FILE NOW: FILING FEE AFTER MAY 118 $225.00

1

PROFIT
CORPORATION
ANNUAL REPCRT

1996

\\ FLORIGA DEPARTMENT OF STATE
£33 Sandra B. Martham

; Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V03135 (3)

1. Corporation Name

LAKE KERSEY FOLIAGE, INC.

MR AR

I

Principal Place of Business Ma1hng Address
11126 WIRT ROAD PO BOX 345
SAN ANTONIO FL 3357¢ SAN ANTONIO FL 33576
1)
'3, Dalg pepgoaled o Qualted | 38, Datgof past Booat |
TSSO | b e
2, Principal Place of Business 2a. Mailng Address T A Ferpgnteg T T |Anotied For |
2 —?I| - S o 5955(?8498_ Not Agglpat,llé i
Suite, Apt. #, etc. .. Suite, Apl.#, elc. 5. Cortificate of Status Desired N $8.75 Additionat
22 271 Fee Required
City & State City & State 6. Llection Canipaign Financing 0 $5.00 May Be
23 —EI Trust Fund Conltribution Added to Fees
(S UNY SRR iy ittt R v s AU
Zip Country 2 _ Country 8. This corporation has habilly for intangble tax under s 198.032,
—2:| El EI 30_1 Flonda Statutes O ves [CiNe
9. Name and Address of Current Registered Agent 777777 0. Name and Address of New Reglstered Agent 7
81 Name
REYNOLDS, ELIZABETH O
82| Strect Address (F.O. Hox Nurmbior is Nat Accaptable)
11126 WIRT ROAD
SAN ANTONIO FL 33525 83 T e -

84| cuy o FL [ai?p Code

11, Pursuant 1o 1he provisions of Sections 607 0602 and B07. 1508, Forida Statules, The above-ranied corporalion subsits tis statement for the purpose of changing Its registerad oHice |
or registered agent, or both, in the State of Florida. Such change was guihorized by the corporalon’s board of drectors. | hereby accepl the appoiniinent as reg stered agent. | am
familiar with, and accepl ihe ebligations of, Section 607.0805, Florida Stalutes

SIGNATURE _ . e . o
Slgnature typed or prirled name of reGislened gt and ol it apgd sabi (NI Regisoresd Al S i man e dWhen fodimted g CATE

12, _ OFFICERS AND DFEGTORS 13. T AUDIIONS/CHANGE $ TO OF FIGERS AND DIREGTORSIN 12
TITLE v ] DELEIE TITLE [J Crange [ Addihon
KaME REYNOLDS, ELIZABETH 12 KAME
STREET ADDRESS 11126 WIRT ROAD 13 STREE| ADIRESS
GIFY-ST-2P SAN ANTONIO FL 14C0Y-ST-2F | o o
THLE [ DELETE F 1T ] Change ] Addition
NAME 22 hAME
SIREET ADDRESS 239 STREET ADDRESS
CITY-ST-2IP aqcuy-st-ak | R L
TMLF [] DELETE 3TILE [ Chargz ] Addilion
NAME 32 NAME
SIREET ADDRESS 33 SIREE] ADDRISH
CITY-$1-2IP _ _ Rsaorestae e
LE [] DELFTE ETTTLE [ Crangs [ Addition
NANE 47 HaNIF
STREET ADDRESS &3 SIRERT ALDRESS
GHY-SI-2F RAQIY-ST-TR |
TITLE ] BELETE 51TLE [ Charge  [[] Addt-an
NAME 52 NAME
STHEET ADDRESS 5 3 STREF | ADDAESS
G- 51-21P BACHY-S1-71 ]
TITLE [ DELETE B 1TMLE [ Change  [] Addten
NAM:E 62 NAME
STREET ADDRESS 6% SIREI ADDRESS
Y -§1-2P ___Qoacnvsiaw o -

14. | do herelny Gertity that the Information supplied with this fiing is voluntarly furmished and does nol qualfy for the exemption stated in Seation 118,073, Fiorida Statutes. | further |

certify that the information indicated on this annual report or supplamenital annaal repartis true and accurate and that my sqpature shall have the same legal effecl as if made under
cath; that | am an officer or director of the corporation or the receiver o trustee empowered 10 execule ths repar as requived by Chapter BO7, Florida Stalutes, and that my nanig

appears in Block 12 or Block 13 if changad, or on an attachment with an address
SIGNATURE: __ n F3-at BT o0

GIGNATURE AND TYPED OR PRINTED NAME OF BIHING OFFICER OR DIRECTOR

CR2ED34 (12/95)




