FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

F PROFIT
CORPORATION . Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 . < DIVISION OF CORPORATIONS

DOCUMENT # P94000024991 (9)

1. Corporation Name

LUCY HO'S BAMBOO GARDEN OF WINTER HAVEN, INC.

FLORIDA DEPARTMENT OF STATE

I A

Frincipal Place of Busness Mailing Address

1105 N 14TH ST 1105 N 14TH ST
LEESBURG FL 34748 LEESBURG FL 34748

. Date Incorporated or Qualified 3a. Date of Last Reporl

03/28/1994 05/01/1995

[ 2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
21 (oo  winTeR Havey Mh—‘— 59-3245839 Nol Applicable

Suite, ApL. #, et | Suite, Apt. #, ele. . Certificate of Status Desired O $8.76 Adc!monm
27] Fet Required

Gity & State . Election Campaign Financing $5.00 May Bo
E| Trust Fund Contribution 0 Added to Fees

| 2 . This corporation has liahility for intangible tax under s 198.032,
291 j Fiorida Stalutes M ves [ONo

9. Name and Address of Current Registerad Agent . Name and Address of New Registered Agent

81| Name

LAQ, BO-YU #2] Stesl Address [P0, Box Numoer s Not Acceplable)
1305 N 14TH ST

LEESBURG FL 34748 83

84| City

85| Zip Code
FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing it= registered office
or registerect 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
familar with, and accept the obligations of, Section 807.0505%, Florida Statutes,

SIGNATURE __ - R i L R i
Sigriature, yped o pin ed name of regstered agont and tlle it applicanie {NOTE: Registerpd Agart s.gnature requized wher renslatingh DATE

12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTCRS IN 12

TITLE ] [] DELETE 1.1 TILE [ chang:  [] Addition

NAME LAO, BO-YU 1.2 NAME

stareranoress | 1105 NO§4TH ST 1.4 STREET ADDRESS

CITY-51-aP LEESBURG FL 34748 14 CY-5T-2IP

THLE [ DELETE 21TmE D [0 changs R, Addrion

NAME 22 NAME cCaroL SAMOKS

STHEL | ADDRESS 23SHET IS | 2.0 A VE, (K K5, APT Ubl

ary-s1-7p ao-sr | W NTBR MAVEL m. B3IPFS

TLE [} DELETE 31E [3 Chang:  [] Addilion

NAME 32NME

STREET ADDRESS 33 STREET ADDRESS

CTY-ST-2P 34CY-S1-70

TLE [ DELETE 4 1TITLE [ Chang:  [J Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 SIREET ADDRESS

CITY-SI-2IP 44 CITY-5T-2P

TTLE ] DELETE 5. 1TITLE ] Changs  [] Addition

NAME 52 NAME

SIREE | ADIRESS 53 STREET ADDRESS

CITV-51- 2P 54 CTY-$T-2P

TILE [T DELETE 6 1TMILE [ Change  [7] Addition

NANE 62 NAME

SIREE] ADDRESS 63 STREET ADDRESS

CITY-$1-2IP §4CITY-5T-71P

14. [ do hereby centify that the information suppliad with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual repoert or supplemental annual report is true and accurate and that my signature shall have the same legal effact a3 it made under
oath; thal | am an officer or director af the corporation or the receiver or trustee empowered 10 execute this repont as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 jf changgd, or on an attachment with an address.

SIGNATURE: X__ - W l’"\ BO-YU LAQ ___(/“17Da?é ( ?W)ir?J 862,

SIGNATURE AND JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deyt mo Prene #

CR2E034 (12/95)




