FILE NQW: FILING FEE AFTER MAY 1ST IS,$550,00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # £97 00005‘(,775’

1. Corporalion Namc

ORCHIDS ONLY , INC.

Sandra B. Mortham

DIVISION OF CORPORATIONS

Principal Flace of Business Mailing Address

299 &B»ysﬁms Or 11313 Sw 67 Ct

Secretary of State S ecretary Of State

1AM FL 33133 MiAMI FL 33150 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

June 26,1997

2, Principal Place of Bugjpess 2a, Mailing Adoross 4. FEI'Number Applied For
z] 2699 So 3&#&50& ﬂf‘ 28] {{ 3] 2 SU) @?&Uﬂlr ‘;5*0'7[’4?"‘0 Not Applicable
Suite. Apt 4 elc Suie, Apt. 4, etc 5, Caerlificale of Status Desired O $8.75 Additional

E’ bm B o ;I Fes Reguired

. City & State Cn '78‘ te 6. Election Campaign Financing $5.00 Moy B
. g . y Be
E M | A‘H’ H_ —2—Bl P’i j’f, ﬂ Trust Fund Contribution a Addsd to Fees
Zp Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 ; 22 a 3 ;;\ DA'Dé 5] ,35[5 (ﬂ ;E] DM@ Perscnal Property Tax due June 30. Ovws DOno
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

Jo;\-}\}ﬂh/ééﬂé’uf 81 Wame

2099 So 'B Aaf‘& Dr o® 82| Stresl Address (F.O. Box Numbar is Not Acceptable)

HiaMi FL  33i33 g

84| City FL las] Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Stalules, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agent, or both. in the Stale of Flanda. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent |la milar wilh, ang aecopt e obiiatfons ol Section 607 0505, Florida Statutes
SIGNATUR : LA 3-2-9¢
i WL TH Qo e nd regetered aupe Vandd blic 1 agpl canle (NOTE Hegistered Agent signalure requred when renstating) DATF

12. i OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TNt Cfpres v /secy [TReMs Jorrecdos T oiite 11T T Change  [J Addition
HAME Joanv N eevsld 1.2 NAME

STREET ADDRESS | 2up 9] So BW&‘”N Or 6008 1.3 STREET ADDRESS

crv-st-ae | M IAMYE FiL 33133 140Tv-§T-2F

TLE 7 oeeve 21TILE T Change [T addition
NAME 22 NAME

STREET ADDRLSS 23 STREET ADDRESS

GIY-81-2iP 2. & CITY-S5T- 2P

TILE ‘ T DELETE 31TITLE L] change LT Addition
KAME 3.7 NAME

STREET ADDRESS 3.3 STREET ADDRESS ,

CITY - 5T-2IP 34 GITY-8T-2I1P

TIE [ Decere 41TNLE L change LT Addilien
NAME 4 2 NAME ‘

STREET ADDRESS 43 STREET ADDRESS

CiIY-81-2IF 44CITy- 5T-2P '
TITLE 7 oeLeTe 51TI1LE [J crange [T Aadilion
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS '
City-S1- 29 o SACITY-51-2p

Tt T oiiere sALE 1 OO 4 _!:I_Q;,Cinge [ Addition
NAME 62 hAVE ~[13./T _-,r"‘a';i""rlll |E§ -4 i'"

STREET ADDRESS 6.3 STREET ADDRESS w4 1 50, 110 3. s/

CITY - S1- 2P o G4CITY-51- 7P

14. | hereby certify (hat 1ne nformat.on supphed with this iling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatules. | furlher certify that the information
indicated on this anaual report of supplementa annual report is rue and accurate and thal my signalure shall have the same legal effect as if made undear oath; that | am an
officer o duractor of the corparation or Lhe recgiver o trustee empowered 10 execute this reporl as required by Chapiler 807, Fiorida Sialules; and that my name appears in

Block 12 or Block 13 if changed, or on an gHnchment wilh an address.
SIGNATURE: L ERU ()b -TH3

SIENATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ft ORIDA DEPARTMENT OF STATE Mar O 5 1 99 8 8 OO am

CR2E034 {10/97)



