~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROVIT ;"{rﬁa FLORIDA DEPARTMENT OF STATE Apr O 7 1 9 9 7 8 O O am

CORPORATION - 7 ,:‘l Sandra B, Mortham
ANNUAL REPORT 3 ,{-ﬂ;ﬁ

- 1997 |
DOCUMENT # 326482 (7) B

—

i o Secisary of S Secretary of State
1. Corpotation Name

DIVISION OF GORPORATIONS
CURBSIDE FLORIST & GIFTS, INC.

o T

[ Poocipat Place of Gosiness ' Mailing Address
16115 SW 117 AVE 16115 § 117 AVE
STE 10 STE 10
MIAMI FL 33177 MIAM! FL 331771614
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
L - 02/15/1968 04/25/1996 .
E.‘F;}'ir‘mpai Place Of Husiness 28, Mailing Address 4. FEI Number Applied For :
S 26] 59-1203362 Nol Applicabl | 1
_ Suite Apt o __Suite, Apt 4. etc. - . $8.75 Additional
[221 - 2_;-[ 5, Certificate of Status Desired O Foo Required

C Gy & S Gty & State 8. Election Campaign Financing $5.00 may Bs
[23L e 28] Trust Fund Contribution Added to Feas
,,,,, #p _ Country i | Country B. This corporation has kability for intangible tex under s. 189.032,
L?“'l e 2&] . .‘,.,ﬁ_z.ﬂ,,, 30 Florida Statutes Oves [JNo
.. .8, Namoand A of Current Registered Agent 10, Name and Address of New Registerss Agent
NEN JAUL R . 81( Name
15800 SW 76TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33157
E3
84| City FL 85| Zip Code

T Pursond o he provisons of Sections 607 0502 and 6071608, Flonda Stalutes, 1hg abave-named corparalian submits this statermnent for the purpase of changing its regisiered
office or registared agent, or bathinthe State o Flonda, Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registerad
agent | am farul ar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATLIHE )
HE REun R it apipsl o atde {NOTE Rogisiored Agont signatre reguired when reinsiaing) DATE
(12, T U OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
hit D [T oeiere RRIT WA Thenge [ Additon | &
Han SANTOS, LINDA 12 NAME §
st eoees 16550 SW. T7TH COURT 13 SIREET ADDRESS [
G MIAMI, FL 00000 1ACITY-ST-2IP 2 /577 : &
e W T Ooaee 21 TLE i A Thage [T Aaditon |O
s NEIDHART, PAULR, JR 22 NAME
siteenomss | 7635 SW 158TH TERR. 2.3 STREE) ADDRESS
vt | MIAMI, FL 00000 2.4 CITY ST 2P =3B,/ 7
T ) CT pecete A1TME ' Ethange T Addiion
itk NEIDHART, PAUL R 32 NAME .
anritaorss | 15800 8 W 70TH AVE 33 SIREES ADDRESS
By -1 MIAMI, FL 00000 34, CIV-ST-21P 3 %/ S7
\IlL o TSD T R L1 oeLere 41 TITLE D—Gnange | Addilionw
Kaate NEIDHART, LOIS M 4.2 NAME
siveerarrsscs | 15800 § W TOTH AVE 43 STAEEY ADDRESS '
o | MAMLFLOBOD wnay | BB/
FIik CIOECETE K samme "I Change L] Addition
Hardi 5.2 NAME
SIREED AHESS 53 STREET ADDRESS
IREILIET S L S N 54Ty ST-7P
T L1 DFLETE 6.1 TTLE TJ Change  [] Addtion
B £.2 NAME
STREFT Al 6.3 STREET ADDAESS
oo | E4CITY-51- 1P

' with this filing does not quality tor the exemptlion stated in Section 119,07{3)(7), Flonda Statutes. | furthar cerldy that the
il g supplemental annual repart is true aRd accurale and that my signature shall have the same legal effect as if made under oath; that
1 am an oflhoor o direckor of the ©0 On or tho receiver or tiustee empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name

appears i1 Block 12 or Block 134 cfnang(ed, or pr gl alta
SIGNATURE: ’%Z’ / 5// 72/97 308 233-20L%
. v e

d
{ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ok DIRECTOR Daytime Prone #

0240076




