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

L 1997 N " / DIVISION OF CORPORATIONS

DOCUMENT # S$4143 (7)

1. Corporation Name

LUCY HO'S BAMBOO GARDEN OF OCALA, INC.

s A

10026 BUNKER ROAD 10028 BUNKER ROAD
LEESBURG FL 34788 LEESBURG FL 34783-06807
3. Date Incorporated or Qualified | 3a. Date of Last Report
A 03/28/1891 05/01/1996
2. Principal Place of Busness 2a. Mailing Address 4. FEI Number Applied Far
1] 3100 COLLEGE ROAD 2] P.O, BOX 1807 59-3058489 Not Applicable
ite:, Apt 4, el e, Apl. #, 2 Hi
Suite, Apt 4, ele | Svie. Apl. # elo 5. Certificate of Stalus Desired [ $8.75 cdtional
22| SPACE_408._. 77| Fee Roqulred
Cily & Stale | Cily 8 Siale 6. Eloction Campaign Financing $5.00 may Be
) OCALA, FL 5 OCALA, FL Trust Fund Contribution O Added to Fess
4p __ Country . ap 1807 Country 8. This corporation has liability fog intangible tax under s, 188.032,
m 34474 251 ) 29] 34478~- —3—0] Florida Statutes DﬁY«as [ No
'_* 9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Reglstered Agent
LAO, BO-YU 81] Name
10026 BUNKER ROAD 82| Strest Address (P.0. Box Number is N tAccep1ablaA
LEESBURG FL 34788 3100 COLLEGE ROAD, SPACE 408
B3
84| City 85| Zip Code
e GCALA FL | 32474
11. Pursuant to the provisions of Sechons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statermnant for the purpose of changing its registerad

office or registercd agent, or both, in the State of Florida Such change was authorizedt by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. ! am familiar walh, and accepl the obhgations of. Sechion 607.0505. Florida Statutes.

SIGNATURE

'gm!m(-cl mgent and tita it applcabie (NOTE: Registerad Agent signeturg required when reinstaling) DATE

.
R o OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
_]_”IF--_._,,,,‘ i MDPTWiﬁW‘ T D DELETE 11TIMLE LI change ] Acdition
KAWL LAOD, BO-YU J 1.2 NAME o
sreranonss | 10028 BUNKER ROAD 1.3 STREET ADDRESS
LIY-S1-2F LEESBURG FL 14 CITY-8T-2IP
(e [ D [T DELETE 21 TINE [JChange L] Agdition
NAME LIAO, THOMAS N. 22 NAME
sreeeranpress | 108 LAKEVIEW DRIVE A 23 STREET ADDRESS
CiFY-SI-217 THOMASVILLE GA ] 2 4 CITY-5T-2P
(e | D8 T LT DELETE 31TME T Change | Addiiion
NAME LIAO, MEI-CHI 37NAME
sttt anoess | 108 LAKEVILLE DRIVE 39 STAEET ADDRESS
CITY-5T- 2 THOMASVILLE GA 34 CITY-$1-21P
wme | T [T orere 41TNLE T Change ] Addilion
NAME 4 7NAME
SIREET ADORTSS 43 STREET ADDRESS
onY- 512 440TY-5T-2F
R B LI DELETE 5.1 7ITLE T Grange [ addition
HANE 5.2 NAME
STREFT AIIHESS 5.3 STREET ADDRESS
GITY-ST1-21P 5.4 CITY-ST- 2P
P [J becete 6.1 TITLE ] Change ~ [_J Addition
hAM: 6.2 NAME
STIRFET AUDRESS 63 STREET ADDRESS
| OISt 2r 64CTY-51-21P

4. 1 do horehy certily Ihal the inforrmation supphod with 1his fling does nol qualiy for the exemplion stated in Section 119.07(3){i). Florida Statutes. | furiher certify That the
information indicated on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same lagal eHect as if made under oath; that
I arm an afhcer or dreclor of the corporal:an of the receiver or trustee empowered 1o execute this report as requirad by Chapter 807, Florida Statutes; and that my name

appears ir Black 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: X ﬁ Ost\.Wi b FiE GHHESE-RD- ‘YU_ELE_QQ!L’ZL?W_ -
. { J' b

SHGNATURE ANG TYPED OA PRINTED NAME OF SIGHING OFFICER OR DIREGTOR

comommon B, oo o Apr 09 1997 8:00am
ANNUAL REPORT s Secretary of State Secretary Of State

CR2E034 (9/96)




