FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 g

PROFIT
CORPORATION
AMNUAL REPORT

1999
DOCUMENT # PQ5000008762.

1. Corporation Name

CREATIVE DESIGNS AND FLOWERS, INC.

- AR R

FLORIDA DEPARTIKENT OF STATE
Kath:zrine Harrls !
Secretary of State
DHISION CF CORPCRATIONS

Principal I*lace of Business Mailing Address
13330 SW. 15T STREET 13330 S.W. 1ST STREET
MIAMI FL 33184 MIAMI FL 33184
DO NOT WRITE iN T 1S SPACE
3. Date ncorporaled or Qualifeg
02/02/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[24] (26] 650555144 Nct Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. i
—-l P P 5, Cerifiate of Status Desired [ $8'75 hdc!nﬂonal
22 ;l Fee Required
City & State City & State . Election Campaign Financing A $5.00 May Be .
23& E‘ Trust Fund Contribution Added to Feas !
Zip Country Zip Country 8. This corporation owes the current year Intangjbte :
;' [El ;] !—3?{ Parsonal Property Tax. Yes [ONe
9. Name and Adiress of Current Registered Agent 10. Name and Address of New Registerad Ag‘ent
81, Name
RIVEROQ, ELIZABETH A ‘
13330 S.W. 1ST STREET 82| Street Address (P.O. Bo< Number is Mot Accepiable)
MIAMI FL 33184 %
84| City FL 35. Zip Code

+1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stat ites, th= above-named corporation subm ts this statement for the purpose of changing its -agistered
office ar registered agent, or buth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap rointment as registered
agent | am familiar with, and accept the obliga ions of, Section 607.0505, F'orida Statutes.

SIGNATURE
Signalure, typed or printed n ime of registerad ager | and btle if applicable. {NO 'E: Regisiered Agent signature recuired when reinstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D O DELETE 11TME []Change [ Addition |
NAME RIVERO, ELIZABETH 12 NAME .
streeTapor sss| 13330 S.W. ST STREET 13 STREET ADDRESS
CITY-ST-2P MIAMI FL 33184 14 CITY-ST-2P ;
TME [ DELETE 21TITLE [iChenge [ Addition
NAME 22 NAME y —
STREETADDR: 5§ 23 STREET ADDRESS =
CITY-ST-21P 2,4 CITY-ST-2P h
TILE [] DELETE 31TITLE [C]Change  [(] Addition;
NAME 32 NAME t
STREET ADDRI SS 33 STREETADDRESS g
CIFY-§T-ZP 34.CITY. 5T-2P
TITLE {1 DELETE 41TIMLE JChange [ Addiliun{
NAME 4. 2NAME '
STREET ADDRI 55 43 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-2P !
TITLE ) DELETE 51TME [CiChange  [) Addition!,
NAME 5.2 NAME ; =
STREET ADDRE 5§ 53 STREET ADDRESS I
CITY-ST-2P 54 CITY-5T-2P E
TIMLE [ DELETE 6.1TITLE [JChange [ Addition y
NAME 52 NAME '
STREET ADDRE S§ £.3 STREET ADDRESS ‘,
| cmv-st-ze B4 CITY-5T-ZF i

14. 1 herety certify that the informaion supplied with this fiting does not qualify for the exemption stated il Section 119.07(3)(i). Florida Statutes. | further certify that the in ormation
indicat >d on this annual report ur supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an :
officer or director of the corporation of the receiver or trustee empowered o 2xecute this report as ret uired by Chapter 607, Florida Statutes; and that my name appedrs in !
Biock 2 or Block 13 if changec, or on an attact ment with an address, with ¢ Il other like empowered. |

SIGNATURE: © S nbe . (7 sy | Irudt) YT (o) ez g3y

SIGNATL AND TYPED OR SRINTED NAME BF SIGNING OFFICE  OR DIRECTOR Cate Daytume Phone #

:



