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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

PQSUMENT # 121449

THAI ORCHID USA, INC.

(8)

Principal Place of Business Mailing Address

FILED
May 01 1998 8:00am
Secretary of State

MR

AR

% NISA BOYLE % NISA BOYLE
9565 SUNSET DRIVE 9565 SUNSET DRIVE
MIAMI FL 3173 MIAM! FL 33173 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifiad
10/06/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 65-0146753 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc N ) $8.75 Additional
@ —1’_'.'—] B. Certiicate of Status Desired [ Fee Roquired
City & State City & State 8. Elaction Campaign Financing $5.00 may Bo
E 28| Trust Fund Contribution Added to Fees

Zip Country 2y
2 [29)] 30]

Couniry

. This corporation owes or has: paid the current year Intangible

Personal Property Tax due June 30. Oves [ONo

10.

Name and Address of New Registered Agent

Street Address {P.0C. Box Number is Not Acceptable)

2 9. Nams and Address of Current Reglistersd Agent
NISA BOYLE B1| Name
5695 SW. 35 STREET &
MIAMI FL 33173
a3
84| City

Zip Code

FL

agent. | am familiar with, and accep! the ob igations of, Section 607. , Florida Statutes.

11. Pursuant 1o tha pravisions of Sections 607 0502 and 607.1508, Florida Statutas, the abova-namad corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s boarg of directors. | hereby accept the appointment as regisiered

SIGNATURE ——

Signature. P or prnisd nane of ragisiared agent and ttle it apancable {NOTE" Registerad Agent signalura requirsd whan remstating) DATE F:.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TALE D T DeLETE 1A TITLE Tl change  T_J Aadition =
WAME BOYLE, NISA 12 NAME
stheet sooeess | 5895 SW 35TH STREET 13 STREET ADDRESS é
CITY-S1- 29 MIAMI FL 1A CTY-ST-2P &
THLE [} CJ oELETE 21 MMLE [J Change ] Addition | O
NAME TIRANASAR, PAMAY 22 WAME
sreer aporess | 6001 SW 95TH COURY 23 STREET ADDRESS
civy-51-29 MIAMI FL 2 4 CITV-ST-2P i
TLE [ oecene 3ATILE I change T J Addition
NAVE 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
mY-S1- 21P 34.CITY-S1-2P
TITLE 1] DELETE LITITLE [l Change  [_] Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2p 44 CITY-51- 29
TTLE [T DELETE 51 TTLE "l change [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-S1-2P 54 ClTy-§1- 217
e ] DELETE 617I0LE [T Change 1 Adaition
NAME 5.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CiTY-S1- 29 6.4 CITY-51-2IP

et L STEET R TSR

indicated on this annual repor or supplomental annual report is true and accurate and i

Block 12 or Block 13 if changed. or on an allachmen! with an address

SIGNATURE:

14. | haraby cem{g that the Informauon supplied with this filing doas not gualify for the axemﬁtlun stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
at my signature shall have the same laga/ effect as if made under cath; that | am an
officer or director of the corporation of the recoiver or rustee empowerew this report as required by Chapter 607, Florida Statutes; and that my name appears in

1[4




