"

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

S PROFIT
. CORPORATION
ANNUAL REPORT

1997

FLOHlDA‘DEPAHTI}JWNT QR STA‘ATE
Sandra B. y;ﬂham
Secretarg of State
DIVISION OF CORPORATIONS

« Corporation Name

ORCHID LATEX, INC.

OCUMENT # P96000035355 (2)

Principal Place of Business

i | 4285 GAPRON RD #2
TITUSWILLE FL 32780

Mailing Address
4285 CAPRON RD #2

TITUSVILLE FL 327806554

FILED

Apr 21 1997 8:00am

Secretary of State

LTSI YR

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

04/18/1996
2. Principal Flace of Businoss | #a. Mailing Address 4. FE Number Applied For
2] 8% 5. Innusfry Rf‘- 2;] FO_S_Q_'L {00H\Q S9-33a4oi8 Not Applicable

Suite, Apl. ¥, elc.

A

Suite, Apt #, elc.

W $8.75 Additional

5, Cerlificale of Status Desired Fes Required

; City & State  City & Stato 6. Elaction Campaign Financing $5.00 ma
T - - - . . y Ba
23], . C Q C on rL . 2E| T; Tosuible rL Trust Fund Contribution Added 1o Fees

: Zip Country dip | Couniry 8. This corporalion has liability for intangible 1ax under s, 189.032,
m 3 39 W El WIS 2ﬂ3‘; 953 30] VA Florida Statules [Mves o
9, Name and Address of Cunrenl Registered Agent 10. Name and Address of New Reglsiered Agent
SOWARDS, BRYAN B1] Name
r
4288 CAPRDN RD #2 B2| Street Address (P.O. Box Number is Not Acceptable)
T|TU§VILI.E FL 32760
' 83
.
84! City 85] Zip Code
* FL

11. Pursuant 10 the provisions of Sections 607.0602 and 607.1608, Florida Statutes, the above-named corporation submits this slaternent 1or the purpose of changing its registered
-office or registered agont, or both, In tho Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acceopl the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE s . .
Signatwe, typed or printed namic ol regstered agent and e il apphcablo (NOTL: Hogislored Agent sigrature required when Feinslaling) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TitLE N ] pELete 11T0LE [ cnange ~ T Addition
NAME SOWARDS, BRYAN 12 NAME
stret avoness | 4285 CAPRON RD #2 13 STHEET AUDRESS
orv-st-ze | TITUSVILLE FL 32780 140Y-8T-70
TILE 1 peteae 21 TTLE [T change ] Addition |
A 22 NAME
STREET ADDRESS 2 3SIREET ADDRESS
B e - N ] 2 4CIY-ST- 2P
%1 T T nEE 31TLE T Change L] Addition
Fol NamE 32 NAME
41| steer aponess 33 SIAEET ADDRESS
1 cmv.stae N 34.CI1Y-ST-2P
ME [ WG a1LE [T Ghange [T Addition
NAME 4.2 RAME
4 STREET ADDRESS 43 STREFT ADDRESS
=1 pirveste 44 CITY-51-2
i IRt Cloret B1NLE LT change [T Adgition
o | NamE 5.2 NAME
Bl stecr aporess 53 SIREF1 ADDRESS
51 oy-sr.2e 54CITY-5T-2P
S| Tme [J DELETE 6.1 T1LF [J change [ Addition
3ot NAME ) £.2 NAME
%1 STREET ADORESS / ™ 6.3 SIREET ADDRESS
A omv-g1-w e 54 CITY-§1-2P

AR AT ISP, (.

Information indicaled on this annual roporl ar supplen
1 am an officer or direclor of the ¢orporation or the r
appoars in Biock 12 or Block 13 il ¢hangod, or on

14,1 do hereby cerlify that the informalion supplicd with thigfiling does not qualify for the exemption slated in Section 119.07(3)(1}. Florida Statutes. | further cerlify thal the

Mal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
ver o fruslec empowered to execule this report as reguirod by Chapter 607, Florida Statutes: and that my name
ttachmient with an address.

ZOTIEE 1 Oy HL el [

RN A P NP R

CR2EQ34 (9/96)



