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

comommon @R, LD Apr 30 1997 8:00am

1997 Dlws\osriccr)ertag(’)(;;{::Tloms S C Cretal'y Q) f S tate

DOCUMENT # J70610 (7)
ORNAMENTAL INC.

Principal Place of Businoss Mailing Address ”"ml Im '"" "M I’m “m II" I’I” I'IH I‘I“ Iml |||” I’I” m|

% JIRAVAT SOONKASEM % JIRAVAT POONKASEM
1016 REDBUD GIRCLE 1016 REDBUD CIRCLE
PLANT CITY FL 33568 PLANT CITY FL 335668876
3. Data Incorporated or Qualiied  § 3a. Date of Last Report
} 04/30/1987 08/06/1996
2. Principat Place of Business 2a. Maiting Address 4. FEl Number Applied For
21 |26 . 59-2801506 Nat Applicable
Suite, Apt. #, elc. Suite, Apl. #, ele. di
' uito, Ap N e An e ' 5. Certificate of Slatus Desired (| $8'75 Additional
E —EI Fes Required
City & State | City & State 6. Election Gampaign Finanging $5.00 May Bo
23 28] Trust Fund Contribution Added to Fees
i Zip Country L Counlry 8. This corporalion has liability for intangible tax under s. 199.032,
;4-1 EI 2;] ;{ﬂ Flarida Statutes [ ves @\ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81 N
POONKASEM, JIRAVAT ame
1018 REDBUD CIRCLE 82| Streel Address (P.O. Box Number is Not Acceplabie)
PLANT CITY FL 33566 -
84| City FL 85| Zip Code

11. Pursuant 1o the pravisions of Sections 607.0502 and 607,1508, Florida Statules, tho above-named carporation subrmits this slatement for the purpose of changmg its registored
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. § hereby accept the appoiniment as regislered
agent. | am familiar with, and accept the obligations of, Section 6070505, Fiotida Statules.

SIGNATURE . e i
Signatuee. typod o prinlod name of registerad agen and W e if apg:loatde (NOTE Fegisterad Aganl igrature requted when ransiating) DATE

12. OFFICERS AND DIRFCI0ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 §
e [ |BGIGE BRI [ Change [ Addition | g5
RAME POONKASEM, JIRAVAY 72 A §
streevApoRess | 1046 REDBUD CIRCLE 1.3 STHEET ADDRESS S
oitr-st-2¢ | PLANT CITY FL 33566 1.4 OI1Y-5T-2p &
1TLE [T DECETE 21701 [T change [T Addition [O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4Ty -51-71P
“TITLE [J oiiete 317MLE [1 Change [ Addiion

| wawe 32 NAME

| street apoResS 33 STREET ADURESS
QY- ST-21P 34 CNY-ST-21P
e T [T oileie a1 TIE T Change L] Addiion
HAME 4, 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44CHY-81- 20
THLE ) osiete S1TNLE [T change [ Acaition
NAME 532 NAME
STREEY ADDRESS 53 STAEET ADDRESS
CITY-$Y- 2P 540ITY-ST-2IP
TME [ beiere 61 ILE [Tchange [ Addition
NAME 62 NAME

-} STREET ADDRESS &3 STAEET ANDRESS

OITY-§T-29 6.4 CITY-51-2P .
14. | do hergby cearlify thal the information su i ualify for the exemnption stated in Section 118.07(3)(i), Flonda Statutes. | furlher certify that the

Information Indicated on this annual rg
1 am an officer or direct
appears in Block 12 or

L is true and accurate and that my signature shall have the same legal effect as if made under oath; that
fmpowered 10 execute this report as required by Chapter 607, Flotida Statutes; and that my name
an address.

o h/oa/aw (012 ey 2o

F T . TP LIRS



