FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Corporalion Name

ADAMS & FOSTER ORCHIDS, INC.

FLORIDA DEPARTMENT OF S§TATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

P95000009271 (4)

Prncipal Place ol Business

Mailing Address

T

814 HAAS ROAD POST OFFICE BOX 1105
APOPKA FL 32704-1105 APOPKA FL 327041185
us
3. Dale Incorporated or Qualified 3a. Date of Last Report
e 01/31/1995 03/26/
| 2. Princpal Place of Business 28, Mailing Address 4. FE! Number Applied For
2] 2] BO-A200857 Not Applicable
Suile, Apt. #, ctc Suite, Apt #, elc. ‘ ] $8'75 Additional
r22 m §. Certificate of Status Desired a0 Fee Requlred
| City & Stale City & Stale 8. Election Campaign Financing $5.00 May Bo
3—3_[______ e —2;] Trust Fund Contribution Added to Fees
| w _ Country aip Coungly 8. This corporalion has liability for intangible tax under s. 199,032,
24| |25] 26] 30 Florida Stalutas COves [Cno
8. Name and Address of Current Regisiered Agent 10. Name and Address of New Ragistersd Agent
Name
ROTH, MARTIN
814 HAAS ROAD Strenl Address (P.O. Box Nurbar is Mot Acceptabla)
APOPKA FL 32704

City

FL

85| Zip Code

SIGNATURE

41, Pursnant 1o he pravisions of Sections 607 0507 and 607.1508, Florida Statutes, the abdve-named corporation submits this statement for the purpose of changing its registered
ofice or reg stered agent, or both, in the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famibar with, and aceept the obligahons of, Section 607.0505, Florida Statutes.

S e e D o preted NG O regralnri agert and tlle il apphcabie (NOTE Regisiared Agent signalure requirad when reinslating) DATE
12. . OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [T okcETE LITE [l thange [ ] Addition
hANE ROTH, MARTIN J 1.2 HAME
st roorcss | 230 TEMPLE CHRCLE 1.3 STREET ADDRESS
CITi-SI- 71 EUSTIS FL 14 CITY-§T-21P
| Tine D [T DELETE 21TI1LE TO 1Xefange [ Addiion
NAMI ROTH, DAVID E. 22NAME ROTH . PaAvIo €.
sineeraooatss | 1918 PALMVIEW DRIVE pssmemraoeess (|28 6 Eerel Parkwey
APOPKA FL eacv-si-ze | APoPA  FL_ Iz
[T DELEFE 3UTILE . [J Change ™ L] Agdition
HAME 32 NAME
SIREET ADDHE S5 33 STREET ADDRESS
Cy-sr. 7 14 CiTY-ST-71P
e |MEEGERE 1 TILE [Fchange ] Adation
HAME 42 NAME
STHEE| AGDRESS 43 STREET ADDRESS
CIY-51-2iF 44.CiTY-57-2P
HLE L] DeLETE 51TTE 1] Change  [_] Addition
NAME 5.2 NAME
STRIE ADORESS 5.3 STREET ADDRESS
Y- 512 5.4 1Y -S7- 2P
e [ DELETE 61 TMLE [ Charge [T Addition
NAMI 6.2 NAME
STHEET ADGHESS 5.3 STREET ADDRESS
GilY-ST- 2P B4 GITY-ST-2P

appears in Block 12 or Block 13 if changod, oron a

SIGNATURE: S

NATURE AKD TYPED OR PRINTED NAME OF &1

oy e
i

itachment with an address.

HEMARRSIRoH

INING OFFICER DR DIAECTOR

14, | do hereby certily that the information supplied with this filing does not qualify for tha exemption stated in Sestion 119.07(3)(i}, Florida Statutes. 1 further certify that the
informanon indicated on this arnual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arn an olheer o director of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

/7Y, LR P

Apr 23 1997 8:00am
Secretary of State

CR2E034 (9/96)




