1

B ”FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT s

DOGUMENT #

Princpa’ Place of Basmoss

1550 MALUKE RD.
P.O. BOX 542
MIDDLEBURG FL 32068

Sy, FLORIDA DEPARTMENT OF STATE
CORPORATION '

ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State
OIMISION OF CORPORATHONS

. Corparabon Nama J23384
FABULOUS FOLIAGE, INC.

(7)

Mailing Address

1550 MALUKE RD.
£.0. BOX 542
MIDDLEBURG FL 32068-3645

FILED
Apr 28 1997 8:00am
Secretary of State

LU DT

3. Date Incorporated or Qualified 8a. Date of Last Report

07/10/1986 | 0s/14)1

Princpal Dlace of Bugness

2a. Mailing Address
251

4, FEI Number

58:-2708749

Applied For
Not Applicable

Suite, Apt #, cle.

Suite, Apt. #, etc.

0 $8.75 Additiona!

6. Centficate of Status Desired

32l e e e e - 571 Fee Required
_ Cily & Siate | Gily & State 8. Election Campaign Financing $5.00 May Bo
?E?.] - 28] Trust Fund Contribution Added io Fees
L __ Country | &p Country 8. This corporalion has liabllity for intangible tax under §. 199 032,
2a] 2] 20) L;|ZI—| Flarida Statutes Yes [ No

"9, Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

SIGHNATURI

| BANNER, JACOUELINE (KUHMAN)
1550 MALUKE RD.
MIDDLEBURG FL 32088

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| City

85| Zip Code

FL

91, Pursuant [ e provisions of Sections 607 0502 and 607 1508, Florda Slatutes, the al

agent 1ar faribar with, and accent the obligations of, Sechon 607.0504, Florida Statues.

3 > above-named corporation submits this statement for the purpose of changing its registored
office o regislered agenl, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appainiment as registered

smnmun%

S e L o o praRed tar s sgent ard Tl 1 apphcatie (NCTE Finpistered Agent signatura requirel when reinstating) DATE
- FICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| §
PSD L1 peLeTe 1ATILE [Ocnange [ Addition S
tisw BANNER, JACQUELINE 12 HAME p: S
sttt Aot | 45850 MALUKE ROAD 15 STREET ADDAESS o
cii-s e | MIDDLEBURG FL 14 CITY-$T- 2P E
1 [ oreete 21 TMLE L] Change ~ ] Addiban | €
NAR 2.2 NAME
STRFET AGDAE G 2.3 STREEY ADDRESS
CHY- 80 2 2. 4 CITY- 8T-2IP
e T7T otLedE 31 TTEE £ Changs [ ] Addition
Ntk 3.2 NAME
SIFEETRLDRESY 3.3 STREET ADDRESS
S AF ) ) 34.CITY-§T-2IP
R (] DELETE L1TE [ Change T[] Adation
HidE 4.2 NAME
SRS ADUHESS 4.3 STREET ADDRESS
CIFsE Al 44CITY-ST- 2P
T e "] DELETE S1TTLE [] Change D Addition
MMt 5.2 NAME
SARIEDALESS 53 STREFT ADDRESS
- S4CHY-ST-7¢
CT oeete 617MLE [JCrange [ Addilion
I €2 NAME
STRTELAICHRESS 63 STREET ADDRESS
Ly Bl €4 LITY-ST-2IP

| 14, 1 o hosehy certity thal the mlormalion supphed with this fling does nol gualiy for the exempton slatad 1n Section 110.07(3)(i), Florida Statules. | further certify hat the
informaneon mad caled on thes annuad roporl or supplomental annual reporl is true and accurate and thal my signature shall have the same legal effect as I made under oath, that
Lam an ofl cor ean director of the corparaton or Ihe receoiver or truslee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

appéars in lock 12 or Block 1311 changed, or on an attachment with an address.

L

L] "
TYPEQ OA PRINTED NAME OF SIQNING OFFIGER OR DIREGTOR

@)1 -1z

Daytrre Flone &

dinian

Dreng



