e

PROFIT
CORPORATION
ANNUAL REPORT

1996 &P

DIVISION OF COR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State

FORATIONS

DOCUMENT # J23384

1. Corporation Name

FABULOUS FOLIAGE, INC.

(7)

’ Mailmé{Addrggg 7
1550 MALUKE RD.

Principal Place of Business

1550 MALUKE RD.

OO G

P.O. BOX 542 P.O. BOX 542
MIDDLEBURG FL 32068 MIDDLE FL 32068 —
DOLEBURG FL 3. Date Incorparated or Qualified | 3a, Date of Last Report
e 07/10/1986 04/28/1995
2. Pringipal Place of Business | 2a. Maikng Address 4. FEl Number Applied For
1] L J2e] . 59-2708749 Not Applicante
Suite, Apt. #, elc. | Suile, Apt. #, elc. 5. Certfcale of Status Dasred 0 3875 Adc!ilional
@ 27J Fes Required
City & State | City & State 6. Etection Campaign Financing $5.00 May Bs
;El . zal e . Trust Fund Contributian N Added to Fees
Fd's) - Country | 2ip Country 8. This corporation has liability for intangible tax under s 192.032,
4] 25] 28] 30 Florida Statutes [) Yes [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
B‘ANNEH' JACQUEUNE (KUHMAN’ [62 Street Address (P.O. Box Numiber is Not Acceptable)
1550 MALUKE RD. I
MIDDLEBURG FL 32068 83
84| Ciy Zip Code T

FL [*

11. Pursuant to the pravisions of Seclions 607 0602 and 607.1508, Florida Statutes, thy
of registered agent, or both, in the State of Flarida. Such changs was
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

.

c above-named corporation submits this stalement Tor the purpose of changing its ragistered office
authorized by the corporation's ba

ard of diroctors. | hereby accept the appointment as registered agenl. i am

SIGNATURE _ .. e e el I IO I
Sigaature, Wped o printesd nan e of registerso Agit A 1l i apy ol cable MNOTE- Aoy stered Agont sigratwe reqired when reins sting) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 12
THLE PSD [C] DELETE 1 11MLE [0 Ghange [ addition
NAME BANNER, JACQUELINE 12 NAME
sreeraporess | 1550 MALUKE ROAD 13 STREFT ADDRESS
€Iy -51-21p MIDDLEBURG FL o 140i1¥-ST-2IP )
THLE [ DELETE 2 1TINE [J Change  [7J Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2iP . 24 CNY-ST-2F
TITLE [ DELETE 31TILE (7] Change ] Addition
NAME 32 NAME
STREET ALDAESS 33 SIREET ADDRESS
CITY-ST-7IP o J zacmr-srae
TMLE [T DELETE 41 TILE [[] Change [ Additien
NAME 42 hAME
STREET ADDRESS 43 STREE] ADDRESS
CAY-51-7F e 44 CITY-§1-21°
TITLE [ DELETE 5 1TILE [0 Change [ Addilion
NAME 52 NAME
STREET ADDRESS 53 STREE [ ADORESS
CITY-§1- 2P ) 54 CITY- 81-2IP
THLE [] BELETE § 1TITLE [J Change [ Addition
NAME 6.2 KAME
‘ STREET ADDRESS 63 5TRIE! ADDRESS
GITY-ST-21P L 6.4 CITY-81- 7P

oath: that | am an officer or director of the corporation ar the receiver or trusteo em
appears in Biock 12 or Block 13 if changed, or on an attachmenl with an adrress,

SIGNATURE:

14, | do hereby cerlify ihat the inforrmation supphed wilr this ﬂ'h'hg is voluntarily Turnished and dogs not gualify for the exernption stated in Section 119.07(3)k}, Florida Statutes, | further
certify that the information indicated on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
powered 10 execule this report as reguirad by Chapter BO7, Florida Statutes; and that my name

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- .5-6-36 fou 1T19-13

Daytinie Pnona x

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

CR2E034 (12/95)




