FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPCORATION
ANNUAL REPORT

1996
DOCUMENT # P94000015722 (9)

1, Corporation Narme

TIGER ORCHID PRODUCTS INC.

FLORIDA DEPARTMENT OF STATE
Sangra B. Mortham
Sacretary of State
DIVISION OF CORFORATIONS

A

F'rincipél Place of Business Mailing Address
3610 DURANGO ST 3610 DURANGO ST
CORAL GABLES FL 33134 CORAL GABLES FL 33134
. Date Incorporated or Qualifiod | 3a. Date of Last Reporl
:2. Principal Place of Business 2a, Mailng Address . FEI Number Apphed For
23] 26] 650506703 Not Appicaic
| Sute, Apl. 4, etc. Suite, Apt. #, ete. . Cortificata of Status Desired ] $8.75 Add_ilional
2?} ;ﬂ Fea Required
City & State City & State . Election Campaign Financing 0 $5.00 May Be
23] TB] Trust Fund Contribution Added 10 Fegs
- Zip - Country Zip | . This corporation has liability for intangible tax under s 199.032,
24—] 25I —EI —I Fiorida Statutes O ves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SCULLY, ROBERT M 82| Street Address (P.O. Box Number is Not Acceptabie)
3610 DURANGO ST
CORAL GABLES FL 33134 83
84| City F L 85| 2Zip Code
11. Pursuant to the provisions af Saclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
tamitiar with, ang accept the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE _ . __ - N —
Sgnature, typed or printed namg of regstensa agont and 18E I apphcatie MNOTE Registered Agant signature rogqured when reinstating] DATE ‘La-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
TITLE D ] DELETE 1ANILE [ Change  [J Aodiion | =
HAME SCULLY, ROBERT M 17 HAME 3
siners aocress | 3610 DURANGO ST 13 STREET ADDRESS Y
CITv-§T-a CORAL GABLES FL 33134 14CY-ST-2P i
THLE ] DELETE 2 11ILE [) Change [ Adation | ©
NAME 22 NAME
STHEE] ADDRESS 23 SIRLET ADDRESS
CITy-ST-7IP 24 CITY-ST-2IP
TilLE [C] DELETE I1TME [ Chance [} Addition
NAME 3.2 NAME
SIREET ADDRESS 3 3. STREET ADDRESS
CITY-S1-21P 340ITY-ST- 7P
TIME ["] DELETE 4 1TITLE [ Change [ Addition
NAME 42 NAME
SFREE] ADDRESS 4 3STREET ADDRESS
CIY-ST-7IP 4.4 CITY - 5T- 2P
LE ) DELETE 5 1THTLE [ Change  [C] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2P 54 CATY-ST-2iP
TITLE [[] DELETE 6 1 TITLE (7] Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-51-21p G4 CITY-5T-2IF
14. | do nereby certity that the information supplied with 1his filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(K), Florida Statutes. | further

certily thaf the informatioindicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under |

director of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name

sk 13 if changed, or on an attachment with an address. }
|

067796 st ]09p

Daytme Phone |

oath; that | am an officer
appears in Block 12 or B

SIGNATURE: _ﬁ'&

ME qF SIGN'I?G FIC.ER D.H DIHEiTOR



