FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT CEREHD: FLORIDA DEPARTMENT OF STATE
CORFORATION 1 Sandra B, Mortham
ANNUAL REPORT 5 Sacrelary of State
1997 '« ot DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Nane

WERT FOLIAGE, INC.

S99179 (1)

Principat Piace of Business

226 RED EMBER ROAD
OVIEDO FL 32765

Maiting Address

£2% RED EMBER ROAD
OVIEDO FL 32765-9763

FILED
May 12 1997 8:00am
Secretary of State

A

3. Date Incorporated or Gualfied

3a. Date of Last Report

;g Principal Place of Business [ 2a. Mailing Address 4. FEI Nurmber Applied For
2] 26] 583008524 [Not Appiicable
Suiter, Apt. ¥, etc Suite, Apt. #, elc.

j - i §. Certificate of Status Desired O $8.75 Addiional
22 ;ﬂ Fee Required
| City & Stale City & State 8. Flection Campaign Financing ss.oo May Be
EL 28] Trust Fund Contribution Added to Fees
L | Country Zip | Country 8. This corporation has liability for intangible tax under s. 199.032,
2‘_‘]_( 2] 28] 30] Florida Statutas Wves [Ino

9. Name and Address o Current Reglsterad Agent 10, Name and Address of New Registerad Agent

B2] Street Address (P.O. Box Number is Not Acceptable)

WERT, CHARLES A, 81| Nama
2236 RED EMBER ROAD
ORLANDO FL 32765 =

84| Cily

85| Zip Cade

FL

13, Pursuani o 1he provisions of Sections G07 0502 and 6071508, Florida Statutes, the & ) _ :
office or registered agent, or both, in the State of Florida_ Such change was aythorized by the corjoration’s board of directors. | hereby accept the appoiniment as reg
agoat. Larn familiar with. and accept the abligations of, Seclion 607 0505, Florida Statutes.

bove-named corporation subrnits this statement for the purpose of chanping ils rePisterad

stored

SIGNATURE ralre, tupndl 4 Bt namie oF g iste od agant and (e It eppheatls INOTE- Registored Agant signature required when reinstalingl OATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 fg
PD [T DErETE 11T [ Change [T Addition | &5
NAM WERT, CHARLES A. ' 1.2 NAME
seeeraonress | 2248 RED EMBER RD 1.3 STREET ADDRESS %
| onv-stze 1 QVIEDO FL 14 CITY-ST-2 &
TITLE ") L] DELETE 21TLE L] change ] Addition | €2
HAME ROBERTS, JAMIE 22 NAME
simeetanoness | 220 S. WINDEMERE RD 23 STREET ADDRESS
CIN- 81 7 WINTER GARDEN FL 2. 4CITY-51-2P
| Time [T becete 31 TMek [ Change ~ 3 Addition
NAME 3.2 NAME
STRTET ADDAESS 3.3 STREEY ADDRESS
LTy -S7- 2 o o 34 CITY-57-2P
TE (] DELETE 49 TITLE LI Changs ~ [} Addition
HAME 4 2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CNY-SE 44 CITY-5T-21P
T ] DELETE 5.1 TTLE L] Change  [_J Aadition
NAkE 5.2 NAME
STREFT ADDAESS 53 STREET ADDRESS
C-ST-ar | 54 CITY-ST- 2P
TnE L} DFLETE 8.1 TITLE LY Change [_] Addition
HAME 6.2 NAME
STREET AUDESS 3 STREET ADDAESS
Leny-sene | E4.CTY-ST- 2P —
14, | do heseby certily that the information supplhigd with this filing does not qualdy for the exempfion stated in Saction $19.07(3)(i), Florida Stalutes. | further certify that the

| am an offcer or director ol
appears in Block 12 or B

AINTED NAME OF SIGNING OF FICER DR TAREGTOR

information inciGuted on this annuat ropor] or supplemental annual repor is true and accurate and that my signature shall have the same Jegal effect 8 if made under oath; that
» corporalion or tho receiver or trustee empowered to exacute this repor as required by Chapter 607, Florida Statutes; and that my name
if changed, or on an attachment with an address.

L QU st 4. v Y2847

Haytime Phone #

L Fasrar o710



