FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S03477  (4)

FL |®

GREENLEAF FOLIAGE, INC.
Principal Place of Business Mailg Addross Hmml m Ill" II““"H III" IIl‘ Ilm I||” I"“ HH“II"M" 'II‘
ROUTE 2 BOX 380 ROUTE 2 BOX 380
WAUCHULA FL 387 WAUCHULA FL 33873
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
I 09/19/1990
_ 2. Principal Place of Businass 2a. Mailing Address 4. FEt Number Applied For
[BlZa9a_ Greewleat Rd_|sl 2293 Lreewleat Bd | 65003819 Not Appicable
) Sulte, Apl. #, elc. Suita. Apt. #, etc. . ) $8.75 Additional
H —-] 5. Certificate of Status Desired O
|22 —E] Fee Required
L City & Stale City & State 6. Flection Campaign Financing $5.00 Ma
: . . . y Be
. m Zolfp S REILNAS, F} ;] Z;D_!‘B SﬁﬂNQ £ FI Trust Fund Contribution Added to Fees
Zp / Coutry Zip ¥ Coufitry 8. This corporation owes or has paid the current year Intangible
m ¥ G/ j25 [‘cﬂgﬁ Il ‘3 5f 90 E] l-/ﬂ{f/p € Personal Property Tax due June 30, Yes (Mo
g, Name and Address of Current Registered Agent T T T 1p. Name and Address of New Registered Agent
RIVERS, DELENA 81| Name
2292 G‘EENLEAF RD 82| Street Address (P.O. Bax Number js Not Acceplabla)
MOORE ROAD
ZOLFO SRINGS FL 33890 8
B4 Cily Zip Code

11. Pursuant to 1he provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-name
agent. | am familiar with, and accept the ohligations of, Scetion 607.0505, Florida Statutes,
SIGNATURE

) 1 . : d corporation submits this statemant for the purpose of changing its registerad
office or regislared agent, or bath, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Rellabandantl su s L 1)

SIgnatore, fyped or prinod nanig of tgterod B mad (i d appteabie (HOTL. Registored Agant signature requicag when reinslating) DATE
12, QFFIiCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DT T oecere 11TITLE [ Change [ Adation
NAME RIVERS, DELENA 1.2 NAME
steeet aooress | 2292 GREENLEAF RD 13 STREET ADDRESS
orv-st-ze | JOLFO SPRINGS FL 14 CITV-5T- 2P
e oP [ ceLete 21TILE L] change [T Addition
NAME RIVERS, ARNOLD 22 NAMF
sTReET ADDRESs | 2202 GREENLEAF RD 23 STREET ADDRESS
CTY-5T-2p ZOLFO SPRINGS FL 2,407 -ST-7P
TIFLE v [T bfaeTe 31TMLE [T change ] Addition
HAME YAWN, SHIRLEY 32 NAME
smeenapoeess | PO, BOX 472 3.3 STREET ADDRESS
CiTY-ST-29 ZOLFO SPRINGS FL 34.CITY-§T-2P
TILE [T DFLETE 41 117LE [T change T3 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
| cy-st-ze 44 CITY-§T-2IP
TILE [T DELETE 51TITLE L] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
oY-§1-2 5.8 CITY-ST-2F
| tme ] becere 6.1 TIILE " thange ] Addition
| e 6.2 NAME
- sTeeT apoRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-§1- 2P

14. | hereby certify that the informalion supplied with this filng does not gualify for the exemﬁ)tion stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information

indicated on this annual repart or supplemental annual report is true and accurale and t

al my signature shall have the same legal effect as if made under oath; that | am an

officer or director of tho corporalion or the receivor or trustes empowerad to execute this repott as required by Chaptar 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

AT EE AN I PP N 2 S T ™ l,..

e A

F

Apr 28 1998 8:00am
Secretary of State

CR2E034 (10/97)



