FILE NOW: FILING FEE AFTER MAY 118 $550.00

CORPORATION
ANNUAL REPORT

1997

PROFIT iy,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
LIVISION OF CORPORATIONS

DOCUMENT # S42553

ALPHA FOLIAGE, INC.

(5)

Principat Place of Business

27600 S W 217 AVE
HOMESTEAD FL 33031
us

Mailing Aridress

18455 S.W. 264TH ST,
HOMESTEAD FL 33031-1882

FILED

Feb 03 1997 8:00am
Secretary of State

YA

3. Date Incorporated or Qualified

3a. Date of Last Repon

I 04/01/1991 02/16/1996
iNcip | 28, Mailing Address 4. FEI Number Applied For
2l 26| 65-0268608 Not Applicable
Suile, Apt. #, el Suite, Apl.#, elc. i
. P ., SHe AR R ER 8. Certificate of Status Desired O $B.75 Addltional
22] 2;] Fas Aaquired
City & State Ly & State 6. Election Campaign Financing $5.00 may Be
3 2E| Trust Fund Contribution Added to Fees
| Zm .. Country 1 Country 8. This corporation has liability for intangible tax under 5. 199.032,
24} 25] 25] m Floriga Statutes ves []No
9, Name and Address of Current Reglstered Agent 10. Namo and Addresas of New Registered Agent
DEMOTT, CAROLYN BY| Name
18455 SW 264 STREET 82| Slreet Address (P.0. Box Number 1§ Not Acceplabie) - .
HOMESTEAD FL 33031 :

83

B4} City

FL 85

Zip Code

[ 11, Pursuant to the provisions of Scetions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing s rogistered
office or registered agenl, or both, in the State of Flarida_Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURL o
Slgnatane, typed of g pked vorner of registiezcd aganl and titis ! ap picablo (MOTE Registered Agert signature required when reinstating) DATE
(12, T T T OITICEAS AN DRE CTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1LE D [T DECETE 17 TIE Ol Grangs [ Addition
NAME DEMOTT, JOHN C. 12 NAME
sikeer anoress | 18455 SW 264 ST 13 STREET ADDAESS
arv-si-ze | HOMESTEAD FL _ 14CI1Y- 5T-2P
S g [T ML T T
v DEMOTT, CAROLYN 22 NAME
sineer anoniss | 10455 SW 284 ST 23 STREET ADDAESS
_HOMEST 2ACIY-57-2P
D L DecETE s1TME {Tchange [ Addition
NAME BUSTER, CHARLES S. 32 NAME
sttt acoarss | 24050 S.W. 162ND AVE 3.3 STREFT ADDRESS
CIFY-S1- 7 HOMESTEAD FL 24 CIIY-51-2P
TITLE D [T DELETE £1TITLE I Change  [_] Addition
NAME BUSTER, MA. 4.2 NAME
steren aooarss | 24080 S.W, 162ND AVE 43 STREET ADDRESS
Gy ST 2P HOMESTEAD FL 84 CITY-S1-2IF
TITLE [J.0ELETE S1TITIE TJ thange  [_J Addition
NAME 5.2 NAME
SIHEET ADLIMESS 5.3 STREET ADDRESS
| OS2 . : a4 CITy-51-2Ip
TiE T oeETe 61TITE [Jchange ] Addition
HAME §2 NAME
STREE} ADDFESS .3 STREET ADORESS
| et 6.4 CITY-5T-ZIP
14. 1 do hereby cerlify thal the information supphed with this fhing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, [ further certily that the

14497

mformation indicated on this annua! report or supplomanlal annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
Iam an ofhcer or direclor of Lhe corporation or the receiver or trustee empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 d changed, or on an attachment with an address.

afy  DetmsT

SIGNATURE:  Cannt . A Canoly 205- 24f 1o 9
EIOMNATURERND TYPED OR PRINTED NAME OF SIGNING DFEFICER OF IRECTOR

TS Pradime Bhans &

CR2E034 (9/96)



