e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT : e

FLORIDA DE FARTMENT OF STATE
Sancra B Mortham

Seeratary of Sate
DIVISICON OF CORPORATIONS

(@)

CORPORATION
ANNUAL REPORT
DOCUMENT # 645245
1. Corporation Name

‘‘‘‘ 1996
AMERICAS FLOWER DISTRIBUTORS, INC.

Principal Place of Business

2000 NW 70 AVENUE
PO BOX 523370
MIAMI FL 33122

Mailng Address

2000 NW 70 AVENUE
PO BOX 523370
MIAMI FL 33122

AR T

3. Daw Incomporated or Qualihed | 3. Date of Last Report
11/14/1979 ] 04/10/1995

Neit Appled For

. Maiing Address

, 2. Principal Place of Business.
21
Suite, Apt. #, etc.

B7TE NG ber .
. 58-1950101_ -~ | [Not Appicatii |

U ~ $B.75 Additiona!
: Fee Bequired

g $5.00 May e

Suite, gt £, ol T T
b . K v 5. Certifcate of Status Desired
| |2]

6. Elgcil\ionibémpagn Financing

Cily & Stale City & State

23 F2é] Trust Fund Gontribution ] Added to Fees
_p Country L & Counlry 8. This carporation has liability for intangible tax under s 199.032,
24} EI 291 ao—l Florizla Statutes [ ves [INo

9. Name and Address of Current Registered Agent 10 Nama snd Address of New Reglstered Ageni

Narmne

GUSTIN, WILLIAM H
1820 LAKESHORE DR.
WESTON FL 33326

’ FL [asl Zip Code

I 39 Pursuant 10 e provisions of Soctions 607,060 and 87,1508, Florta Slahtes, 1he abave nan
or registored agonl, or both, in the State of Florida. Such change was acthorized by the corporalion’s
familiar with. and accepl the obligations of, Section B07.05608, Florida Statutes.

i corporabon subnits (s Statement for the purase of changng its registered ofioe
boa-d of droctars, T hereby acceplt the appointment as regstered agent. [ am

14, | do hereby certify that the infermabion supplicd with thes 1ing is voluntarily furshed and does
certify thal the information indicaled on this annual report or sugplemental annua' repor is true arn
cath; that 1 am an officer or director of the corporatisgeer the receiver or trusteo erpowened 10 execute h
appearg in Block 12 or Block 13 if changed, '

SIGNATURE: _

ATIRE AND TYPED OR PRINT}

Littachimieg

vithy an addrey

P SIGNING DFFICER OR DIRECTOR

SIGNATURE IR i I I Lo . . . . N
| L Sjer_l e IS OF B it i v O e STl et @ ub thic 1t ane-an VTR Finge Sl Ay HES bt T g unod eles te et B . DML__ - - ey
12. OFFICERS AND DIRE.CTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRLCTORS IN 12 [+J]
I T’\.].LF- o D o T [j [‘JEIﬁE7 o ”1 17]\']?777 7 T o o D Change D Addition §
KAKE BAUMANN, FAED 12 HeMt 3
SUEL | ADDRESS 10 MANNETTO COURT 13 STAEFT ADDRESS &
| orvesi ze _ _HUNTINGTON NY e Reowestae | o ) &
L S0 [ DELEE 2 1TILE C] Crange [ Addlion | ©
NerE GUSTIN, WILLIAM H. 22N
SIREFT ABDRESS 1820 LAKESHORE DRIVE 23SIKELT ATIRLSS
| cov-si-ap WESTON FL . ) pacvystae | . .
TILE D [T} DELETE KRRINY: [J Changz  [7] Addition
Nant LEBERRES, GEORGE B2 NAME
STHELT ADDRESS 51 DELLWOOD CIRCLE 33 STHEET ADDRESS
oStz BRONXVILLE NY e Fmeowesipe | . .
.F () DEVFTE 410 [7] Change  [] Addition
NAME 4.2 NAME
STHEL T ADDRESS 1.3 SIKEE] ADDHE 58
CTy¥-§1-2p ) o o Reacpvstze f oo
TLF [JDECEte 5 TN [ Change  [] Addition
hat? 52 NAM;
STHEE | ADIRESS 53 SIHE: [ ADDRISS
| ony-s1-ae I SACWCSTAR I
e Dt € 1TILE [] Change [ ] Addition
NakE £ 7 hahE
STHIE! ADDHESS 6.3 STHEFT ADRESS
|_ClTY-ST-21F . 40Ty SEAR _

7;&1“}?& the cxerﬁ;ﬁaﬁwﬂslaié{i in Section 1150?(3(@ Florida Statutes. | further
accurate and that my signature shall have the same lega’ effect as if made undler
s epart as regqured by Chapler 607, Fiorida Statutes: and that my nameo

Yy /v85

01,7 P e #




