FILE NOW: FILING FEE

00

PROFIT T T
CORPORATION A
ANNUAL REPORT 42
1997 4

AFTER MAY 1 IS $550.

FLOHIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

FILED

Secretary of State

DOCUMENT #

1. Corporation Name

MILLER'S FANTASTIC FOLIAGE, INC.

Principal Place of Business Mailing Address

17278 DOLPHIN 87 17278 DOLPHIN 8T
SUGARLOAF SHORES FL 33042 SUGARLOAF SHORES FL 83042-3655

21] v cnas s Odat

2. Principal Place of Businoss 2a. Mailing Address
L

T

AEAGEMAAR AT

3. Date Incorporated or Qualilied

1001/1996

T4 FE(Number  &xv

3a, Date of Last Report

Suite, Apt. #, slc. SuimfA;i.t‘ #, elc.

2| Hrrae 04 Do aen

YW\
Aoplied For__|
| 1Not Applicable

] $8.75 Additional

Fee Required

L5 0L Y

5. Cerificale of Status Desired

e

City & State “Cry & Statc

Zip Caunlry

2] R

22
23]
|

$5.00 May Bo

Added to Fess y
8. This corporation has liabilily for intangible tax under s. 199.032,
Florida Statutes [ ves

6. Election Campaign Financing
__ Trust Fund Cenltribution

8. Name and Address of Current Registered A

st ¢

e R T

MILLER, JOSEPH M
17278 DOLPHIN ST
SUGARLOAF SHORES FL 33042

Narme

_10. Name and Address of New Reglslered Agent

May 12 1997 8:00am

SIGNATURE ____.

Signatire, typed of printad name of fogrsioed Rgent ond il f apglcanic

et i e

11, Pursuani to the provisions of Soctions 607 0502 end 607, 1508, F orida Stalutes, (he abavo-namead corporalion submils this stalemant far tho purpose of changing its regisiercd |
office or registered agont, or bolh, in the State of florida Such change was authorired by the corporation's board of directors. | hereby accept the appoiniment as registored
agent. | am familiar with, and accep! the abligations of, Section 607.0505, Forida Statutes.

" TINOTL Hegisterod Agent & gralure 1eqared whon reinstaling)

L[S

“oae T

12, i __OFFiCERS ANDDIRECIORS " F13. _ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 12
WLE £ Qu? ) |SITGTA KRR, Change L) Addilicn
NAME T e hagen Y0 ONeC 12 NAME
STRECTADDAESS [\ B DU Ok 1.3 STREE| ADDRESS
CITY- ST-2P waphool Svacen, N Z3vSD  fuewsw n
i _(, -r DELETE 21 10LE | Change L Addtion
HAME +‘Sub.‘~.\~ SN 22 NAME
£o] STREETADORESS [\ma @ "ol S Z3STRECT ADDRESS
I'|_om-srzp “:\Aﬁgm\ou‘:ﬁ_‘;}ng.!aﬁl\a,,?ﬂ[ﬂ%?:m_, zagnygee | R
¢ [ e DELETE 4TI T change ] Addition
l;;_ NAME 32 WAMI
P | STREET ADORESS 33 §1RE0) ADDRESS
i | _emy-sze - - Msevsew | , B
ST T [Todaoe 4110 [ Change [ Addition
:
o] mame 4 7NAME
o | STREET ADDRESS 4.3 5TREET ADDICSS
& |_CITv-57-2Ip e 44 CITY-57-71P o .
T ot 511ME [T Change [T Addition
NAME 52 NAME
£.| SIREET ADDRESS 5.3 SMHEET AUDRESS
I onv.srzr _ S 9. 11155 107 (i - o PP
o [Tme T oetiie 6.1 NILE CJCrange L] Addition
P | name 6.2 NAME
.| STREET ADDRESS GASTRENT ADDAFSS
Mloeste [ Qeswevsio | e
] 14, | do heraby cerlify thal 1ho information supplied wilh this filing does nol gualify for the exemption stated in Section 118.07(3){). Florida Statules. | further cenlify that the

| arm an oflicor or diroctor ofgt
appears in Block 12 or B)

QIGNATIIRE-

Information indicated on this annualrepant o supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under path; hat
o Gorforalion or the receiver af truslee empowored 1o execute this report as required by Chapter 607, Florida Statulos; and that my name
W.ciyinged, ogon an attachment with an address

. PVQ q_‘a\{_\.‘l f\k._
A WY ST\ N PR g

CR2EQ34 (9/96)

u\\m\fﬂ PSS - e - N



