. FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

CORPORATION
ANNUAL REPORT

1997 3
DOCUMENT # P96000103777 (4)

1. Corporation Name

DIXIE GREEN FOLIAGE, INC.

Tancial Fave of Busness - Wallng Address ““"“‘ "I Iml m"m" llm Ilm Imml" ""‘I““ "m m' N“

X0 CR. 437 8, 3230 CR. 437 8,
SORAENTO FL 32776 SORRENTO FL 327166048

$andra B. Morthaix

Secretary ol State S e Cretary O f State

DIVISION OF CORPORATIONS

3. Date Incorporated or Qualified 3na, Date of Last Beport

12/23/1996 V.4

k2 ipal Place of Blsiness Za. Malling Address 4, FEI Number Applied For
1] 26] ST IUL G LT 4L Not Applicable
Suite Apt # ol Suite, Apt. 4, to. B M d $8.75 additiona
T"zl 5_;[ §. Certificate of Status Desired ] Foo Roquired
| Gty & Stale | City & Stale ‘ 8. Election Campaign Financing $5.00 May Be
2 . 28] Trust Fund Contribution O Added 1o Faps
A __ Country Zip Country - B. This corporation has liability for intapgible tax under &, 199.032,
Eﬂ.l‘._._.,,x — 25 E‘B] 30 Florida Statutes es []MNo
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
OIMZUhMOON J B1]| Name
30230 C.R. 437 §. 82| Street Address (P.O. Box Nurmber is Not Acceptabls}
SORRENTO FL 32776
i 83
»
84| City FL ss] Zip Code
T, Pursuant o Ihe provisions of Sections 607.0602 and 607, 1608, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

ofhee: or regyistered agent, or both, in the State of FloridaSuch change was authorized by the corporation’s board of directors. | bereby accept the appointment as registered
agenl Fam familiar with, and accep!t the obligations of, Section B07 (505, Florida Statutes.

SIGNATURE S
ppheable [NOTE Ragistered Agent signature requred when reinstating) DATE
K T T OFFICENS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
i Mvoon j- &frﬂ\% @ Lo LE1E'. 1A TITHE [T Change L1 Additon
NawE }01’_; o C ﬁ' 4’;1 ; ! J‘;l 1.2 NAME
SIREFT ADDRESS . 1.3 STREET ADDRESS
| ctesioze Qo)mcm*fp ; 4’!« 'f [ ﬁ 14CMY-51-2)P
VI r CJOFLETE 2ATME [Tchange [T Acdition
NAM: 2.2 NAME
STREET ADDA(SS 2.3 STREET ADDRESS
L L 2.4CIY-8T-21P
i 1 i (1 DELETE aIme . O cnange” [ Addition
NAkA 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
PV L 3.4 GITY-5T-2Ip
i i T DELETE 4 TMLE ' [T cCrange [T Addilion
NAMIE 4.2 NAME
STRENY AGDRESS 4.3 SIREET ADDRESS
CRSTAR b A4 LTy 5T 2P X
BT £ Y DeLETE 511I0E . [T Change L] Addition
HAM 5.7 NAME
STREF1 ADDBESS 5.3 STREET ADDRESS
L 54 CHTY-ST- 2P : ,
1T DELETE B1TINE VY Change ] Additicn
6.7 NAME
SIRZE ] ADNHESS 63 STREET ADDRESS
oy sor | 64 CIIY-ST-21P

14. | do hereby cortity that the: inforenation supplied with this filng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the
inforinaticn indicaled on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i arm an ollicer or direetor of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changod, or on an atlachment with an address.

SIGNATURE: _/7//0'%1'% - OUIH U;ﬂ\_vuﬁ:‘@&;%/ 7/ 77 94381190

iNTED NAME OF BIGNING OFFICER OR INAECTOR Gayima Frong #

T PROFT -. ' FLORIDA DEPARTRENT OF STATE May O 1 1 99 7 8 O O am

CR2E034 (9/96)



