FILE NOW: FILING F

EE AFTER MAY 1 1S $225.00

PRORIT S FLORICA DEPARTMENT OF STATE '
CORPORAT[ON { TS Sandra B Mortharn
ANNUAL REPORT k' Seoretary of Stake

1996 \“1:- b ,e DIVISION OF CORPORATIONS

DOCUMENT # —'§§§“1ﬂ7§' - (1)

1. Corporation Name

WERT FOLIAGE, INC.

Mailng Address

AR

da. Date of Last Report

05/01/1995

Principal Place of Business

223 RED EMBER ROAD 2236 RED EMBER ROAD
OVIEDO FL 32765 OVIEDO FL 32765

. 3. Date Incorporated or Quaifed

2. Principal Place of Business T ‘2a. ﬂ;{il‘rwﬁ_ﬂf_l—:i;égg" T 4. FEI Number Applied Far
[21] N £ o4 593098524 Nat Applcatic |
<. Suite, Apl. #, etc - . i
Suite, At ¥, ot Lite:, Apl. #/, el 5. Certificate of Status Desired O 58.75 Adcfmonal
a _ - ?ﬂ Fee Required
Cry & State . Oty & State 8. Election Campagn Financg) 0 $5.00 May Ba
;3—1 281 Trust Fund Contribution Added to Fees

2p Country o

2 B 2]

..8: Name and Address of Glrrent Regis

. This corporation has lability for ntangible tax under 199.032,
Flaricka Statutes Yes [JINo

10. Name and Address of New Registersd Ageii

WERT, CHARLES A. 82| Strect Address .00 Box Number i Nat Acceplablg]
2236 RED EMBER ROAD Y
ORLANDO FL 32765 83

B 84 cy FL ,as

1. Pursuant to the provisions of Seclions 6/ 0607 and 07 T80 Fioria Stalutes, the above Tanmad corpoeraion submis This statement for the purpose of changing its registered office
or rédnslered agent, or bath, in the State of Flonda Such charnge was authionzed by the carporabon's board of directars. | hereby accepl the appointment as registered agent. | am
familiar with, and accapt tie obligations of. Section 6070505, Flerida Stalutes

ZJip Code

SIGNATURE _ . . e . e e e
T Heaow g Y e e g CiATe &

12, I | ADDITIONS/CHANGES T0O Of F ICERS AND DIRE CTOHS N 17 g

TINE CIDELETE O change  [J Addition =

NAME WERT, CHARLES A 12 NAME 3

stieeraponess | 2248 RED EMBER RD VASIARLE ADDRESS @

CTY-ST- 0P OVIEDOFL o 14 GiFY-S1- 2P o o &

TILE VD [J DELETE PRI [ Change [} Addtion | Q9

NAME ROBERTS, JAMIE 22 NAME

STREET ADDAESS 220 S. WINDEMERE RD 23 SIRZE) ADRESS

o -si- 2 WINTERGARDENFL R

TIILE [JOfcEre [ Change [ Additioa

NAME 12 NAME

STREED ADDAESS 33 STREET ANDRESS

evesese oy o LTI L R o

TITLE [} OELEIE 41 TmF [] Change ] Addition

KAME 42 NAME

SIREET ADORESS 43 SIRHT ADDRESS

CITY-ST-2P e asomi-srar |

THLE [J GeteTe 5 1TNE [ Change ) Addition

NAME 52 HAME

STREE! ADDAESS S FSHREE] ADDRESS

CHTy-ST-2¢ T —— I L1Y LA L R )

TILE [ DELETE B THLE [7] Change [ Addition

NAME 62 NAKE

STREET ADDRESS 63 SIREE [ ADURESS

CITY-ST-21P 64 CITY-51- 7ip

14. | do hereby certrfy that the information supplied w th thes fing is voluntanly furnished and does not qualify for the: exemption stated in Section 1 19.07(3)iK), Fiorida Statutes. | further
certify that the information indrcatad an tis annual report or supplerantal annual repart is true and ascurate ancd that rmy swnature shall have the same legal affect as P made under
aath; that | am an ofticer or directgg of the Corponation o Ing receiver o7 trusted empowered o exaoule this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Black 134FC \nded, Or oo an attachment with an addross

SIGNATUFIE:V {Lé(z . Charles A. Wert 4/; 70-% 6

NTED NAME OF SIGNING OFFIGER OR DIRECTOR " D




