SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROAIT $
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375 )

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Seoretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GEM FLOWERS, INC.

P94000063376 (5)

Principal Place of Business

12781 N DALE MABRY
TAMPA FL 33618

- -_Mm'\ng Address

12791 N DALE MABRY
TAMPA FL 33618

.E-Iny & State

27, Mailing Address

1O O

3a. Daw of Lasl F(ep(,;:t

09/22/1995

I3, Date Incorporated or Qualiied

Sute. Apl K els

08/25/1994

4. FEI Number Appied

For

59-3268698

5. Certiicale of Status Dosired

ot Apg

Fee Reguire:

H

o kgmar.TsrAgdi[ionalww

sable

d

6. Eleclion Campaign Financing
Trust Fund Contribution

[] $500 May

Added to Fees }

Be

2. Principal Place of Busingss T
S L
Suite, Apt #, ¢t
Cily & State -
i : |28
Zip ~ Country )
24 25 29

2ip

CHEUNG, ELAINE
12791 N DALE MABRY
TAMPA FL 33618

T1. Pursiant 10 the provsnng of Secbons 607 G502 and (07

9. Name and Address of Current Registered Agent

Country 8. This corporation has hablt,y for mtang ble ks under s, 199 032,
l Floricla Statutes Yes [:l Na
10. Name and Address of New Regislered Agent
81| Name
[82] Strect Address (PO Box Number is Nat Acceptabls)
83 T
84| City

as] zip Code
FL [*]

ﬁr@%ﬂ‘ro\('ir;EI—E?é:dIule"a the: above-named corporation subanis Inis statement for the: purpose of changing its registerea
office or reqisteracd agenl, or bath e e State of Flonda Such change was authonzed by the corparaliac's board of d rectors | heschy decent he appo ntment as regetoered
agent |am fami ar with, and accepl the abhgahons of. Section 607 0506, Flonida Statates

SIGNATURE I e e e e . _
THOTE Fo i tewrard AZord cugraatins reiep o oLt o peamedd 1z ) CAF
12. 13. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 12~
TITLE I__“]DEALEffi VITITLE T o [:l 7C.ha'|g;»z |_| Adeditian
NAME CHEUNG, ELAINE 12 NAME
smeet agoress | 12791 N DALE MABRY 13 STREET ADDRESS
CITY-S1-2P TAMPAFL 14017 §7 2P B
TILE 1 oeere 21T LT trge T Addinion
NAME 7 2 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-ST-20 ) B o Rzeoryesrae o
THLE ' [T oecere 3NILE [T crage LT Addnen
NAME 32 NAME
STREET ADDRESS 335IHELT ADDRESS
CITY-5T- 7 ) e - o 34 Cv-S1 ap
TIrLE T oicerE 41TIE L] Cuange ] Acaition
NAME 4 2NANE
STREET ADDRESS 43 SIREET ADDRESS
CITY.ST. 21 _ e e 4400y 8T 219 e
TIILE T oecere BT ) N e T
NAME 52 NAME
SIREET ADDRESS 53 SIRMET ADDRESS
CiTY -S1-2P 5401121
TiLE T LT oeere poome |7 T crange [T Addition
NAME £ 3 NAME
STHEFT ADDRESS 6ISTHEET ADDRE SS
CITY-SE-2P 64CIY-5T- 2P ) - ]

14. | do hereby cerlily
further cerufy that th

SIGNATURE: *

SIGNA

SNAME OF S1GNING OFFICER DA DIRECTOA

s wath 1ig Lag 6 voluntarily farmshed and does not quaity for t

w exemphon stated e Scoien 119 07(3)k), Fionda Statutes |

\ d.cat suraler and thal miy s:gnaturs shail have the same legal effect aof
made under aath: that i am an ol o d rector af the corpoaraton o the rece ver or truslee empawered 0 execate s reporl as requiredd by Coapter €07 Tanda Sttees, ar o
that my name appears N Biac< 12 or B ack 13 1f changed or on an attachment with an address

ECAINE  CHEun| @’J{}’!z"fﬁ}’e{

CR2E034 (3/96)



