FILED

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Name

GREENLEAF FOLIAGE, INC.

S03477

(4)

B F%iﬁ%i}]ﬁ! ,i;mé;.a fiusinoss
ROUTE 2 BOX 380
WAUCHULA FL 3873

Mailing Address

ROUTE 2 80X 380
WAUCHULA FL 338738552

LT

3. Date Incorporated or Qualilied

00/19/1990

3a. Dals of Last Report

06/01/1986

v2 Proncipal Place of Business 2a. Mailing Acldress 4. FEI Number Applied For
£ 28] 65-0238149 __[Not Applicabla
Sute, Apt #, olg Suite, Apl. #, elc. i
S we ¢ uie. ApL 1, 81 5. Certificate of Status Desired O $8'75 Add_itional
E[ ;ﬂ Fee Required
| Gy &St City & State 6. Election Campaign Financing $5.00 may Bs
23] 28] Trust Fund Contribution Added 1o Fees
|2 | Country Zip Cauntry 8. This corporalion has liabitity for intangible 1ax under &. 199.032,
24 25| 20 [30] Fiorida Statules Clves o
9. Name and Address of Current Registered Aganl 10. Name and Address of New Registerad Agant
RIVERS, DELENA 81]"Name
L]
ROUTE-2-BOX-380" H3 a9 G reen J En ﬁ ’R d, 82| Street Address (P.O. Box Number is Not Acceptable)
MOORE-RORD" S s, Fl 3394t
WAUCHULA FL 720 1D Pr ”\"7 s Fl. 3380
. 84| City 85| Zip Cods

FL

SIGNATURE

a
11, Parsuant Lo the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purp
ofice ar regislered agent, or bath. in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
ageril. | am familiac with, and accept the obligations of, Section B07.0505, Florida Statutes.

oo of changing its regisierad

Tupn e Typeo o IR narme o cegrstani agerl and lle Il appicabis [NOTE- Fogisiered Agenl sgnalure required when 7ainstating} DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRPCTORS N 12
i or L] oeuere 1ITLE DT [ Change T Addiion
[ RIVERS, DELENA 12 NAME
st aooriss | ROUTE 2 BOX 380 13 STREET ADDRESS 427 A9
osar | WAUCHULA FL WO-SP | B
TILE DP ] beceTe 21 WTLE D Addilion
Kt RIVERS, ARNOLD 22 NAME s Rrwe J d
saeet averess | ROUTE 2 BOX 380 2 STREET ADDRESS %ﬁ Breew /lea
cv-stoe | WAUCHULA FL 2.4 CITY-§1- 2% o
TR '] |RIGENER 3HYLE " N 7 Change Addition
NAM: YAWN, SHIRLEY 3.2 NAME
swet 1 sooress | PO, BOX 472 33 STREET ADDRESS
Conv 5w | JOLFO SPRINGS FL 3.4, CITY-51-2P
e [ oELETE 41 10LE Tl change ] Addition
haNs 4 2 NAME
STREFI AR5 43 STREET ALDRESS
| Cire- 517 44 CITY-57- 1P
it ] OELETE 51 HILE [J change ] Addition
haw 52 NAME
STREE) AR 55 53 STHEET ADDRESS
CITY-S1-71P 54 CITY-5T-2iP
T ] neCeTe 61 1MLE [Jchange T[] Addition
havi 62 NAME
STREED ADLES 54 63 STREET ADDRESS
CTY-S1-70 64 GITY-§1-2F

4. 1 do hereby certfy that the nformation supplied valh 1his filing doas nat qualify

o the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify thal the

o rnation inchcated on this annual report or supptemental annual report is true and accurale and that my signature shall have the same legal effect as f made under oath; that
Iam an officer or droclor of the corporalion or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name
anpears in Block 12 or Block 13 if changed, or on an atlachment wih an adcress.

SIGNATURE: (5 %g&jgéﬁﬁ%&g@m___mgé&dy_Jwﬁg@pﬁA

May 23 1997 8:00am
Secretary of State

CR2E034 (9/96)



