FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT
CORPORATION
"ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harria
Secroetary of State
DIVISION OF CORPORATIONS

1. Corporation Name

THE PINK FLAM

DOCUMENT # N96000006322

Principal Place of Busine:

2750 FLAMINGD ROAD
DAVIE FL 33330 -

INGO ORCHID SOCIETY, INC.

st - Mailing Address
3750 FLAMINGO ROAD
DAVIE FL 33330

.

RN

2. Principal Place of Business

2a. Mailing Addrass

3. Date ncorporated or Qualied -

|21] \ 126) 12/11/1996
Suite, Apt. #, etc, Suite, Apt. #, efc. 4. FE1 Number - Applied For
22] o 27l 650766812 | Not Applicable
City& State . . ...~ - - - " City & Staty T T e R — —
fy & State tty & State 5. Certifcate of Status Desired  [J $8.75 Addtional
23 El . Fee Required
Zip ) Country . Zip Country 6. Election Campaign Financing o $5.00 may Be
(24] . fas] 20 [30] . Trust Fund Contribution Added to Fees
.9. Name and Address of Current Registered Agent . 10. Name and Addresas of New Ragistered Agent
) ' : 81| Name ‘ : ’ :
HAYS. HCHAHD J 82| Street Address (P.0O. Box Numbet is Not Acceptable)
7200 W. COMMERCIAL BLVD. _ )
SUTE.207 7. > "% - 83 o
LAUDERHILL FL 33319 ; 84| City FL 'as Zip Code

SIGNATURE

11 Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes,
office or registered agent, or both, in tha State of Florida. Such change was auth
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registered
orized by tha corporation’s board of directors. | Hereby accept the appointment as registered

Signature, typed or printed nams of registered agent and e if applicable.

(NOTE: Registared Agent signalur requined when reinstating}

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, OFFICERS AND DIRECTORS / 13. TR
TME T - - A3 DELETE LA TTLE PresipENT - OChange _, £ Addition
NAME BAXTER, ALAN 12 NAME WISE, RLEKSR ‘
srezsooress| 17809 NW. 15TH STREET someErioomess | AFhe wew- (e« OQWE o Mo CHAREE
CITY-ST-ZP MBROKE PINES FL 33029 / wamvsrze | CoRpl SPR(NGS  FL 332965

TMLE T . o ' /1 DELETE 21TME Uk -PRESIDENT B Change 37" ddtion
NAME CHEAH, ANDY - - d PP MG o85S rmmn'_rrs‘ . ‘

steersonvess| 3251 OLD HICKORY COURT 23smesTaopRess |2 06 1 S (36 Ave

crv-st-z2e | DAVIE FL 33328 2.4 CITY-ST-2P dpne, L 3332538 _

TITLE s ' OJ DELETE 34 TME TREASVREL - N " [iChaige  S7adition
NAME TROBRIDGE, LINDA 320 Hote , MEH(R

strezTADORESS| 14691 SW 21 ST sasmeeTaoress | 312 Wiwoetic & PACK SRtVe

CITY-ST-2P DAVIE FL 33325 v 34, CITY-5T-29 PLAUTATION , FL 3331

TLE T _ , I DELETE 41TTLE TRUSTEE }21 Change [ Addition
NAME ROGERS, ALTON P Joseot PHILLIES

sTReeTACORESS| 17000 SW 68 CT - s3STREET ADDRESS | S0l ! SW E3 b AVENU

erv-st-ze | FT LAUDERDALE FL worvstze |DAVIE FL 333)5 ¢

TME [] DELETE 51 TITLE Change  [] Addition
e &LE:N, ANN - s2ne Tl heLes TROWBRIOGE x

sTREcTADORESS| 1601 SW 20TH AVE sasTeETADORESS | (ke @0 SW 2 2T

orv-srze__ | PEMBROKE PINES FL 33027 . secivstze | Doyie FL 33305 , P

TME T ?’DELETE 6.1 1ITLE " [CiChange [ Addition
nvE | HUFFORD, ROSEMARIE BINAME

STREETADORESS| 1604 SW 29TH AVE 6.3 STREET ADORESS

emv-stz¢ - | PEMBROKE PINES FL 33027 64 CITY-ST-2ZIP

4. | heraby certify that the information supplied with this filing doas not
indicated on-this annual report or supplemental annual report is true an

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legaf effect as if made under oath, that | am an

officer of director of the corporation or the recsiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an address, with all other like empo

- SIGNATURE REQUIRED

SIGNATURE:

wered. .
PLEKSH WISE
2Ly Do’ .

Hzs[iveq. [g) 753241

May 04, 1999 8:00 am|
Secretary of State

05-04-1999 90092 004 ****6]1 .25

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKRING OFFICER OR DIRECTOR



