SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1908, FILED
AMOUNT DUE OW QR BEFORE 05/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

Secretary of State

1. Corporation Name

DOCUMENT #

BLUE ORCHID, INC. _
Principal Place of Business - Malling Address I ||||“||“|I||l“ Ill“ Im“lm "mml“lm ""l I”II ’M” |m ‘"}
52 7TTH 8T 52 7TH ST

NITA SPRI FL 341 NITA SPRINGS FL 34134
B SPRINGS FL 134 BONIT DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
I 11/24/1097
2. Princlpal Place of Businass 2a. Mailing Addrass 4, FEF' Number 1 Applied For
2 |28 NOne W | Not Applicable
Suite, Apt. #, oic, Sulte, Apl. #, etc. iti
vie. AL 8. ol I ulle. AL ¥, eto 5. Cerlificate of Status Desired D $8.75 additional
22 2ﬂ Fee Required
City 8 State | City & State 6. Election Campaign Financing $5.00 May B
?3] 2;| Trust Fund Contribution [:l Added 10 Feas
Zip | Country | Zip Country 8. This corporation owes or has paid the ¢ t year Intangible
;:I 25] o 2E| gb‘l Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Registared Agent
81[ Name
WOLFF, CASEY ESQ.
2150 GOOD'.ETTE RD. STE 800 82( Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34102 5
84| City Zip Code

FL 85

office or regisiared agent, or both, in the Slate of Flerida. Such chan,
agent. | am famflier with, and accept the obligations of, section 607,

11, Pursuant 1o the provisions of seclions 607.0502 and 607.1508, Flaorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

505, Fiorida Statutes.

SIGNATURE

Signaturg, typoad ar printed name of reglsierad aéént and lide f wpplicable (NOTE: Ragistsred Agent signature required when reinstaling) DATE
12. __OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Timie D [ Joecete t1TLE [J change [ Agdition
NAME RUSSEU.. GLORIA JEAN 1.2 NAME
streeTaoress [ 3% AIKEN HILL RD, MANSONWVILLE, ONTARIO 1.3 STREET ADDRESS
CITY-ST-ZIP _CANADA JOE 1X0 A 14 CITY-ST-2IP
Tme [ I petere 21TNLE [ change L] Adaivon
NAME 22 NAME :
STREE T ADDRESS 23 STREET ADDRESS
CIT-5T-2IP 24 CITY-5T-ZIP -
TimLe [ Joeete 317me D_Change [ Additon
NAME 3.2 NAME
STREETADDRESS 33 5TREETADDRESS
CITY-5T-ZiP N 34 CITYST-2IP
TITLE [ Ipeere 41TE [ change [ addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-8T-ZIP 4.4 CITY-ST-ZIP
THLE [ Joewere 5ATTLE [ crange [ Asditon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITYST2P _ 54 CITY-ST-21P
TITLE [:l DELETE BATITLE D_Change i:l Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-51-2IP

CINMNATIIDD

in Block 12 or Block 13 If changed,

indicated on this ahnual report ar supp
an officar or diractor of the corgoratnon or the receiver or {rustee empowered to execute

on an atlachment with a rass.

14. | hereby cartify that the information sup{)lied with this filing doos not qualify for the exemption stated in section 119.07(3)(i), Fiotida Statutes. | further certify thal the information
emantal annual report is true and accurate and that my signature shall have the sama legal effect as if made undar oath: that | am
this report as required by Chapter 607, Florida Stalules; and thal.my name appears

INA-Sry1 LI Ay tni B

N Y RN S

Oct 07 1998 8:00am

CRZE034 (5/98)



