SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1398.
AMOUNT DUE OK OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

cotoET woweemeneroswe | Jul 15 1998 8:00am
ANNUAL REPORT Socretary of State Secretary of State

DIVISION OF CORPORATIONS

(2)

1998

DOCUMENT # 550790

V & T ORCHIDS, INC.

AR A R

Matling Address
7464 SOUTHWEST 48TH STREET. SUITE 24

Princlpal Place of Business
7454 SOUTHWEST 48TH STREET. SUITE 24

MIAMI FL 33155 MIAMI FL 33155
DO NOT WRITE N THIS S8PACE
3. Date Incorporated or Qualified
04/26/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 SAHFE e S AMA 650258376 Not Applicable
ite, Apt. #, eto. Suite, Apt. #, elc. iti
E 8 i * -— [ ute. AL #. 9 5. Certificate of Status Desired L__] $3'75 M{!nllonal
22 2ﬂi - Fee Required
City & State City & Stata 6. Election Campaign Financing $5.00 may Be
23 . Trust Fund Contribution O Added 10 Fees
Zip Couniry Zip Country B. This corporation owes or has pald the current year Intanglble
24 25 m 30 Personal Property Tax due June 30, Yes No
9, Name and Address of Current Replstered Agent 10. Namo and Address of New Reglstered Agent
HALELAMIEN, VERAPONG 81| Name
7464 ST 46TH STREET 82 Strest Address (P.O. Box Number is Not Acceptable)
SUITE 24
MIAMI F{, 33155 83
84| City FL a?r Zip Code

11.  Pursuant to the pravisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rogistered
office or registered agepl, or both, in the State of Florida. Such changa was autherized by the corporalion’s board of directors. | hateby accept the appointment as registerad

an officer or director of the corporation or the raceiver or trustee empowared to execute this report as required by Chapter 607,
in Block 12 ot Block 13 If changed, oron a

SIGNATURE:

agent. | am familiar, . 8 t the obligations of, section 607.0505, Floriga Statutes.
sonaTURE TN EthPowg HALELAMIF~ 7-6 -7y
i prinled name of registared Bgon! and tite If applicable (NOTE: Reglslered Agant slgnature required when reinstating) DATE
12, (4 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 0 [oktere 11TME [T change [ Audition
NAME HALELAMIEN, VERAPONG 1.2 NAME
srreenaporess | 7464 SW. 48TH ST., SUTE 24 1.3 STREET ADDRESS Ao .
eiTrST.ZIP MIAMI FL o 14 CITEST-2ZP
e {"IpeLeTe 21TIME [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREETADDRESS
CITY-5T-ZIP e 24 CITY-ST-2IP
TITLE [l beLete S1TITLE [T change [ Adaition
NAME 32 NAME
STREETADDRESS 335TREETADDRESS
CITY.ST.ZIP 34 GITY-5T-2IP
TITLE [Joecete 44TITLE L] change [ Addition
NAME 4.2 NAME
SYREET ADDRESS 4 3 STREET ADORESS
CITY-ST-2IP _ 4.4 CITY-8T-2IP
e [ JokLere 51TMLE [J change T} Adgdition
NAME 5.2 NAME .
STREET ADDRESS § 3 STREFT ADDRESS ST
CITY-ST-2¥ L 54 CITY-ST-ZiP
TME [l oecere BATMLE [T changs 1 Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITv-51-2IP 64 GITY-ST-ZIP
14. 1 hereby cenlm that the information supplied with this filing does nol qualify for the exemption stated in section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

lorida Statutes; and that my name appears

Vi s s

7~6¥FF

}

CRZE034 {5/98)



