PROFIT
CORPORATION
- ANNUAL REPORT

1997

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

1. Corporation Name

TIGER ORCHID PRODUCTS INC.

DOCUMENT # P94066015722 (9)

Principat Piace of Business

| 9810 DURANGO 8T
"CORAL GABLES FL 33134

Mailing Address
3610 DURANGO ST
CORAL GABLES FL 331346432

-1 2. Principal Place of Businass
1

i

Sults, Apt. #, ele.

Toa. Waing Addass
|26

FILED
Apr 29 1997 8:00am
Secretary of State

e

3. Date Incorporated or Qualificd 3a. Date of Last Fleport

02/25/1994 05/01/1996
4, FEI Number Appliod For
65-0506703 Nt Applcabie

S, A WG
7]

6. Cerlificale of Stalus Desired [

$8.75 Additional
Fee Roquired

City & State | Ciy&stato 6. Election Campaign Finanging $5.00 May Bo
- _2-3] 5 R ] g§] . o Trust Fund Gontribution Added to Feos
. Zip Country L | Gounlry 8. This corporation has liabilly for intangible tax under . 199.032,
: -2_4] E‘ _ 25] o sol Florida Statutes [H ves [ Mo |
: . 9, Name and Address of Currenl Reglstered Agent N 10, Name and Address of New Reglstered Agent
LLY, ROBERT M 81) Name
3810 WGO ST 82| Sirect Address (F.O. Box Number is Nol Acceplable)
CORAL GABLES FL 33134

83

34| Cily

FL

85| 7ip Codo

41, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida Such change was autharized by the corporalien’s board of direclors. | hereby accept the appointment as registered
agent. | am famlliar with, and accopt the obligations of, Soction 607.0505, Fiorida Stalules.

T Y P T I

1 &t an oflcef or directar of tho corporation or the recel
appears In Block 12 or Block 13 if changed, ar on an atfichment with an address.

" PV ¢ S PR

ﬂ_ YA A e o ma

information indicated on this annual reporl or supplomental annual reporl s true and accurate and that my signalure shall have the same lega! offect as ¥ made under oath; thal
of trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

B P B

BIGNATURE e e e e e e e oo e e
Slgnalwe, lypad o prinlati namo of regiclered agord and tle it applcable (NOTL: Regstared Agent signature roguired when reinstatingh DATE
12. OFfICERS AND DIFECTORE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T oiLe ume T [(JChange [ Addiion
NAME SCULLY, ROBERT M 1.2 NAME
swreer aporess | 3810 DURANGO ST 14 SIRELT ADURESS
cnv-sr-2p | CORAL GABLES FL 33134 o Roeonvse | ,
TINE “Ooecee om0 [ change [ addilion
HNAME . 2.2 NAME
STREET ADDRESS 23 STRCET ADDRESS
CIYy-S1-2p o . 2.4CNY-51-2IP
TITLE [CJ DECETE 31TILE [T Crange [ Addition
HAME 37 NAME
STREET ADDRESS 33 SIREE ADDRESS
CITY-51-7P 34.CITY-51-2IP
HLE T T o Yaome | [T onange [T Addition
NAME 4.2 NAME
STREET ADORESS 4ASTRIET ADDRISS
CITY-$T-21P L R Aty -BT-P
e [T oruere 51 TIF [ JCrange 1] Addilion
NAME 5.2 NAME
1 BIREET ADDRESS 53 STRLET ADORESS
1 oiTY-57-2P } BACY-51- 7P _
TITLE [T oEeTe 61 TITLE T ] change Addition
HAME 6.7 NAME
| SiREET ADDRESS 6.3 SIREET ADDRESS
QITY-ST-21P 645ITY-51-2P .
114, 1 do hereby cerlify that the information suppliod wilh this filing doos nol qualily Tor the exemption staled in Section 119.07(3)(), T lorida Statules, | further certify tha' the

CRZ2E034 (9/96)



