FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P32549

GOLDEN TOUCH NURSERY INC.

(8)

| Princpal Flase of Busoss Mailing Address

3255 8. CLARCONA RD. P.O. BOX 1004
APOPKA FL 32200 APOPKA FL 327049034
us Us

GG A

38, Date of Las! Report

03/06/1996

3. Date Incorporated or Qualified

01/16/1991

72, Frocipal Place of Rusiness | 28 Mariing Address 4. FE} Number Applied For
1 R 650241765 Not Appicable
Sule, Apt #, ete Suite, Apt #, elc. it
f - 5. Certificate of Status Desired D $8'75 Add_monal
221 S 27] Fee Required
| Ciy & S . City 8 State 6. Elsction Campaign Financing $5.00 May Be
_ga_| e 28[ Trust Fung Contribution Added lo Fees
el _., Goaniry A Country 8. This corporation has fiability for intangible tax uncler s. 199.032,
[yj o 2] - 29 ;] Florida Stalutes Yes [ Mo
e % Name and Address ot Currenl Registered Agent 10. Neme and Addrees of New Registered Agent
81{ Nam
TEN, JR. ¢
1403 JUBM. DR. 82| Strest Address (P.O. Box Number is Not Accaplable)
ORLANDO FL 32818
83
B84] City FL 85| Zip Code
[ 1. Pursuan to 1o provssiens of Seations, 607 0507 and 6071508, Flonda Statutes, the above-named corporalion submits this staterent for he purpose of changing s regisiered

SIGNATUNLE

office: or registered agent, or both, in the State of Flanda Such change was authorized by the corporation’s board of direclors, | hereby accept the appointment as registered
agent | am farniliar weeh, and accept the abligations of, Section 607.0505, Florida Statutes.

!\|:J\-\l' " »lHt,-;‘z-ri or g Pl Fatme ot vted agont pid lrill'fwu‘lﬂfipf-'li‘nél;\'ﬁ""m' (NOTE: Registerad Agent sigrature required when reinstating} DATE
12, OFFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
-Hll o cPﬁi o [:l DELETE {1TTLE D Cnange D Addilion
AN CHIN, SELL 12 NAME
st anoress | 1600 BEAR LAKE RD. 1.3 STREET ADDRESS
CN-51. 2 APOPKA FL 14 CHTY-$1- 2
ok weT [ ] necrie 21 TITLE X change 7 Addition
HAME CHIN, MISUN K. 22 NAME
steeet avoess | 16800 BEAR LAKE RD. 2.3 STREET ADDRESS
arv-s1-o0 | APOPKA FL 2 4CITY -5T- 2P .
e [T (e 1T [TChange [ Addition
NAME CHIN, MISUN K. 3.2 NAME
seretanoiess | 1600 BEAR LAKE RD. 3.3 STREET ADDRESS
iy s1- APOPKA FL 34, CITY-ST-2P
Engm I - [T peLete 41TITLE | Change 7 Additian
NAME 4.2 NAME
STRFET ALTIRE 56 43 STREET ADDRESS
CIY-S1- 71 44 GiTy-$1-21P
Lk |G 51TILE [ Tchange [ Addition
NAMi 5.2 NAME
SIREET ADDRE A 5.3 STREET ADDRESS
£1Y-51- 20 ' 54 CITY-S1-21P
e o 1] DELETE 6.1 TITLE [ Jchange [T Addilion
NErE 6.2 KAME
STHEE] ADLRSS, 6.3 STREET ADDRESS
LT L B 6.4 GITY - ST-2IP
14. [ do nereby cerbfy that he information supphied with this iiing does nol qualily for the exemption stated in Section 118.07(3)(1), Florida Statutes. | jurther cerliy that the

SIGNATURE:

nfermation indicated on this annual reparl or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arn an ofhcer or dircctor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutas; and that my name
appears in Block 12 or Block 13 changod, or on an attachment with an address.

4
?"F
A

HE 2-271-97 4]y

SHGMATURE AND TYPED OR PRINTEL NAME OF BRGNING OFFICER OF (HRECTOR

Dale Davin e Frune W

Mar 05 1997 8:00am

CR2E034 (9/96)




