FILE NOW: FILING FEE

PROF(T 3
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 1ST IS $550.00

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

1, Corporation Name

FOLIAGE PLUS, INC.

DOCUMENT # 321761 "

©)

Principal Place of Business

P.O. BOX 636
CRESENT CITY FL 32112

Mailing Address

P.O. BOX 838
CRESENT GiTY FL 32112

FILED

May 01 1998 8:00am

Secretary of State

A IR ERO R

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Appliad For
(21] 26] 50-3125278 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, elc. iti
__l 4 W P §. Certificale of Status Desired |:| $8'75 Additional
22 ;] Fae Required
City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Addad to Fees
Zip Country Z1p Country 8. This carporation owes or has paid the current year (ntangible
;l —:'H m ;;I Personal Proparty Tax due June 30. Yes [JWNo
@, Name snd Address of Currenl Reglstersd Agent 10. Name and Address of Now Reglstered Agent
MORRIS, FAYE H 81| Name
STAR m 1 BOX 234 82| Slreet Address (P.O. Bax Number is Not Acceptabla)
CRESCENT CITY FL 32112
83
84| City 85 Zip Code

FL

agent. | am familiar wilh, and accept tho ot

SIGNATURE

Signsture typred or nri_f-GJ_n;lr‘-[_- ol aw.;l]-i':-(i”agwm: A we o appis atile

igalions of, Sechon 607.0505, Florida Statutes

11, Pursuant to the pravisions of Sections 607 0507 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerod
office or registerad agent, or both, in he State of florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

(NCHE: Registazed Agent signaturn requited when rainslating)

DATE

B ™ i ad

v Qn-_-“ [rf/ 1 e

12, OfTICFRE AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE L") T CELETE 11 THLE [T Change ] Addition
RAME MORRIS, WESLEY M Il 12 NAME

smecTAporcss | OR 1 BOX 234 1.3 STREET ADDRESS

CiTY-5T-2P CRESCENT CITY FL LA LITY-ST-2IP

e ST L GELEE 21 [T Change L] Addilion
NAME MORRIS, FAYE, H 22 NAME

sweetaopress | BR 1 BOX 234 2.3 STREET ADDRESS

CHTY-S1-ZPP CRESCENT CITY FL 2 ACTY-§1-2IP

TITLE R T DELETE 31 TILE [T change ] Addition
HAME RIEDI, MARTIN 22 NAME

staeer aooness | 230 SOLANO PRADO 24 STREET ADDRESS

CiTY-51- 2P CORAL GABLES FL 34, GITY-S1-2P

TILE [ 1] [T DELETE 4UTITLE [ change [ Addition
NAME RIEDS, NINA o ZNAME

staeeraooness | 230 SOLANO PRADO s 43 STREET ADDRESS

CITV-ST- 2P CORAL GABLES FL €A CITY-ST-29

TME ] peLeTE 54 TIMLE [T Change ] Additicn
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ACDRESS

CITY-5T- 2P 54 CIY-ST-7P

TITLE L1 DELETE 6.1 TITLE [T change [T Aduition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITv-57- 2P _ §.4 CITY-5T-2IP

14. | hareby cerflfy thal the inforrmalion supplied with this filing does not qualify Tor the exernption stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that oy signature shall have the same legal effect as if made under oath; that [ am an
officer or director of 1he corporation o the recoiver or trusiee empowered (o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachmenl with an address

Onst 2/ 17 AR

P .Y e Y. ]

CR2E034 (10/97)



