FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A O 8 1 99 8 8 - OO m
CORPORATION Sandra B. Mortham pr ) a
ANNUAL REPORT Secratary of State S ecreta Of Sta‘te
1998 DIVISION OF CORPORATIONS I ’
DOCUMENT #  P95000079336 (0)
LOTUS BLOSSOM, INC.
Principal Place of Businoss Mailing Address II""IH "l II IIm’"m IIIH Illll IIN”I"I m" "'I””ll Im ’I”
8211 W. BROWARD BLVD P.C. BOX 811852 .
PE'""‘OTU,SEN FL 33324 BOCA RATON FL 33481-1852 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualitied
10/12/1995
2. Frincipal Place of Businoss 2a. Mailing Address 4. FEI Number Apolied For
21 26 650820623 Not Applicable
ite, Ap!. ¥, elc. Suile, Apt. #, iti
zl Sulte. Apt. ¥, elc a Wile, Apt #. ot 5. Certificate of Status Desired | sl::;zsﬁ::ﬂl:;nal
City & State | City & State 8. Election Campaign Financing $5.00 May Be
’;3.] L 25] ~ Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes of has paid the cyrreni year Intangible
;l m ;E] 30 Personal Proparty Tax due June 30. ‘as I No
$. Name and Address of Eq;@ll Repisl_o!gg Agent 10. Name and Address of New Registered Adent
THALER, SAMUEL § 81| Mame
8211 w. BROWARO BLVD 82| Streel Address (P.O. Box Numbar is Not Acceptable)
PENTHOUSE 4
PLANTATION FL 33324 83
84| City 85| Zip Code
FL [*]

11. Pursuant 10 the pravisions of Sectons €07.0502 and 607 1508, Florida Statutes, the above-named corporatlon submils this statement for the purpose of changing its registered
office or registerad agent, or bolh, n the Slate of florda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obhgations of, Scclion 607.0505. Florida Statutes.

SIGNATURE __
SIgnatirn fyped ar rinied rsn o egaternd agent and W appi aoic (HOTE Registered Agent signatura required when reinstaling’ DATE
2. OF 1 ICELRS AND DIFIE CTORS 13, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
e PD [T Gewete 11 TIE [T Change L] Addition
NAME THALER, SAMUEL S 12 NAME
sweetaporess | 8291 W. BROWARD BLVD., PH 4 13 STREET ADDRESS
CitY-ST-21P PLANTATION FL 14 CITY-ST1-21P
TMLE [T oruete 21TIMLE [ change L Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY- S1- 21P . 2.4 CITY-5T-2IP
THLE [T eLETE 3.1 TILE [ change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P ) 34.CHTY-ST-2P
miE [T oevere 41 TILE ] Change T Addition
NAME 4.2 NAME
STREET ADORESS [ «3stReer aoDRESS
oITY-ST-2IP 44 CITY-51- 2P
TILE [T oecete 5.1TMLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- S1-7iP N 54 CITY-5T-2IP
TLE I orEre 6.1 TITLE [J change ] Additian
NAME 6.2 NAVE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64CITY-5T- 2P

14. | hereby certilz that the infarmation supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this annual report ar supplormental annual repart is lrue and accurate and thal my signature shall have the same lega! effact as if made under oath; that | am an
officar or direclor of the corporaticn ar the recenver or lrust @ared 1o execule this reparnt as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ar on an inept with an add Q,\
SIGNATURE: l/‘ 11 lag

CR2E034 (10/97)



