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

“2ZTms™ | Jan 15 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # PO5000060479 (9)

1. Corporation Name

KENDALL FLORIST, INC.

NIRRT TR

Principal Place of Businegs Mailing Address
10537 5. DIXIE HIGHWAY 10537 S, DIXIE HIGHWAY
MIAMI FL 33156 MIAKNE FL 32156
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/04/1995
2. Frincipal Place of Business 2a. Mailing Address &, FEI Number 3 | Applied For
;ﬂ a 650607412 Not Applicable
Suite, Apt. #, elc. Suile, AL, #, elc. S e
_l Ap —| uite, AP 5. Certificate of Status Desired | $8.75 Addtlonal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing ) 7$'5.(j'ﬁiMa;Bai
—2;‘ E‘ Trust Fund Contribution O Added 1o Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year [ntangible
Zl E‘ E‘ E‘ Personal Property Tax due June 30. Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent -
FERNANDEZ, ISABEL 81; Name
10537 8. DIXIE HIGHWAY 82| Streat Atdress (P.O. Box Number Is Nol Adceptable) T
MIAMI FL 33156

83

85| Zip Code

84| City FL

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florlda Statutes, the above-named corporation subrmriits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directars. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Signatura_typed of printad neme of segisiared agent 2nd tille if applicable. [NOTE: Registerad Agent signature roquired when relnstafing) . DATE . o
12, OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANMGES TO OFFICERS AND DIRECTCRS IN 12
TITLE 1] [t peELeTE 11TNE [ dchange L] Addition
NAME FERNANDEZ, ISABEL 1.2 NAME
streET aperess | 10537 S. DIXIE HIGHWAY 1.3 STREET ADDAESS
CITY- §T-21F MIAMI FL 33156 1.4 CITY-ST- 2P
TTLE Y DELETE 21 TITE [T change T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy- §7-2iP 2,4 CITY-§1-2IP _ L
TTLE T T ~ [ DELETE 31TITLE B [ Change L] Addition
NAME 3.2 NAME '
STREET ADDRESS 3.3 $TREET ADDRESS
CIFY-51-7IP 3.4, GITY-ST-ZP
TILE - [1 DELETE 417TMLE [ I Change  [J Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY - 5T-2IP 44 CITY-ST-2P .
TITEE 1 oeeTe 51 TITLE [ Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-58-7IP 5.4 CITY - 5T-ZIP
TIILE I oELETE 61 TITLE [ Change [T Addition
HAME 5.2 RAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY - ST- 2P 6.4 CITY-5T-2IP

14. | hereby certily thai the Information supplied with this filing does not qualify for the exemption stated Tn Section 119.07(3)(). Fiorida Statutes. [ further certify that the Tnfarmaticn
indicated on this annual report or 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 or the receiver or inustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my_name appears in

Black 12 or Block 13 if
B io OGO 0j- 0r-98  (307) Gt~ 0114

SIGNATURE:

CR2E034 (10/97)



