FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 Dlwsgzct;?acr::)(::;e:ZTIONs Secretary Of State

POCUMENT # PQ7000050893 (1)

1. Corporation Name

BLOOMING COLORS NURSERY, INC.

VA A

Principa! Place of Business Mailing Address
10161 NW. 51 LANE 10161 NW. 51 LANE
MIAMI FL 33178 MIAMI FL 33178
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/09/1997
. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
5] Lo TO s 92 SF. Wl 437 ALK & S LS ~076 6535 Not Applicable
Sulte, Apt. #, etc. TSuite, Apl. #, ote, » , $8.75 Additionat
El EI &. Coertificate of Status Desired 0 Fee Roequired
|~ City & State City & State 8. Eisction Campalgn Financing $5.00 May Be
23] AHOAAELNEHD , ¢ £ 28] 2/ 1 FL Trust Fund Contribution 0 Added 10 Feas
Zip Counlry Zp " Country 8. This corporation owes or has paid tha gurreg) year Inlangible
;‘ JZ 0\3 d E] &/ﬁﬂ[ ;;I ﬁ / 7f m ﬂw Perscnal Proparty Tax due Juna 30, es [:] No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registeréd Agent
SCHIMMEL, ROBERT L 81[ Name
HESSEN, SCHIMMEL & DE CASTRO, PA. 62| Siraot Address (P.O. Box Number is Nol Accepiable)
3181 CORAL WAY, PH-2
MIAM) FL 33145 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits 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 corporation’s board of direciors. | heraby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Saction 607 0505, Florida Statutes.

[
H

SIGNATURE
Sigralure. lyped o printed name of ragislarad agenl and lita i 2nplcable (NDTE  Rpghetemmigent signaluie required wher reinstaling} DATE
12, OFFICERS AND DIRECTORS 131/ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tte [T DELETE 1 TINLE ﬁg/‘g FEav [T Change )Z' Addition
NAME 1.2 NAME TTRL R PPIERR
STREET ADDRESS 1.3 STREET ADDRESS //(.? v A K ST
oTY-51-2p wervst-ze | Al Rty S L B PE
THE [J beLewe 21TIRE LACkE ~ PR has rOE Change Addition
RAME 22 NAME AVALEE O, J/ERS
STREET ADDAESS 2 STREET ADDRESS /,Zg// fLLLl B SV
CATY- ST-2iP | P o Z -
e [T oeLeTe 3.1 TILE ’ : Change Addition
NAME 92 NAME
STREET ADORESS 33 STREET ADDAESS
CITY-ST-2IP 34.CY-§7-2P
TITE LT DELETE 41 THLE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-21P 44 CITY-ST-2P
TLE LI DELETE 51 TITLE L Change L] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STRFET ADDRESS
CITY-ST-21P 54 CITY-§T-2F
TITLE 1] oewere 6.1 TILE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-21P 64 CITY-51-2IP

14. | hereby certify that the information supplied with this filing does not gualtfy for the exemplion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and Accuraig-aee-that-my signature shall have the same lagal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowelg g quired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with ar

-,

QICNATI IDE: ¢ / P2 YT ares TN e &3[/0/7/ .4?6*1?/:?4

FLORIDA DEPARTMENT OF STATE Mal‘ 1 7 1 99 8 8 ) O O am

CR2E034 (10/97)



