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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REFORT Secretary of State

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham Jan 28 1998 &:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # V17477 (3)
AR AT RN

1. Corporation Name

PLANTATION ROSES, INC.

Principal Place of Business Mailing Address
11401 FINES BLVD. 11401 PINES BLVD.
70 70
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026 DO NOTWRITEINTHISSPACE
us us 3. Date Incorporated or Qualitied
) 02/28/1992
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
121] 26 61-0315082 Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, efc. :
= whe. ARt 4, el ciie, Apt . et 5. Centficate of Status Desired ~ [B~ $8-75 Additional
22 27] Fee Required
City & Stale City & State 6. Election Campalgn Financing - $5.00 MayBe
;‘ E;I Trust Fund Contribution O Added to Fees
Zip Courviry Zip Country 8. This corporation owes ar has paid the current year Intangible
m El E‘ ;a Personal Property Tax due June 30. L] Yes E’Iglo
9. Name and Addrass of Current Registered Agent 10. Name and Addrass of New Registered Agent
BAHNG, SOONHO 81} Name
;;301 PINES BLVD. 82| Street Address (P.O. Box Number is Not Acceptable}
PEMBROKE PINES FL 33026 83
8a| City FL ‘35| Zip Ccde

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the plirgose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the carporation's board of directors. | hereby accept the appeintment as registered
agent. 1 am familiar with, and accept the obligations of, Sectlon §07.0505, Florida Statutes.

SIGNATURE
Signature, lyped or printed name of registered agent and tille if applicabie. {MOTE. Registered Agant signature requinad when reinstating) DATE ]
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e D T DELETE 11T [ Changs ™ T Addition
NAME BAHNG, SOONHO 1.2 NAME
srreeracoress | 11401 PINES BLVD. 1,3 STAEET ADDRESS
TRE 7 DELETE 21THLE [ change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-5T-21P 2. 4 CITY-ST-ZiP
TITLE [ peLETE | B [Tehange  [_T Adctition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S5T-2iP 34, CNY-S7-21F
TITLE LI ceLeTE 41TIME EfChange [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-3T1-7IF 44 CiTY-ST- 2P
TITLE 1 DELETE STTILE [ 1 Change 1 Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2iF 54 CITY -ST-ZP
TITLE 1 DELETE 61TMLE [T change 1 Adcfilion
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CiTY-S7-27 6.4 CITY-ST-2IP
14. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver ustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 2 or Block 13 if changed, or onaf attach

SICGNATURE: ity ey 433satl

CR2E034 (10/97)



