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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sancra 8. Mortham Jan 16 1997 8:00am
ANNUAL REPORT Secretary of State
1997 L e DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # ( )
1. Corparation Nama V031 35 3
LAKE KERSEY FOLIAGE, INC.
11128 WIRT ROAD PO BOX 345
SAN ANTOMIO FL 33576 SAN ANTONIO FL 33576-0345
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/31/1991 01/22/1996
2. Principal Place of Business ‘_g_a.. Mailing Address 4, FEI Number Applied For
2 N 26] 59-3098468 Not Applicable
ite, Apl &, lc Suite Apt. #, etc. it
Sute. Apt &, ot || Sute Apt# el 5. Certificate of Status Desired [ $B.75 additionat
22 El Fae Required
Cily & Sale | CityéState 6. Etection Campaign Financing $5.00 may Be
23 28—1 Trust Fund Contribution O Added to Fees
Zip Country 2p Country 8. This corporation has liability for intangible tax under s. 199.032,
m a ;ﬂ El Florida Statutes Clves [Ino
8. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
REYNOLDS, ELIZABETH B[ Nare
11128 WIRT ROAD B2 Sireet Address (P.0). Box Number is Not Acceptable)
SAN ANTONIO FL 33525

83

Zip Code

B4| City F L 85

11, Pursuant 1o the provisions of Sectiens 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
offize or registered agenl, or both. in thg State of Fepcda Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as repistered
agent. i am famihar . and accegt { yaln f Sechcﬂ{&glorida Statutes ’

DATE i

SIGNATURE
LG ad f E bt {NOTE: Registared Agerl signature requirad when ronstaling)
12 OFFICERS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE D T neLere L1RILE L] crange T[] Additicn
At REYNOLDS, ELIZABETH 1.2 NANE
sireer sooress | 14128 WIRT ROAD 1.3 STREET ADDRESS
CITY- 51-2IP SAN ANTON'O FL B 14 CITY-ST-2IP
TmE [ ] oELETe 21 70TLE [T Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIFY-S1-21p 2 4CATY-ST-2IP
Tine TTotiETE 31 THLE [ Change ] Addition
NAME 2.2 NAME
STREES ADDRESS 33 STREET ADDRESS
CIFY-ST-7IF 34 CITY-ST-2IP
TITiE {1 DELETE 41TMLE [JChange L] Addition
NAME 4.2 NAME
STREET ADDATSS 43 STREET ADDRESS
orY-SI- 21 44 CITY-ST-7IP
TITLE [T DECETE 5.1 TITLE [T Change L Addition
NAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
LY. 5171 5.4 CITY-ST-7IP
Tk [T DELETE B4 TITLE : [JGhange ] Adanion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET AUDRESS
I S1- 2 §4CITY-ST-2IP ,

14. | do hereby cerbfy that ine information supphed with this filing does not qualify for the exemption statéd in Section 119.07(3)(), Florida Statutes. | further certify that the
information incicated on th.s annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporalion or the receiver or lrustee empowsred to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed or on an atiachrient with aggddress.

e ]

SIGNATURE: u’lQ“ W\ Y01 | I-1D - 471 350588 - 400
SIGNATURE AND TYPED CR PRRITED NAME OF SIGNING OFFICER ORPIRECTOR ) Date Daytime Phane #

CR2E034 (9/96)



