FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT ; ‘ FLORIDA DEPARTMENT OF STATE
CORPORATION : '

ANNUAL REPORT

1996 o
DOCUMENT # S03477 (4)

1. Corporation Name

GREENLEAF FOLIAGE, INC.

Sandra B. Mortha

Scerelary of Stata
DIVISION OF CORPORATIONS

RS |

Principal Place of Business M_nirurrv;-g Addre;g
ROUTE 2 BOX 380 ROUTE 2 BOX 380
WAUCHULA FL 33673 WAUGHULA FL 33873
[ 3. Dale Ineorporated or Qualfied 3a. Dale of Last Report
2. Principal Place of Business }»23. Maiiing Address 4. FE Number Applied For
2_1| . — 21 65 0238149 Not Applicabie
; ' . . " -
Suite, Apt. #. etc. _ Sute Apl i, ete 5. Certificate of Status Desired [ $8.75 Addiliona)
@ El ) Fee Required
City & State | . Oy & State 6. Election Campaign Financing 0 $5.00 May 8o
m 28} - Trust Fund Contribution Added to Fees
Zip | Country | 2ip ~ Goutitry 8. This corporation has liability for intangicle tax under s 199.032,
m Zﬂ 2;] 30 J Fionda Statutes 1 ves [INo
9. Name and Address of Current Registered Agent .10, Name and Address of New Registered Agent T
81| Name
RNEHS- [ELENA 82 Street Address (P.O. Box Nuniber is Not Acceplatile;
ROUTE 2 BOX 380 -
MOORE ROAD 83
WAUCHULA FL 33873 "84 Cry FL (35 2ip Gode

11, Pursuant to the provisions of Sectians 607 0502 and 607.1508, Florida Statutes, the above named corporation subm s Ihis Stalement for the purpase of changing its registered office |
or registered agent, or bath, in the State of Flonda Suck: changes was authorized by the corporaban’s board of drectors. | haroby accepl the appointment as registered agent | am
familar with, and accept the obligahons of, Section 67,0605, Flarida Statutes

SIGNATURE __ . I L . . . o L R - I

S0t Tird OF Gotteed b £ (e st st 0 b U 1 [ e tITE oo il A or 5 it b st UATE Al
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 14 12 o
TILE 1} . o T T O crange [ ] Addion §
KAME RIVERS, DELENA 12 NaME 3,
sweeer scoress | ROUTE 2 BOX 380 119 STHCE T ACDAT 55 o
Y -ST-2p WAUCHULA FL B ) . S
TITLE DP [C] DELETE PRER: [ Crange [ Addilion | ©
Nange RIVERS, ARNOLD 27 hANE
sweel soorzss | ROUTE 2 BOX 380 235 STREE| ADDESS
CIY-SF. 2 WAUCHULA FL R BRIl
TTE VD O OeCEtE s W P [DeAfang: [} Addilicn
NAME ROBERTS, JOHN WAYNE 32 NaAt sShir , a ya w h)
stacet appness | AT 2 BOX 380 13 swee rooness | P O Bix X4 o
CITY-51-2F WAUCHULA FL ) gim]zi_‘z.ajﬁ‘s YT $ _QJ_JL}&L_M
TLE EI vELFTe 4 TE ? ? r [ Change  [] Addition
NAME PEYT
SIREET ALIDAESS 43 SIRFFT ADLAESS
DIv-ST- 2 ‘ N ETIEINT
NILE [] DELETE 5 1 TISLE [ Change ] Additon
NAME 52 NAME
STHEET ADDAESS 53 SIHEET ADDRESS
CIT¥-81- 217 ) 54010v-51-71P
NTLE ] DELETE & 1TLE [] Cnange  [] Add tion
NAME 62 NaME
STREET ADSRESS B3 STREET AIORESS
BTy -S1-2iF BACIY S 70

14. | do hereby certly that the informabion sapplien watts tns filing is voluntarily fumished angd does not qualify far the exemption statod in Section 1 19.07(3)ik), Fiorida Statutes | fulher
certify thal the information indizatad on this annual repant or suppiemiental annual repart is true and accarate and that my signature shall have the same legal effect as it made under
oath: that | am an officer or director of the corparation or e receiver or trustee enipowered 1o oxecute this repont as raguired by Chapter €07, Florida Statutes; and thar niy name
appears in Block 12 or Block 13 if changed, or on an allachmen® with an adckross

sanatune: b, Bracing. . Deleva Roes  #lag)ale 941 7350168




