FILE NOW: FILING FEE

FROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LOTUS NURSERY INC.

Principal Placa of Business

7550 SW BZND CT
MIAMI FL 33143

2. Principal Place of Buginass
21

Suite, Apl. 4, elc.

V09070

(6)

Mz ling Address

7550 SW 82ND CT
MIAMI FL 33143

| 8. Date Incorporated or Qualified

01/23/1992

3a. Date of Last Repart

06/23/1995

[ 2. Maling Address

L AL A, ate.

"4, FENumber Applied For
65-0312038 Not Applicable_|
$8.75 Additional

5. Certificate of Status Desired ’A/

22 Fee Reguired
City & State 6. Election Campaign Financing 0 $5.00 May Be
Ei—l o 28| Trust Fungd Contribution Added to Fees
Zip _ Gountry | Zip _Country 8. Fhis corporalion has liability for intangible tax under s 199.032,
24] 25 29 30| Florida Statutes O Yes [INo
g. Name and Addrese of Currenl Regiistered Agent o 10. Name and Address of New Regisiered Agent 1
Namie
LE, DAO M. 82| Streot Address (P.O. Box Number is Nol Acceptable}
7550 SW B2ND CT
MIAMI FL 33143 83
84| Gty Zip Code

FL [®

607,060
ate of Flor

11. Pursuant ta the provisions of Saci
or registered agent, or bath, in the §

2 and G07. 1508, Fiorida Siatutos “the above-named corporation subimits this statement or the purpose of changing its registered office
ids. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
farniliar whh, and aceepl the obikgations of, Seclion 6070505, Florida Statutes

SIGNATURE . ... e I S -
Sigratone, typed or prnbisd e of 1eg i @t ani t ket TOTL Regetiad Agent signature renuired stalicg) DATE

12, - FRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE bPV C)oriete LATILE £ Change  [7] Additian

BAML LE, DADO M. 12 NAME

STREET ADDRESS 7550 SW B2ND CT 1.3 STHEET ADDR:SS

CY-81-2p MIAMI FL 14CITY-ST. 2P

TILE ST LI DEElE 2 1TIILE [[] Change  [C] Additien

HAME LE, DAD M. 22 NAME

sTReeTADDRESS | 7550 SW B2ND CT 2 3STREE ADDRESS

£iT1- 512 MIAMI FL . N arrsze

TITLE [ DELETE 31 TITLE [J Change  [7] Addition

HAME 32 NAME

STREET ADDRESS 33 STREET ADIRESS

LITY-8T- 710 o - 34.CIY-ST-21P

TILE [} DELETE 4.1 TITLE [ Crange ] Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51- 2P e 44CIY-57.2P

TITLE [T DELENE 5 1TILE [ Change  [] Addition

NAME 52 NAME

STREFT ADDHESS 53 STREE) ADDRESS

CiTY-S1-2iP o 5.4 CITY-$I-2IP . B

TTLE [ DeLETE B 1TIE [ Change ] Addilion

NAME 62 NAME

STREET ADDRESS 64 STREET ADDAESS

CITY-57- 2P 6A0TY-S1-7p

appears in Black 12 or Block 13 i changed, or,

SIGNATURE:

sio.:if;uae

14, | do hereby certity that tne information supﬁﬁga with this fiting is vo'untar

cath; thal | am an efficer or director of Ine corporation or the receiver or trustee

ND TYPED OR PRINTE D NAMEGH STERTNG BEFIGER
™

——

N eltachmgn) with an address.

ity furnished and does not qualify for the exeniption stated in Section 119.07(3)K), Fiorida Statutes. | furthar
certify that the infermation indicated on this annual repxorl or supplemental anvwal report is true and accdrate and thal my signature shall have the sane legal efiect as it made undar
powered ta execute this report as required by Chapter 607, Flogda Statutes: and that my name

NS

Y 29/-636,

Do Prona ¥

CR2E034 (12/95)




