SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 08/30/6: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750). FILED

SORPORATION T sandrn B Mortham Jul 22 1998 8:00am
1928 D|VISIg:JCs;agOo;:::ATIONS Secretary Of State

PROFIT
CORPORATION

POCHMENT # 431794 (7)
GARDEN OF TIKI, INC.

O A R

Principal Place of Business ’ Mailing Address
$770 ATLANTIG BLVD. 9770 ATLANTIC BLVD.
JACKSONVILLE FL 322258223 JACKSONVILLE FL 322255223
us DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualified
. e 07/30/1873
2. Principal Place of Business ,»2;. Mailing Address 4. FE| Number Appliad For
[21] ) 59-1496073 Not Applicable
Suite, Apt. #, etc, Suile, Apt. #, etc, it
ue. ApL 7, gle | SHie AR AL et §. Ceriificate of Status Desired [:l $8.75 additonal
’;I ] _2?]____ e Fea Required
City & State City & State 6, Efection Campaign Financing $5.00 May Bo
23 o ;' o Trust Fund Contribution D Added to Fees
2Zip Country | Zip Country 8. This corporation owss or has paid the currgnt year Intangible
24 ?ﬂ } E;l ga Parsonal Property Tax due Juns 30. Yos No
9. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROTHSTEN, AH. 81| Name
830 AMERICAN HERITAGE LIFE BUILDING 82| Strest Address (P.O. Box Number Is Nol Acceplable)
JACKSONVILLE FL
i 83
H B4; City FL 85| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its registered
office or reglstered agent, or bolh, In the State of Fiorida. Such change was authotized by the corporation’s board of directars, | hereby accept the appolntment as registered
agenl. | am famlliar with, and accep! the obligations of, section 607.0505, Florida Stalules.

SIGNATURE
Signaturs, typod or printed name of registerad agenl end le if applicable {NOTE: Registared Agenl signature required when reinstaling) DATE
12, " OFFICERS AND DIRECTORS _ (E) ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12
TLE P [_] oeLETE LATTLE [T change [T aadiion
NAME CHOW, WILLIAM 1.2 NANE
steeeraooress | 390B HEATH RD 13 STREET ADDRESS
CITY-ST-ZIP JACKSONWVILLE, FL 00000 o 14 GITYSTZIP
e vV [ Joerere 24TIMLE [ change [ Addiion
NAME CHQW, PIN CHIH 22 NAME :
STREET AUDRESS "HEATH RD 23 STREET ADDRESS
CITYSTZP JAOKSONVILLE, FL 00000 o 24 CITYSTZP
TIRE [ Joeere 3ATITLE (] change [J Addiion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTYST2IP - 34 CITYST-2IP
TTLE (Joecese 417ME ] change [ Addiion
NAME 42 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-5T2P L4 LITYSTZIP
TIME [ oeceTe BATILE [ change [ ] Addition
NAME 5.2 NAME
STREET ADORESS B 5 street aooress
eTvSTZe 54 CITYST2P
Tme [ ] oeLete 8.1TITLE (] change ] Additon
NAME 6.2 NAME
STREETADDRESS §.4 STREET ADORESS
BITV-ST2P 64 QITY-ST-ZP

alify for the examplion staled In section 119.07(3)(i), Florida Statutes. | further cartify that the information
Indicated on thls annual repor or supplement and accurate and thal my signalure shall have the same Iegal effect as if mada under oath; that | am
an officer or director of the corporaligh or mpowerad to exscule this report as required by Chapter 607, Florida Statutes; and that my name appears
In Block 12 or Black 13 If changed tachment yt address.

R I T NV ey B I S T+ T~ Ny ey e

14, | hereby certify that the Information supplied with

SILMNMATIIDE: 4

CR2E034 (5/98)



