FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT <& '"if"e,& FLOMIDA DEPARIMENT OF STATE
CORPCORATION 'f.; ; Sandra B8 Mortham
ANNUAL REPORT % % Secretary of Suate
1996 *'»'{% Fuctd DIVISION OF CORPORATIONS

DOCUMENT # V13407 (4)

1. Corporation Name

KEL-LAR FOLIAGE COQ., INC.

Maitig Acldress

P.O. BOX 778 P.0. BOX 778
ZELLWOOD FL 32798 ZELLWOOD FL 32738

3. Date ncorporated or Qualihied 3a. Date of Last Raport

02/10/1992 04/14/1995

2. Principal Place of Busines: o ) ‘2a. r’ﬂ(m:ﬁj Address 4, FEf Numter A,) hed For
[21] R | D U D < AR DAL Nat Apgicatic_
Suite, AP B, ot
Suite, Apl. A, gtc | Swite Apt gete 5. Cortilicate of Status Dasined 0 $8.75 Additional
22 27[ Fee Required
City & S1ate | City & State 6. Election Canpaign Financing 0O $5.00 May Be
?5] 28| Trust Fund Contritiution Added to Fees
~ Country | 2 ) Country 8 Thn corporalon has habilitgr intangitle tax under s 193 032
j 25| 29| 30 Florida Statutes s [N
. 10 Name and Address of New Registered Agent
B1] Name
WEST, LARRY (82| Strest Address (PO Box Numibar 15 NOF Acceptabisy ™

4100 KELLY PARK RD.
APOPKA FL 32712 B3

841 Cry B 85 Zip Code
FL %

11. Pursuant 1o the provisions of Sec ll{;fh £07.0007 andd 607 1508 Flonda Statules, e above-narmod carparatior subiniits this statement for the purpose of changing its registered office

or registersgl agont, t‘ul’l nthe § al Fioncds Sonh charge was authorzecd by ne corperaton’s baard of drectors herehy acoeps the appaintment as registerad agent | am
famitiar wj i)l

o Of, shevy B0 0504, Flor da Statutes
SGNATYE (:(j La D (,L)cgv-’ ﬂ*fg/‘(ﬂ'&ﬁ_/ Gd / <2<

i ER IR T I A A rH|l WA R
[ 12" N j‘ OfficeRs AND DIRCCTORS T f1a. T _A[_)_DlTnpNg.{ch@_c_;g_g TO OFFICERS AND DIREGTORS IN 12
TITLE [ DELEIE 1T [ Crange  [] Addwon
NAME WEST, LARRY 12 NaM;
STREET ADDRESS F.0. BOX 778 N/A 1 3SIRFFT ADORESS
Clry-S1- 7 ZELLWOOD FL T By
TILE L] DELETE PR (HY3 [] Crange [ Addion
HAME 22HaME
STREE | ADORESS ZASIRCHT AN 55
Oy ST-2% e e e RACTUSUZE
TILE [TYDELFIE RN [ Charge [ Addibon
HAME 52 NAME
STAFET ADDRESS 33 SISLEY ADDRZSS
CITY -S1- 219
1TLE o T Trang: [ Addivon
HAME 47NANE
STREE! ALORESS 43SIREE] ADOESS
LiTY-ST- 2P - o e o
TILE [ DELETE RN [ Crarge [ sddon
NAME 52 NaM:
STREET ADDAESS 4 SIRCY ADDRISS
Qiry - 81- 2 S e i e RIS LRI S
TILE [} DELETE & 1 TTLE [ Crangs ] Additon
NAME £ 2 HAM:
STREET ADORESS &3 STREE] ADDRSSS
le\‘ st-np 64[ T‘! 51

™14 Tga hereby certify that the informaton supphad wath this biing i volantan rished and doc nr\l Cll'd"f& “far the exr\mphcm stated in Section 119, 07(34K), Florida Statutes. | farther
certify that the nformaticrn nchigated on this annual et O Suppiomaatil annual repon is trae and aecorate and hat ny sigoature shal ba e the same legal eflect as if racls undier
cath, that | am an ofticen o director of e corporatian, o 196 receien Gr brusken ennposaren] b execote his repor gs requingdd Ty Gnaptar 607, Fonda Statutes ancd thal my nane
appaars in Block 12 or Blckk 1300 ghianged, or on an attachpnent wth an agdlress

. -
m Q § M’/ / e /'(ﬂ —f L i
SIGNATUR E 3 E ANC TFFPED OA PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOA {\ J a"g_—' b {.,Tr é Gyt e b

A L pme—

CR2E034 (12/85)




