i

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corparation Name

J & B ORCHIDS, INC.

Mailing Address

1898 JUNO ISLES BLVD.
NORTH PALM BEACH FL 33408

Principal Place of Business

1898 JUNO ISLES BLVD.
NORTH PALM BEACH FL 33408

FILED
Mar 26 1998 8:00am
Secretary of State

¢

(HARTRMRAUMA O«

w

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
12/31/1996
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
1] 26 850726397 Not Applicable
Suite, Apt. #, elc. Suite, Ap1. #, elc. N ) $8.75 Additional
E —2;| 5. Certificate of Status Desired a Feo Required
City & State City & State 6. Elaction Cempaign Financing $5.00 may Bo
’EI E Trust Fund Confribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;I El 2_9] :EI Personal Property Tax due June 30. Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstored Agent
SCH#“Z RANDEE § B1| Name
220 SUNRISE AVENUE' SUITE 209 B2| Street Address (P.0. Box Number is Not Acceptable)
PALM BEACH FL 33480
83
B4| City Zip Code

FL |®

agent. | am familiar wilh, and accept the abligations of, Section 607 0505, Florida Stalules.

SIGNATURE

11, Pursuant Lo the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors, + hereby accept the appeinimant as registered

Block 12 or Block 13 if changed, or on an atlachment with an address.

oy

ryYyvy s sy INf._1. .08 y

Slgnature, typod o printed name of rrgq.:ro'l;}{awﬁ aind title i apphcable {NOTE" Registerad Agent signalure reguired when reingtaling) DATE p
12. OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE D T OELETE 11 TITLE Ul Change L] Addilion g
NAME JUDD, KENNI F 12 NAME §
smeeraneess | 1898 JUNO ISLES BLVD. 1.3 STREET ADDRESS a
CITY- 5T- 2P NORTH PALM BEACH FL 33408 14 CITY-5T- 2P 8
TITLE 4] T DELETE 20INLE [change ] Addition | O
NAME BAUM, STEPHEN M 22 NAME
stareTappress | 9888 JUNO ISLES BLVD. 23 STREET ADDRESS
CITY-57. 2P NORTH PALM BEACH FL 33408 2ACTY-§T-20
TILE [ ocwete 31TITLE T change [ Additien
NAME 3.2 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY - S7- 2P 3.4, CITY- ST-21P
TITLE T DELETE LATITE 3 changs [ Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
BITY-$1- 2P 44 CITY-5T-2P
TLE [T otLee 5.1 TIME [Jchange T Addition
RAME 52 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CHTY- 57- 2P 5.4 CITY-5T-2P
THLE ] orLete 6.1 TMLE O change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CHY-S1- 2P §4.0I1Y-51-2P
14. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual ropor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer o director of the carporation of the receiver or trustee empowered 10 execute this report as regquired by Chapter 607, Florida Statutes; and thal my name appears in

1) ngme— g g A

gt |y



