FILE NOW: FILING FEE

PROFIT P
CORPORATION |
ANNUAL REPORT

1996 SO OT SRR

FTER MAY 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Searetary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # S41430 (7)
LUCY HO'S BAMBOO GARDEN OF OCALA, INC.

B

Principal Place of Business Mailing Ar
10026 BUNKER ROAD 10026 BUNKER ROAD
LEESBURG FL 34788 LEESBURG FL 34788
| 3. Date Incorporated or Quaklied | 3a. Date of Last Report i
2. Principal Place of Businegss T :Zrar.ﬂl"ﬂaihr'nq Addess T &, FETNGmber Applied For
[21] 26| L 59-3058489 Not Apica
Suite, Apt. #, elc L Sunre, Apl #, elc 5. Certilcate of Status Desired M $8.75 Adqilional
;ﬂ 27| Fee Required
City & State | Ctyd Swae 6. Electon Campaign Financing 0 $5.00 May Be
;;‘ 23]_ L _Trust Funa Contribution Added to Fees
Zp | Counley | 2ip B Country 8. This corporation has liability for intangibie tax under s 199.032,
?4—1 El e 1317 . 30] Florela Statutes ﬁ Yes [
9. Name and Address ol Current Registered Agent 10, Name and Address of New Registered Agent
81 Mame
LAO, BO‘YU 82| Strect Address (P.O Box Number is Not Acceptable)
10026 BUNKER ROAD I —
LEESBURG Fl. 34768 83
84| cuy FL |as | Zip Code

1. Pursuant 1o the provisions al Sections BO7 0602 and GO7. 1508 Flonda Stalutas, e above named consorabion submits this staterment for e purpdse of changing its registored offce
or registerad agent, or both, m the State af Florida Sucn Shavges was aathonzed by the corporatioe’s boand Of dreclors. | hereby accepl e appointment as registered agent. | am
farmiiar with, and accept the obkgatinas of, Sectr B0 0505, Florida Statates.

CR2E034 (12/95)

SIGNATURE . N i S

Sigat e, Bk o g on b A L 1 Gy it - TTE R gt | A s e el P g L vy DATE
12. OFFICE RS AND LIRECIORS RE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE OPT CJ LELETE 1 1TLE [ Change  [] Addinon
NAME {AQ, BO-YU 17 NAME
sweeranoaess | 10026 BUNKER ROAD 13 STREET AZDRESS
Oy =812 LEESBURG FL o sl |
TITLE D [ DELETE 2 1TILE [ Change [ Addton
RAME UAO, THOMAS N. 22 NAME
strer anoress | 108 LAKEVIEW DRIVE 23 SREET ANDRESS
LIV -5°- 2 THOMASVILLE GA S N o
TLE DS [ DELETE 31TLE [ Change  [] Adertion
NAME LIAD, MEI-CHI 27 RAME
srmeer aonrcss | 108 LAKEVILLE DRIVE 39 STRSE | ALIDFESS,
CITY-ST- 2P THOMASVILLE GA A 0Ty-81- e
TITLE [} DELETE 41 TILE [ Changz  [7] Addition
NAME 42 NaA:
STREET ADDRESS 43 SIREFT ADDAESS
CITY-§1-2IP . 44 Gy -5F 210 e
TIhE [ DRLFTE R [] Chargz  [] Addition
NAME 55 NARAE
STAFET ADDRESS 53STHEL T ATORESS
CITY-51-2P  Qseomeesiwe R
NTLE [] DELETE 61 TILE [ Charge  [] Additan
NAME 62 NAME
STREET ADDRESS 63 STREEF ADORESS
CIy-GT- 2P €4 CI1Y-5)-2IF

14. | do hereby cerlity tha! the nformation sub;-\:e:i with this fiing is viruntaniy furnished and does not qualify for the exemption stated in Secton 118.07(3)tk), Flonda Statutes. | further
certify that the infarmation indicaled on this annual report or supplermental anaual report 1s true and accurate and thal rmy signature shall have tne same legal effect as if made under
oath; that | am an officer or director of the corparatian o tne receiver or ruslee enpowered 10 execate this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ghanged, or gn an attachment wth an address -1 ¢
% . 3Sr)237-03€65
b

SIGNATURE: X " \"‘ﬁm po.vy tao ¥ -27-9(

SIGNATURE AND TYPEDJDA PRINTED NA " SIGNING OFFICER OR DIRECTOR hate T e P #




