SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

AMOUNT DUE ON OR BEFORE 9A17/97. $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

Socretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # L2670 (2)

. Corporation Neme

LOTUS TROPICAL BONSAI, INC.

A

Principal Place of Business Mailing Address
G/0 HOWARD L CROWN G0 HOWARD L CROWN
4001 TAMIAMI TRAIL NORTH. SUITE 404 4001 TAMIAMI TRAIL NORTH. SUITE 404
NAPLES FL 33940-5702 NAPLES FL 33%40-5702 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Date of Last Report
10/30/1989 01131/
2. Principal Place of Business | 2a. Mailing Address 4, FEI Numbor Applied For
21 L 28] 650154563 Not Appl cablo
ite, Apt. #, . Suile, Apt. ¥, . . i
m Suite. Apt. #, ete ufle. Apt #. ete B. Certifcate of Status Desired [ $8.75 Addiional
22 ;ﬂ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Bo
f;s'} 28 Trust Fund Contribution [l Added to Fees
Zip Counlry Z2\p Counlry 8. This corporalion owes or has paid the current year Intangible
m ;51 ?9] 5‘ Personal Property Tax due June 30, COves [ONo
9. Name and Address of Currett Raglstered Agent 10. Name and Address of New Registered Agent
CROWN, HOWARD L. 81 Name
m1 tAMIAMI TRA"- NORTH 82| Siroo! Address (P.C. Box Number is Not Acceplable)
SUITE 404
NAPLES FL 33940-5702 63
B4 City FL 85| Zip Cade

11. Pursuvant to the provisions of Soctions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement far the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such chango was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Floriga Stalutes.

SIGNATURE ____ [ . R
Signature, fyped o pinlod name of ro{isterod agent ang e if apploatle {NOTE - Registerad Agent signature required when raingtaling) DATE

12 GIFICEAS AND DIREGTORS | 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

e DP [T oeeETe TN [T Change L Additian

NAME WILD, RICHARD F. 1.2 HAME

sweeraporess | 1085 POMPE( LANE 1.3 STREET ADDRESS

CITY-S1-2P NAPLES FL 14 CITY-ST- 2P

TLE DsT [ pecere 2110 ' T Change [ Addition

NAME WILD, ERIKA E. 22 NAME

staeer aporess | 1055 POMPEI LANE 23 STRFET ADDRESS

erv-st-z¢ | NAPLES FL ) 2 40RY-31-20

e ) [J vecere 31TNLE [ Change L1 Agdition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIy-£7-2IP 34 CNY-5T-21P

TILE ’ [J vetere ALTIE [OChenge [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STRFET ADDAESS

CiTY-ST- 2P _ J 44 CITY-81-2P

THTLE [T oriere 51T1LE [J Ghange L] Aadition

NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 GITY-8T-21P

e [ cerere 61 THLE [ change T3 Addition

NAME 6.2 RAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-21P 64 CiTy-5T-2IP

14, | do hareby certify tha! the information supplied with this filing doos not qualify for the exemption slated in Section 119.07(3)(), Florida Statutes. | further certify that the

information indicaled on this annual report ar supplemental annual report is lrue and accurate and that my signature shall have the same logal eflect as if made under oath; thal

nent with an address.

I am an officer or direclor of tha corporabion of Ihe regeivepd trustee empowerad (6 exacule this report as required by Chapler 607, Florida Statutes, and thal my name
appears in Block 12 or Black 1?hanan :
CSIARIATI I, W/J v

NLEo A s WD a2/ a-/z - fgzez,,wm

o oo Sep 25 1997 8:00am
ANNUAL REPORT

CR2E034 (4/97)



