‘OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
MOUNT BUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE Se 1 59 1 999 8 . 00 am
CORPORATION Katherine Harris l'y
ANNUAL REPORT Sacretary of State Oegclflegga Of*,§ tate
1999 DIVISION OF CORPORATIONS -15-1999 90005 047 #*7330.00
OCUMENT # /
Corporation Name P970000 1 4096 S—
N-J- FOLIAGE, INC.
AT
“ATIO RD PO BOX 3625
IND fL 32720 DELAND FL 32721
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/12/1997
*rincipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
» 26] _ 59-3435186 Not Applicable
3uite, Apl. #, elc. ;1 Suite, Apt. #, efc. 5. Cartificate of Slatus Desired D SIi.;SRsslj:;?jna|
:itya: S-tgig = — - CE&rsté{B . ) 6. Election Campaign Financing $5.00 May Be
;ﬂ Trust Fund Contribution D Added to Fees
‘ip Country 2ip Country 8. This corporation owes the current year
?5—1 _2;] ;] Intangible Personal Property. |:| Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerecd Agent
81| Name :

COOK, RICHARD R

2253 RIVER RIDGE ROAD .|82| Street Address (P.O. Box Number is Not Acceptable)

DELAND FL T

84| City 85| Zip Code
FL

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

agent. | am familiar with, and accept the obligations of, section 607 0505, Florida Statutes.

NATURE Signature, typed or printed name ¢f registared agent and title if applicable. {NOTE: Registorsd Agent signatura reguired when reinsiating} DATE
OFFICERS AND DIRECTORS 13. ADDITIONSI/CHANGES TO OFFICERS AND CIRECTORS IN 12
P [ peLere 117IME S ] change [ Adation
BRADLEY, JAMES R 1.2 NAME MARY B MILES
zraoress | 620 FATIO RD rasteeeranoress | 20 5 RAULERSON ROAD #2
sTaP DELAND FL 32720 14 CITYSTZP SEVILLE FL 32190
[ (& peLere 217ME T ) change [J mdaition
BRADLEY, JANETTE 22 NAME
aporess | 620 FATIO RD 23 STREET ADDRESS
TP DELAND FL 32720 24 CITY-ST-ZP
= - [ JoeLeTe ATNE - [ changs [ ] Addition
32 NAME
STADDRESS 3.3 STREETADDRESS
sTzP 34 CITY-ST-ZP
(] beLeTe 43 TME [ ] Change [_] Addiion
. 4.2 NAME
T ADDRESS 43 STREET ADDRESS
53T-ZP 4.4 CITY-ST-ZIP
(] pELete 54 TME [ change [ ] Addtion
: 5.2 NAME
=T ADDRESS 5.3 STREET ADDRESS
stzP 54 CITY-ST-2FP
[ oeLeTe 81 TMLE [ chenge [ | Addition
. 62 NAME
$TADDRESS 6.3 STREET ADDRESS
3T-2P 6.4 CITY-ST-ZIP

indicated on this annual report

in Block 12 or Block 13 if cha

GNATURE: _£A

| hereby oertilz that the infarmation supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. I further certify that the information
N or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am
an officer or director of the coggjoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

S0l 9199% o-73-577

Mavtima Phorne 8

CR2E034 (5/99)



