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

Wy
*

office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Floriga Statutes.

SIGNATURE
Slgnature, typad or printad name of reprstered agent aod tille it apphaable (NOTE: Regislerag Agent slguature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE —gPAHIZ CARLOS [ DELETE 11TNLE Sales Manager [ Change 33k Addition
KAME 1 1.2 NAME
smeeraporess | 17899 SW 280TH ST. vasteer womeess | REVIN FOLLIARD
S "HOMESTEAD FL 33032 LABTY.ST.2P t1'2899 S.W. 280th Street
MLE W T DELETE 21 TILE i Change Addition
RANE CAHIZ, CARLDS A 22 NAME
sweevaochess | 17099 SW 280TH ST. 27 STREET ADDRESS
CITY-§T-2IP HOMESTEAD FL 33032 2 4CITY-ST-2
TME D8 WG 31 TNLE JChange L] Addition
RAME CAHIZ, CRISTIAN J 32 NAME
swmeeTaooress | 17699 SW 2B0TH ST. 3.3 STREET ADDRESS
QITY-51-2P HOMESTEAD FL 33032 34.CY-5T-21P
TME Bl 7 ORCETE A3 TILE [CJchange ] Addition
HAME CAHIZ, AXEL H 4.7 NAME
smeeTaooaess | 17899 SW 280TH ST, 43 STREET ADDRESS
CiTy-ST-2IP HOMESTEAD F(, 33032 440ITY-ST-2P
LE [J oELete 51TIME [J Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
oY-57-21P 54 CTY-ST-ZIP
e ] DeLeTE 6.1 TITLE [Jchange L] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
ey-s1-2p 6.4 CITY-ST-2P

indicated on this annual reporl or sy, ontal annual repior is 1rue and accurate and that my signature shall have the same lagal eflect as it made under cath; that | am an
officar or diractor of the corporgliafi or the recoivor or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, o on an allachment wim/e;n’addr« - i

e ! .

14, | hareby certify that tho information supplied ijh_lhis,nh_rgg‘o\?s nol quality for the exernption staled in Section 119.07(3)(i), Florida Statutes. | further certily that the information

S
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PROFIT e R FLORIDA DEPARTMENT OF STATE A r 2 O 1 99 8 8 . O O am
CORPORATION L8] 1 A8 Sandra B. Mortham p *
ANNUAL REPORT : ‘ b Secretary of Slate Secreta Of State
1998 e CIVISION OF CORPORATIONS I )‘
1. Corporation Name P96000089975 (2)
AMAZONIA ORCHIDS, INC.
Prinoipal Flace of BUsiness Malling Address ”"”m ||| m‘l IH"I““ m" Ilmllm IIHI ml”lm |I||||"l 'IH
17699 SW 260TH ST. 17899 SW 200TH BT.
HOMESTEAD FL 33032 HOMESTEAD FL 33032
DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
11/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26_1 65"0703459 Not Applicable
Suite, ApL. ¥, etc. | Suite, Apt. ¢, etc N $8.75 Additional
E 27 5. Certificate of Status Deslred O Fee Required
City & State |__ Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
23 25] Trust Fund Contribution ] Added to Fees
Zip Counlry | Zip Country 8. This corporation owss of has paid the current year Intangible
;;] ;;l 29_] ;l Personal Property Tax due June 30. D Yes |:| No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CAHIZ, CARLOS 81} Neme
17899 SW 280TH ST. 82 Street Address (P.O. Box Number is Not Acceptabla)
HOMESTEAD FL 33032
83
84| City . FL 85| Zip Code
11. Pursuani lo the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

CR2E034 (10/97)



