SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 6/17/57: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE S 22 1 99 7 8 . O O
CORPORATION Sandra B. Mortham cp ) am
ANNUAL REPORT Secretary of Stale S ry S
1997 R o DIVISION OF CORPORATIONS ecreta O ta’te
DOCUMENT # S50790 (2)
1. Corporation Name
V & T ORCHIDS, INC.
Fimovsl Piase of Busnoss Waig Addvoss ‘lml |||| I"‘”l‘" ‘"ll ||”| IIH I‘Iu nll’ |||“ IlIH I’l” Im, ||||
7464 SOUTHWEST 48TH STREET. SUITE 24 7464 SOUTHWEST 48TH STREET. SUITE 24
MIAMI FL 33155 MIAMI FL 33155
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
04/26/1991 05/01/1996
2. Principal Place of Business 28, Mailing Addross 4. FEI Mumber Appliad For
’2—1, . ;I 65'0258376 Not Applicable
Sulte, Apt. #, etc. Siutle. AL #. elc. 5. Certificate of Status Desired O $8.75 Aadiional
2 N ;| Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2 S~ E Trust Fund Contribution O Added to Fees:
Zip Country | Zip | Country 8. Thig carporation owes or has paid the current year Intangible
;‘ E] _ ZOJ 301 Personal Property Tax due June 30. E] Yos D No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
HALELAMIEN, VERAPONG 81| Name
7484 SOUTHWEST 48TH STREET 82| Street Address {P.0. Box Number is Mot Acceplable}
. SUmE24
) MIAM! FL 33155 8
84| Ciy 85| Zip Code
FL |

11, Pursuant 1o tha provisions of Sections 607.0502 and 607.1508, Florida Stalules, the atove-named corporation submits 1his statement for the purpose of changing its registered
office or registered agent, or both, in 1he Stato of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 507.0505, Floriga Statutes.

CR2E034 (4/97)

SIGNATURE - [
Signatwe_ lyped of priolod name of regislizied sgord ana Wtia §f applcable {NOTE: Reg stered Agerl signature requirad wher reinstating) DATE
12, N 'OFFICERS ANUY DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 122
TITLE v [T oeLeTe TUTITLE [Jchange [T Adition
A HALELAMIEN, VERAPONG 12 NAME
STREEF ADDRESS 7m S'w‘ 48TH ST' SUITE A 1.3 STREEY ADDRESS
CITY- §1-21P MIAMI FL 14 CHTY-S1-2P
TILE [J peLETE 21TIILE [Jchange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Cy-sT-2Ip 2 4CITy-ST-ZIP
TME [J petete 31TILE 5 change [T Asdition
NAME 32 NAME
STREET ADDRESS 33 SiﬂEET ADDRESS
CITY - 8T -ZIP e " 34 CITY-ST-2IP
e T eCEE R [T Crange L] Addition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
City-§1-2P 44CTY-51-2IP
e T fevere 51 TMLE [T Change L Addilion
HAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4CITY-51-2IP
TTE 7 GEcete €4 TITLE T Change [ Addition
NAME £.2 NAME '
STREET ADORESS 6.3 STREET ADDAESS
CITY-§T-2IP 6.4 CITY-ST-2IP
14, | do hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further cerlify that the

information indicaled on this annual report 6t supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under pat~; that
| am an officer or director of the corporalion or the receolver of trustoe ampowered 10 execulo this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chafged, or onpaneitachment with an address.

L e A . Do . Dm0 O L P Klmc- Y.




