FILED
FLOMIDA DEPARTMENT OF STATE | Mar 1 6 1 99 8 8 O O am

Sandra B. Mortham

Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPOR1

1998 e owsion
DOCUMENT # P97000000324 (8)

1, Corporation Name

FINE FOLIAGE INTERNATIONAL, INC.

MO WA AT

Principal Place of Business o M.’lihng AOdrass
8119 LAKE WINONA ROAD 6119 LAKE WINONA ROAD
DELEON SPRINGS L 32130 DELEON SPRINGS FL 32130
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
B o 12/31/1996
2. Principal Piace of Busimess 2a. Mailing Address 4. FEI Number Appliad For
2] s 593417432 Not Applicable
Suite, Apt. #. elc Suite, Apt. #, etc - . $B.75 Additional
22 . B ) 2ﬂ ) 6, Cerlilicate of Status Desired | Fee Requlred
City & Stato . Gty & Stare 6. Eloction Campaign Financing $5.00 May Bo
EI ] ?EL._.___., N Trust Fund Centribution Added lo Feas
Zip . Gounlry A Country 8. This corporation owes or has pald the current year Intangible
m 25 B 2ﬂ m Personal Property Tax due June 30.  [Jves [ Ne

urrent Regislerad Agent 1p, Name snd Address of New Reglstered Agent

81| Name
6110 LAKE WINONA ROAD 82| Street Address (P.0. Box Number is Not Acceptable)
DELEON SPRINGS FL 32130

83

84 Ciy FL 13121p Cods

11, Pursuant 1o the provisions of Soclions 607 0007 and 607 1408, Flonda Siatutes, the above-named corporation submits this slatement 1o the purpose of changing [ts ragistered

ofhce or registered agent, or both, i the State: of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent. | arm familiar with, and accept the obhgations of, Section 607 0505, Florida Statutes
SIGNATURE P
{(NOTE Regislored Agent signature required whan reinslating) DATE
12 T TOincERs Giof _ N ADDITICNS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
e PD T oreete LATE [T Change ] Addition
NAME SHUMAN, JACK ﬁ 1.2 NAME
sneeTanoniss | 6119 LAKE WINONA ROAD 1.3 STREET ADDRESS
CITY-5T-2P DELEON SPRINGS FL 32130 14CNY-51-210
TITLE VD B I I N1 I13T 21 TIE [T Change L] Addition
NAME SHUMAN, JOYCE 2.2 NAME
streeTanpaess | 6119 LAKE WINONA ROAD 23 STREET ADDRESS
CTy-51-20 DELEON SPRINGS FL 32130 2 4CTy-§1-2P
e SO I W T3] 3 TNLE j [ JChange L) Addition
NAME SHUMAN, STEVE 32 NAME
staeet aopress | 6119 LAKE WINONA ROAD 33 STAEET ADDRESS
CITY-ST-2P DELEONSPRINGSFL32130 34 CITY-ST-21P
WILE TJotete ™ Qarmme [ Change  [J Addition
NAME ' 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
City-S1- 2 S o {4 LITY-ST-2P
TILE T ' [T GECETe 51TILE T Change  LJ Aadition
NAME ’ 52 NAME
STREE] ADDRESS 53 STREET ADDRESS
CiTY-§1-28 o B o 54CIY-5T-2IP
TE T o T Dokt 64 101LE [Tchange L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P L o BACITY-§T-21P

14_ 1 hereby corlify tha! the information supphad with this g doos nol quaiy for tho exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supgitemontal annut repor s rye and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporapgn or Ihe receiver or trustee gropffiwered to exocule this repart as required by Chapler 607, Florida Statutes; and that my name appears in

nent

Block 12 or Block 13 it chyapeg Jor on apgpittag
SIGNATURE: ¥ MZ 25

CR2ED34 (10/87)



