? with an add

PN T T e — Tl bl e i

Aatle (Ao t4er o9 UDL!



