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

———ANNUAL REPORT

PROFIT
CORPORATION

u'

1999

FLORIDA DEFARTMENT OF STATE

Katherine Harris

Sacretary of Slate it

DIVISION OF CORPORATIONS

DOCUMENT # PQ4000081202

1. Corporation Name

ROYAL ORCHID, INC.

Principal P’lace of Business

VONGSUNORAMATE. ANCHANA
11275 EMERALD PKWY,

Mailing Address

DESTIN FL 32541

11275 EMERALD PKWY

FILED

04-27-1999 90043 002 ***150.00

DO NOT WRITE IN T 41S SPACE

Apr 27,1999 8:00 am
- ecretary of State

AT

DESTIN FL 32541 us
us 3. Date ncorporated or Qualifec
11/01/1994
2. Princip 3 Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [ 26] 59-3283569 Nct Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P P 5. Certifi:ate of Status Desired O $8.75 Additional
;‘ 2_7! Fee Required
City & :tate City & State 6. Electi»n Campaign Financing 3 $5.00 Mmay Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corparation owes the current year intangible
—ZTi ‘E\ ;{ m Parsonal Property Tax. ﬂ‘(es ONo
- _ 9. Name and Adiress of Currert Registered Agent 10, Name: and Address of New Registered Agent
81| Name
VONGSUNORAMATE, ANCHANA 7 srer e =
0. 1.
"275 EMERALD PKWY. treet Address ( ox Number is Not Acceptable)
DESTIN FL 32541 83
84| city FL Issl Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stat ites, the above-named corparation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State >f Florida. Such change was authorized by the corporati

agent | am familiar with, and eccept the obliga:ions of, Section 807.0505, Florida Statutes.

SIGNATURE

on's board of directors. | hereby accept the appointment as reyistered

+ ‘Slgnature, typed or printed n ime cf registered agef t and litle If applicable. =

alura ner uired when reinsiating

DATE

(NO E: Registered Agent sign;

12, OFFICERS AND DIRECTORS = - ° 1300 v ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D C [ OELETE ATmE s ' [iChange [ Addition
NAME VONGSUNORAMATE, ANCHANA 12 NAME

streeTaporzss| 710 LEGEND DR 1.3 STREET ADDRESS

CITY-5T-ZIP DES“N FL 14 CITY-5T-ZIP

TME ] DELETE 21TMLE [Jchange  [JAddition
NAME 2.2 NAME

STREET ADDR 285 2.3 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-ST-2IP

TME ] DELETE I1TITLE MChange [ Addition
NAME 32 NAME

STREET ADDR 85|~ T s . - 3.3 STREET ADDRESS -
CITY-5T-ZIP 34 CITY-ST-ZIP

TMLE "] DELETE 41TITLE CJChange ] Addition
NANE 4, 2 NAME

STREET ADDR 85 4 3 STREET ADDRESS

CITY-ST-2P 44 CITY-5T-2P

TME ] DELETE 51TILE [IChange [ Addition
NAME 5.2 NAME

STREET ADDR::55 5.3 STREET ADDRESS

CITY-$7-2iP 54 CITY-87-2P

TME ] DELETE 6.1 TITLE [CJChange  []Addition
NAME 5.2 NAME

STREET ADDRISS §.3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-ST-2IF

0567602

CR2E034 (11/98)

14, | hereby certify that the informztion supplied witn this fil;
indicated on this annual report or supplementai annyd
officer or director o corporstjon or the recei ver pr

Block 12 or Black 13N( cl

report is true

N-OF DIRECTOR

s-aqt qualify ar the exemption stated in Section 119.07(3)(i), Florida Statules. | furiher ertify that the ir formation
»qd accurate and that my signature shall have the same fegal effect as if made uader oath; that | am an
trustee empowereq to execute this report as rejuired by Chaptar 607, Florida Statutes; and tha my name appears in

All other like empowered.

S\ — 3y qal 39)dg-133

Date “Qaytme Phane #



