‘?

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Sandra B, Mortham .
ANNUAL REPORT Sooretany of Sito Mar 04 1998 8:00 am
1998 DIVISION OF CORPCRATIONS Secretary of State
T# ( )
DOCUMEN P96000103777 4
DIXIE GREEN FOLIAGE, INC.
(LT
30230 GR. 437 8. 30230 CR. 437 §.
SORRENTO FL 32776 SORBENTO FL 32776
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/23/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m ;ﬂ 59-34 18474 Not Applicable
22 Sulte, Apt. 4, etc 7] sule. Apt. 9. etc. 8. Centificate of Status Desired O $BF;7B5R:$irteic‘;nal
City & State City & Stale 8. Election Campaign Financing $5.00 May 8o
El ;ﬂ Trust Fund Contribution Added to Foes
Zip Country Zip Country B. This corporation owes o has paid the curient year Irgfgibla
m 25 —2;I a Parsonal Proparly Tax dug June 30. [ ves No
§. Name and Address of Current Registered Agent 10, Name and Address of New Registored Agent
QIMZU, MOON J 81) Name
30230 C'R- ’37 S. 82| Street Address (P.0. Box Number is Not Acceptable)
SORRENTO FL 32778
. a3
L}
84| City FL 85| Zip Code

11, Pursuant Lo the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s beard of directors. | heraby accept the appoiniment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATIURE e R
Signatwe, lyped of ponled narme of relislerod agent and e if applicabike {NO1E Aaglsloted Apanl signalure required when reinglating) DATE
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P | mTEE 11 T0E [Jchange [T Addition
NAME QMZU, MOON J 12 NAME
sreeTappress | B0230 CR. 437 S 1 STREET ADDRESS
CITY- ST-21 SORRENTO FL 14 CITY-ST- 7P
TIME [T DHETE 21 TITLE [Tchange [T Addition
NAME I 2.2 NAME
STREET ADDHESS 2.3 STREET ADDRESS
CITY-ST-2P 2 4GITY-SI-2P
ILE [J otLETE I1TILE [ JChange [ Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiY-S1-2IP 34 CITY-5T-2IP
TILE [T bELETE 4.1 TITLE [ change LT addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
GITY-ST- 7P 440ITY-5T-21P
TME T DELETE 5.1 TITLE T T Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS —_ 6-)
CHTY-5T-2IP SACHTY-ST-2P ™ E .j
TILE T DELETE 6.1 TIILE ’ o [ Addition
L I T
NAME 5.2 NAME - ':I'.—, FD =y T c
STREET ADDRESS 6.3 STHEET ADDRESS e
w5000
CITY-51-2P 6.4 OITY-§1-2P

14, | hereby cerlify that the information supplied with this 1iing does not quality for the exemﬁhon stated in Saction 119.07(3Xi), Florida Slatutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under ocath; that | am an
officer or director of 1ha corporation or the receiver or rustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 iLchangad. ar on an atlachment with an address. ";_f‘,?—
’ . « -5?
QM. . benn 'S f\)'.'ml;. 1{""{?? .—4’\1:31

CR2E034 (10/97)



