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CORPORATION
i ANNUAL REPORT

s | 1997

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

S Apr25

-1, Corporation Neme

A

IDOCUMENT # V731é

(6)

- WRD ORCHID COLLECTIBLES, INC.

\ﬁ- AS.QZ,QLBM“LQ{

Mailing Addross

8362 PINES BLVD

OFFICE 248

PEMBROKE PINES FL 33024-6600
u

FILED _
1997 8:00am
Secretary of State

AR RERFER RN

3. Date Ingorporated ar Qualifind

3a. Date of Last Reporl

C | N 10/19/1992 07/26/1996
i §302 Pones Plod  [nl 7540 Gromade Bl Ml_.j_f 650369114 e i
SPEEe 295 ol Mipwimuny Honda | oreomomn 5 ST
Fombreke Pines Flonida |n1 35083 UG, A, | Somim commmntranrs S ey o
L @;pﬁ 4'-5'-(.00 E]OHIIV S‘ A, —55] 7ip EICOUHW 8. H;f. 5?22;::.:; has liabilily for intf’zsgiblE}aL Lomdﬂr 5. 199.032,

T 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

' - BWNEU-; JOHN N /l{ \ lq, AJ 81| Name

9; . 7“0 E“' '[ BI'VD tw a’" th a' W’Sﬁ 82| Stract Address (P.O. Box Number is Nat Acceptable)

b MIRAMAR FL 83023 * oo

: 83

i 84 City 85| Zip Codo
: FL
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1. Pursuant 1o the provisions of Seclions 607,0007 and 607.1508, flonda Statules, Ihe above-named corporalion submits this stalement for Ihe purpsose of changing ils regislered
-+ - offica or registered agenl, or both, in the Slale of [ lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appontment as registered
§° - agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
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SIGNATURE N
i Bignature, lypad of pricled name: of registensd agent and el appl cati {HOTL - fegistured Agant s gnature reqrred when (eingtating) DATE
12, OF'7 ICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
iTLE D [ bruete LWL [ Change [T Acdilon | 5.
TNAME BUNNELL, JOHN 1.7 NAME 3
rieev aporess | T840 GRANADA BLVD. 13 SIREE| ADDRESS <
omv-gr.ze | MIRAMAR FL 14 0TY-51-2P &
TITE ' [T DeLETE 2ATMLE () Change [T Addition | O
N 2.2 NAME
2.3 STREFT ADDRESS
= QA zacny-si-aw
CJoeiree 31LE (O change [T Addition
e 3.2 NAME
SSTREET ADDRESS 33 STREE] ADDRESS
CITY-ST-21P 34.Gy-51-7Ip
JTLE 0 oreete A1 MTLE [J Cange [ Addition
{NAME 4.2 NAME
{STREET ADORESS 4.3 STRELY ADDRESS
Leimy-gT-2Ip AAGIY-51-2F
e O oreete 51TNLE [ cnange T Addition
5.2 NAMI
5.3 SIREET ADDRESS
o 54CITY-§1-21P
~ T oiiee B ITLE I Change L] Addition
; 6.7 HAME
l_s]'ri,erﬂ ADDRESS 63 STREFT ADDRESS
JCAIY-S1- 2P G4 CITY-S1-21P
14, | do hereby certify that the informalion supplied with this $ling doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlily that the

t - information indicaled on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as il made under cath; that
;. 1am an officer ot direclor of the corporalion of the receiver or trustee empowered to execule Lhis report

' required by Chapter 607, Florida Statutes; and that my namo
. éppears in Block 12 or Block 13 if changed, or on an anuc?'tmenl wilh an
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