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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl’et ary Of State

DOCUMENT # S42553 (5)
IR ERREEAT

FLORIDA DEPARTMENT OF STATE

Sancra B. orthans Jan 29 1998 8:00am

1. Carperation Name

ALPHA FOLIAGE, INC.

Principal Place of Buslnass Mailing Address
27800 § W 217 AVE 18455 S.W. 264TH ST.
HOMESTEAD FL 33031 HOMESTEAD FL 3303t
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/01/1991
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
m E‘ 65'0268608 Not Appilicable
Suite, Apt. #, efc, Suite, Apt. #, etc. o1
Lie, ApL. ., elo Lite, AP e 5. Certificate of Status Desired O $8.75 AddAmona[
22 _zﬂ Fee Required
City & State City & State §. Election Campaign Finangcing $5.00 May Be
2_3| ;l Trust Fund Contribution I:l Added to Fees
Zip Country Zip Counitry &, This corporation owes or has paid the current year Intangible
;‘ E‘ E‘ ;‘ Personal Property Tax due Jung 30. EYes Ll ne
9. Name and Address of Current Registered Agent 1Q. Name and Address of New Registered Agent
DEMOTT, CAROLYN 81| Name
18455 SW 264 STREET 82| Street Address {P.O. Box Number is Not Acceptahle)
HOMESTEAD FL. 33031
83
ad| Ciy FL ’asl Zip Code

11. Pursuant to the provisions of Sections §07.0502 and 607.3508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agant, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am famiflar with, and accept the obligations of, Section 607.G505. Florida Statutes.

SIGNATURE
Sigrature, typed or printed name of regisisnad agent and title if applicable, (NOTE: Registerad Agant signature reguirad when relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ] L] DeLETE 11TmE [T change [T Addition
NANE DEMOTT, JOHN C. 12 NAME
smeeTaponess | 18455 SW 264 ST 13 STREET ADDRESS
CITY-5T-2IP HOMESTEAD FL 14 CITY-5T-2IP
TITLE ] L1 DEAETE 23 TILE [ change 1 Addition
NAME DEMOTT, CAROLYN 22NAME
smeeTacoress | 18455 SW 264 ST 2,3 STREET ADDRESS
CITY-ST-219 HOMESTEAD FL 2, 4CITY-ST-2IP
TITLE D T oeLETE 31 TIME [T change [ Addition
NAME BUSTER, CHARLES S. 32 NAME
seeraooness | 24050 S.W. 162ND AVE 33 STREET ADDRESS
Ciry-57-219 HOMESTEAD FL 34, CITY-ST-2P
TTLE D [T DELeTeE 4.1 T1TLE [ Change  [J Addition
NAME BUSTER, M.A. 4, ZNAME
steer aponess | 24050 S.W. 162ND AVE 4.3 STREET ADDRESS
QY -5T-2P HOMESTEAD FL 44 CITY-5T-21P
TITLE L[] DELETE 5.1TITLE [ { Change [} Additlon
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2P
TITLE 1 DELETE 4.1 TMLE [ 1 Change [ 1 Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
BITY-5T-21P 6.4 GITY-ST- 2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i}, Florida Statules. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an
officer or direcior of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or an an attachment with an address.

UM AT IDE- CJHI:Q'GPQJ '*iEc\:j!.rJOIH&L(J; DeMott 1,287 2av24fy- S 109

CR2E034 (10/97)



