e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE V .
Ksing e | Jan 16 1998 8:00am

1998 D]VISIQN oF conpongﬂoms S C Cretary Of State

DOCUMENT # M52493 (7)

1. Corporation N

PINE RIDGE ORCHIDS, INC.

(AR MG

83

Zip Code

84| City o o Fljs

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the abhove-named corporation submits this statement for the purpose of changing Ts feglisterad
office o registered agent, or both, in the State of Florida, Such change wag authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes. oo

SIGNATURE — — _
, Typad o printad name of registared agent and ttle if applicable, (NOTE: Registarag Agent signaturg raquired when ra?ﬁﬁr\g) o TTT DATE  ~ —

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN12

TLE P [T pELETE f1aTne ) - " Llcnange L] addiion

NAME GLANCY, TERRY A 12 NAME

steeer aporess | 21100 SW 300 ST. 1.3 STREET ADDRESS

CITY-51-AP HOMESTEAD FL 33030'7812 14 CITY-SI-2IP

TITLE VS [T DELETE 21 TOLE T Ll change LT Addition

NAME GLANCY, BARBARA C 22 NAME

smreeT aporess | 21100 SW 300 ST, 23 STREET AODRESS _

CITY-5T-21F HOMESTEAD FL 33030-7812 2, 4 CITY-ST-7IP v e

TILE [_I DELETE 31 TME o L0 cChange [ 1 Addition

NAME 3.2 NAME

STREET ADDAESS 33 STREET ADDRESS

ClTY-§T-21P 34. CY-57-7IP

TITE N EEE 417TIMLE ) T [T change L Addgion

NAME 4.2 NAME

STREET ADORESS 4.2 STREET ADDRESS

CITY -$1-2F 4.4 GITY - ST-ZIP

TME [} DELETE 5.1 TITLE T o " [T change [ Addition.

MAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-s3-21P 5.4 coY-31-ZIF

TLE L | DELETE 6.1 TILE " T " [IChange [T Addition”

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57- 71 6.4 CITY-ST-2IF

14. 1 hereby certify that the information supplied with this {ling dogs not qualify for the exemption staled in Section 119.07(3)]), Fiorida Statutes. [ further certify that the Infgrmafion
indicatad on this annual report or supplemental ganual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that1 am an_
officer or director of the corparation of the recalver or trustee ampowsred to axecuta this raport as required by Chapter 607, Flofidd Statutes; and that my name appearsin,
Block 12 ar Block 13 if changed, of chmeant with an address. -

SIGNATURE: _____ /IEMBT IREA

Principal Place of Business Mailing Address
21100 SW X0 ST. 21100 3W 200 ST
HOMESTEAD FL 33030-7812 HOMESTEAD FL 33030-7812
us 0O NOT WRITE IN THIS SPACE -
3. Date Incorporated or Qualified _
05/21/1987
2. Principai Place of Business 2a. Mailing Address 4. FEI Number i - Applied For
21 |26] ' 59-2813560 Not Appiicable
Suite, Apt. #, ofc. Suite, Apt. #, etc. ] N o ] $8.75 Additional |
EI_ El - 5. Certificate of Status Desired O -Fea Roquired
City & Stata City & State 6. Election Campaign Finariaing o N $5.00 May Ba
23 ;B-l Trustr FiJEEi gggtrﬂaution [ -;,__Anged_thee_s
Zlp Country Zip Country 8. This corporation owes or has pald the current year Intangiole
24] 25| 28] ™ Personal Property Tax due June 30, [ 1ves [ No
g, Name and Address of Current Ragistered Agent _ 10. Name and Address of New Registered Agent
GLANCY, TERRY A &8t| Name ) T o
21100 SW 300 STREET 821 Street Acidress (P.O, Box Number is Not Acceptable}) T T
HOMESTEAD FL 33030

CR2E034 (10/37)



