o WF‘LE NUWV FIUNG FEE AFTER MAY 1 IS $550.00 FILED
PROHT i FLORIDA DEPARTMENT OF STATE
Sandra B, Mmhqmsf Mar 07 1997 8:Ooam .

CORPORATION
Secrakary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

'DOCUMENT # J714bd (2)

. Carporation MNamg:

KRULL-SMITH ORCHIDS, INC.

[F e Bliee o s T e R advees |||||||I ||H ||||| "I"I“"""I Illll’lll Iml ||||"||" I'I" |||~| l|||

2615 PONKAN ROAD 2815 PONKAN ROAD
APOPKA FL 32712 APOPKA FL 327125662
3. Date Incorporated or Qualified | 3a. Date of Last Report
I o 05/06/1967 02/28/1996
2. Pringipad Place of Busingss 2a. Mailng Address 4, FEI Number Applied For
|21 29] PolBox 1479 §9-2802006 Not Applicable
Wi Apt B el Suile. Apt. #, ot iti
';il e g OO e 6. Cerlificate of Status Desired ] $8F;795R:$|r1;c;nal
- Cily & Shile | Cuy& Stalo FL 6. Election Campaign Financing $5.00 May Bs
gﬂm L ) I m’fﬂ! Trust Fund Contribution Added to Fees
o  Cod iy A UKL Country 8. This corporation has liability for intangible tax under s. 199.032,
gil e 25] 29I 3 7 7 6 ;ﬂ “ J Florida Statutes Eves Clno
| 9. Name and Address of Cun’qnj Registered Agent 10, Name and Address of New Reglstered Agent
SMITH, FRANKLUIN A o Neve Sett B Tay/or
2815 PONKAN ROAD 82| Streol Address (P.% Box ‘N#‘nbﬂeys wt/‘\cceplabie]
APOPKA FL 32712 AT She B
83
i Po Box 1/ 77
. 84| City 85
) A Sovvents FL 3:7‘?3 (Y29

BEERG . 8 u'- & 607 0502 and 6071508, Flonida @lajhies, the above-named corporalion submils this stalomart Tof the purﬁose of changing its registerad
onu o e cw 3 e Stale of Flarida C;uch changé w; s authorized by the corporation's hoard dlrectors | hereby accept the appointment as registerad
agonl | ary familiar i & 1 506, Fiorida Sla}ules / : ﬂ z

SIGNATURE _ e /’ i
N Bl typaa ,,,, WEIR Tl e Agent ang i e af ;»l A ’ ﬁ 1? ing_y‘mﬂ_ﬁmlura required when reinstaling) " DATE —_
|12, o OHIGERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
I VPS [T DrETe 1ATILE BFchenge L] Addiion | &
ANE TAYLOR, SCOTT B 1.2 NAME 3
ater ponkess | PO BOX 177 NJA 13 STREET ADDRESS | P Baxe I'f‘ﬂ'? 26422 Stufe Ef ‘/‘ &
Gl 512 CROSS RIVER NY vagrrstor Norvente FL 33276 &
MmO PT T [ oeee 21 TILE [Jchange T3 Addition [C
havE SMITH, FRANKLIN A. 27 NAME
st aores: | 2815 PONKAN ROAD. 23STHEET ADDRESS
L5l 7T APOPKAFL 3 N 2agy-sr2p | :
[ CY oeere 31 THLE [Jchange ) Adaition
NaME 3.2 NANE
STHFEY AREIRI S 3.3 STREET ADDRESS
CHy- 57 A 34.01Y-81- &P
CTme | e Y DELETE 41TLE T.J Change — E_J Addition
hAYT 4.2 NAME
STREED ADDGTRS 4.3 STREET ADDRESS
LN I 4aLy-S1-2p
1 DELETE 51 TILE [J change T Addition
LN - 5.2 NAME
SIREED AN S5 53 STREET ADDRESS
ISR T LU D - 540TY-S1- 18
M T neLEtE 6.4 TALE _ [ Change T Addilion
NEME 6.2 NAME .
STREFT ADRDAE S5 6.3 STREET ADDRESS
| ETr-51-4p 64 CHTY-51- 2P

14. (cot
inforatnn inde
Lam an officer on direclor of the ¢
appears i ook 17 or Block 13 it changod, or on arfattach

“coaily iat the mformahon supplico w th
ed on this arnual reporl or supple

15 filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the

il annual reparl is true and accurate and that my signature shall have the same legal effect as it made under oath; that
viver or fruslee empcgréered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

with an address

SIGNATURE: . TR B //v{/ﬂ (o2 )lL-691 8~

SGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Doatima Pranes #




