FILE NOW:

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

SF L
<&
,f‘

Sandra B. Mortham
Secretary of Slate

FILING FEE AFTER MAY 118 $650.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

' DOCUMENT # S21761

FOLIAGE PLUS, INC.

(9)

Prnsipal Pae of Business
P.O. BOX 938
CRESENT CITY FL 32112

Mailing Adidress

P.O. BOX 938
CRESENT GITY FL 321120939

AN OO

. Date Incorparated or Qualified

12/27/1990

3a. Date of Last Report

04/22/1996

2. Procipal Place of Bosinoas 2a, Mailing Address 4, FEI Number Applied For
21—‘ 251 59'31'25278 Not Applicable
e A e Sute. Apl- 4. cle. 5. Certificate of Status Desired O 38.75 Additiona
j22) _2?| Fee Required
| Clly & Suate | Cily & Siate 6. Etection Campaign Financing $5.00 May Be
23 o 25] Trust Fund Contribution Added 1o Fees

Zp ] Couty T Zip Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
-";I 2 ] gl —:!?I Florida Statutes ves [ No
| 8 Name and Address of Current Registered Agent 10. Name and Address of New Reglisterad Agent
MORRIS, FAYE H 81 Name
STAR RT 1 BOX 234 82| Street Address (P.0. Box Number is Not Acceptabla)
CRESCENT CITY FL 32112
83
84| City FL 85| Zip Code

agenl am fanhar with, acd accept the obhgations of, Section 607.0505, Florida Statutes.

19, Parstant o The provisions of Geahons 6070602 and 607, 1508, Florida Statutes, the above- ) ]
aflize or registeresd agent. ar both, in the State of Florida Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registerad

named corporation submits this statement for the purpose of changing its registered

SIGNATURE R e
e bt e preedd o 0 T seed agen?t and e i appeheatike INOTE Rogistered Agent signatare required when reinstaliogl DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD T [ DELETE 1ATITE [T change (] Addition
Nk MORRIS, WESLEY M It 12 HAME
sierranoness | SR 1 BOX 234 1.3 STREEY ADDRESS
arrstae | CRESCENT CITY FL 1ACITY-ST-2IP
i 1] T oeieiE 21T [T Change L] Addition
hsst MORRIS, FAYE, H 2.2 NAME
sinetTaoosess | SR 1 BOX 234 23 STREET ADDAESS
LT7 ST A CRESCENT CITY FL 2 4CITY-ST-2F
T‘H e v_s__ T D DELETE 3ATITLE m Change D Addilion
HarF RIEDI, MARTIN 32 NAME
stest anoess | 10730 NW TTH STREET aastreer anoess | 230 SOLANO PRADO
CIY 5T 2 PEMBORKE PINES FL aacomr-s-2¢ | CORAL GABLES, FL, 33156
TIiLE D T CELETE 41THLE Change Addition
NAK: RIEDE, NINA 4.2 NAME
sireer anness | 19730 NW 7TH STREET wastaerranoress | 230 SOLANO PRADO
errsior | PEMBROKE PINES FL wevs.e | CORAL GABLES, FL. 33156
e o I oeleTE 5.1 TLE [T Change L] Addition
Nav: 5.2 NAME
SIHEED AN 5.3 STRFET ADDRESS
iEv-51-2p 54 CITY-5T-2P
e | T T oeLETE 61 TILF T Change [ Addition
hadts £.2 NAME
STRFED AR5 £.3 STREET ADBRESS
CITY-51- 41 e 64 CITY-57-2P
14, | do hereby cerbfy that the nfonmation supphed with this Ling does nol quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity thal the

appears in Block 12 or Block 1310 changed, or on an attachment with an address.

Waealay i, M bR -?p.z.n\hm'\‘

mferration indicated on this annual reporl or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that
| arm an ofice” o ceecton ¢f lhe corporation or the recever ar trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes, and that my name

Qov~y

—
SIGNATURE: O [0\ Wt l)

URE AND TYPEOD OR PRINTET NAME OF SIGNING OFFIGERYOR DIRECTOR

Feb 07 1997 8:00am

CR2E034 (9/96)

f/&;) 49

’Lﬂ‘ S33y

Date Daaytizres 7+




