PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of Slate

1998

I“# DIVISION OF CORPORATIONS
DOCUMENT #  P96000068352 (9)

MILLER'S FANTASTIC FOLIAGE, INC.

Mailing Address

17278 DOLPHIN ST
SUGARLOAF SHORES FL 33042

Principal Place of Business

17278 DOLPHIN 8T
SUGARLOAF SHORES FL 33042

FILED
May 12 1998 8:00am
Secretary of State

N A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/01/1996

2a. Mailing Address
28]

2. Principal Place of Business

4. FEI Number

650692024

Applied For
Not Applicable

Suite, Apl- #. etc, Sune, Apl. #, otc.

B |2

0 $0_ﬁi Additional

8. Cerlificate of Status Desired

2] 28] _|a] 30]

22 ;’] Fea Required
City & Stale City & Slata 8. Election Campaign Financing $5.00 May Bo

E[ ;;] Trust Fund Contribution Added to Fees
2ip Counlry Zip Country 8. This corporation owas of has paid the current year Intangible

Personal Propeny Tax due June 30. [ ves [INe

9. Name and Address of Cunéq_t Registered Agent 10. Name and Address of New Registered Agent
MILLER, JOSEPH M 1] Name
»
{7278 DOLPHN ST 82| Streot Address (P.O. Box Number is Not Acceplabla)
SUGARLOAF SHORES FL 33042 -
s4| City FL lssl Zip Code

11. Pursuan to the provisions of Sections 607.0502 and 6071508, Florida Slatutes, the above-named corporation subrnits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of florida. Such chang{e was authotized by the corporalion’s board of directors. | hereby accept the appointment as registered

agant. | gm lamilar with, and accep! the oblgations of, Section 607.0505, Flonda Statutes.

SIGNATURE _ceshwmedeagee e 20 5. : s %‘

EQ.“ NPad Ottt Ao o rearaned agert alh| ke d Bppis b {NOTE Rogetered Agant Signature lequired when remsialing} DME =
12. ~_ 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TIILE PP o TJoairTe 11TILE [ Change [ ddition | &2
NAME MILLER, JOSEPH M 1.2 NAME §
STREET ADDRESS 17278 DOLPHIN ST 1.3 STREET ADDRESS &
cy- Stz SUGARLOAF SHORES FL 14 CIFY-51-ZIP 2
THLE [3) [J okcete 21 TMLE [Jchange [ Aadition |
RANE MILLER, JUDITH 22 HAME
STREET ADORESS 17278 DOLPHIN ST 2.3 STREET ADDRESS
CilY-§1-2p SUGARLOAF SHORES Ft. 2 4CITY-51-2P
TITLE [ Diuete 31 TILE [ change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2P 34.61Y-51-2P
TILE [T DELETE 41T Tl change [T Addition
NAWE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P B 44 CITY-ST- 2P
T [ velETe STILE “[JChange ™ L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-51- 2% 5.4 CITY-ST- 2P
TALE [T DECETE 61 TMLE [J Change ] Adaition
MAME 6.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-ST-2p 5.4 CITY-5T- 2P

indicated on 1

Block 12 or Block 13 if changed. o on an altachmont with an address

SIGNATURE:

14. | hereby ceﬂifr that the information supphod with this filing doogs not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify thal the information
his annual report or supplemenial annual reporl is truo and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an
officer or dirpctor of the corporation or they receiver or rusloe empowered to executa this repori as required by Chapter 607, Florida Statutes: and that my name appears in

N\ s A0S -3\




