FILE NOW FILING FEE AFTER MAY 1 18 $550.00 FILED
PROFIT % 3 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham May 13 1997 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cret ary Of St ate

DOCUMENT # PQ7000000324 (8)

1. Corporalion Name

FINE FOLIAGE INTERNATIONAL, INC.

Principal Place of Business Mailing Address I ||I"I|} ||| IIIH |||” IIIH ““l II"’ ||||| IIIE Ilul H"I Hm ||I| |'||

6119 LAKE WINONA ROAD 8118 LAKE WINONA ROAD
DELEON SPRINGS FL 32130 DELEON SPRINGS FL 821:30-3544
3. Dats incorporated or Qualified 3a. Date of Last Report
12/31/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_2_1,1 e ;gl “% =< | Not Applicable
 Sule Apt #, ele Suite, Apt. #, elo. _ - ) §8. 75 additional
P ;';I sT Cenificate of Status Desired i:l Fee Roquired
| ity & St City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Fees
7P | Caunlry Zip Country 8. This corporation has liability for intanglbie tax under s. 199,032,
E‘ﬂ 251 2—9] m Florida Statutes "Oves CINo
9 Nemo snd Address of Current Reglatered Agent 10. Name and Addross of New Reglatered Agont
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 2| Stroet Address (B0, Box Number is Not Acceplabie)
TALLAHASSEE FL 32301-2525

83

84| City FL 85
[ 41, Pursaant 10 1he provisiens of Sections 607.0602 and 6071508, Florida Stalules, the above-named corporation submits this staternent for the purpose of changing its registered

office or registared agent, ar both, in the State of Florida. Such change was authorized by the corporatipn's board of directors. | hereby accept the appoiriment as registered
agent | am famihar with, and accepl the obligations of, Section 607,0505, Florida Statutes,

Zip Code

SIGNATURE _
ture tyaed o panted name ol regirarad agant and 1fle I applicable {NOTE- Repisterad Agant signatuwe tequired when nbinktaling} DATE
R OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1] [T peLETE 1TILE [ Thange (] Addiion | 55
Na SHUMAN, JACK 1.2 NAME §
siiracvress | 6119 LAKE WINONA ROAD 13 STREET ADDRESS 5
| onoyze | DELEON SPRINGS FL 32130 14CTY-ST- 2P &
1L 1] [ DELETE 21TIILE I change 7 Additien O
Nat SHUMAN, JOYCE 22 NANE
stese s avoiss | 6119 LAKE WINONA ROAD 2.3 STREET ADDRESS
arv-sr-ze | DELEON SPRINGS FL 32130 2 4CITY-ST- 2P ‘
e | ST i T elETE a1 TIILE [JChange LT Agdition
Na SHUMAN, STEVE 12 NAME
simeer anoness | 8119 LAKE WINONA ROAD 2.3 STREET ADDRESS
arvst ¢ | DELEON SPRINGS FL 32130 34.CITY-$T-2P
i [ MEEGES ATTME TJ Change ] Addition
hakiE 4 2RAME
STREEY ADDRESS 4.3 STREET ADDRESS
Lomvesine | 44C0Y-5T-2P
i L] OELETE S1TIRLE , Ll change L] addition
NAM Lo spume ||
QIKE ] ADDIRESS §.3 STREET M)DHES‘S
LA LR P SADTY-ST-2P
Tt _ Uloeere | £TLE N [ changs 1] Addition
NAME SEEN PITT I ‘ i
SIRE T ALORESS " ¥ easTheer aooness S
CITY-51-21F 64 CTY-8T-2IP
14, i do hereby cerlify that the information supplied with this filing does not qualify for the exemption siated in Section 118,.07(3Xi), Florida Slaiutes { further cerlify thal the

informaben indheated 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 oath; that
i at an ofkcer of drector of the corporation or the receiver or trustes empowered o execute this reporn as required by Chapter B0, Florida Statutes; and that my name

appoears i Biock 12 or Block 13 i thanged, or on an allaghment with an address.
SIGNATURE:  (ptis\ il i tlVioyee, Shuman LoV A TR Ly




