PROFIT
CORPORATION
ANNUAL REPORT

1997

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

KEL-LAR FOLIAGE CO., INC.

(4)

Principal Place of Business

P.O. BOX 776
ZELLWOOD FL 32798

Mailing Address

P.0. BOX 778
ZELLWOOD FL 327080778

FILED
May 28 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

02/10/1992

3a. Date of Last Report

05/01/1

2. #rinopal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21 26] 59-3117749 Not Applicable
Saite Apt # ol Suite, Apt. #, etc. i
e AR e e ap B, Cerificate of Status Desired N 38'75 Additional
22] N ;I Fee Required
| Gy & Sale City & State 8. Eloction Campaign Financing $5.00 May Bs
23] o m Trust Fund Contribution Added to Fees
N Zip Country Zipr Couniry B. Thie corporation has liabllity for intangibte tax under &. 199.032,
24| a ;;I ;l Fiorida Statutes 0 Yes [JNo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglotered Agent
WEST, LARRY 81| Nama
4100 KELLY PARK RD. 82| Strest Addrass (P.O. Box Number is Mot Acceplable)
APOPKA FL 32712
83
84| City 85] ZipCodle

FL

1. Pursuant 10 the provisions of Sections 607 0502 end 607, 1508. Florida Statutes, the above-named corporalion submits this statement lor the purpose of changing its registered
olfice or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as repistered
agent Fam familiar weth, and accepl the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE: __ /.

SIGNATURE Fog) it taped of perced nare of reg stored agent and lile ¢ apphcable (WOTE: Reg stered Agent signature required when reinslaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PVST L1 oeLETE 117ITLE [Jthenge  [3 Addition | &5
NAME WEST, LARRY 1.2 NAME §
sweet aonmess | PO, BOX 778 N/A 1.3 STREET ADDRESS

erv-st-ne | ZELLWOOD FL 1A CITY-5T- 2P ﬁ
TILLE [T peLete 217IME [JChanga [T Acdition |©O
NAME 2.2 NAME

STREL T ADURESS 2.3 SIREET ADDRESS

CIv-S1- P 2.4 CITY-ST-2IP

TILE L] oerese FRRT [ Change [ Addition
NAME 12 NaME

STREET ADDRLSS 33 STREET ADDRESS

Cny-S1-a a4 CITY-§T- 2P

Til.E L] orLete 41 TIMLE [Jthange ] Aedition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Cny-S1- 20 4.4 GITY-8T-2P

n [T oeete 51Tk [ Change~ [ Addition
[E 5.2 NAME

STREFT AODAESS §.3 STREET ADDRESS

CRY.&T. 70 §40ITY-ST-21P

I 7 DELETE 61 TIME TJChange T Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHY-51-2w 6.4 CITY-5T-21P

14, | do hereby certiy that the informaltion supphied with this féing does not qualily for the exemption stated in Section 112.07(3){i}, Florida Statutes. | further certify that the

appoars in Biock 12 or Block {13 i changpd, or on an altachment with an address,

informalion inchicaled o this annual repon or supplemental annual report is true and acgurate and that my signature shall have the same legal effect as if made under path; that
1 am an ctheer or direstar of the corporation or 1he recewer or trustee empowared! to BXBCTE this report as required by Chapter 607, Florida Statutes; and thal my name

rru,,b.

A

L2s67 ) -g5¥~8/ 22

Datn Daytirnn Frone #



