FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

ry—

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

A.G.A. FLOWERS, INC.

(7)

Frincipal Place of Business

6416 N. W. 17TH STREET

Mailing Address
8416 N. W. 17TH STREET

BRSO

MIAM) FL 33126 MIAMI FL 33126
3. Date Incorporated or Qualified 3a. Date of Last Report
02/20/1991 06/16/1995
| 2. Principal Piace of Business 2a. Mailing Adgress 4. FEI Number Applied For
21 [26] 650246749 Nol Appicanie:

B Suite, Apl. #, etc
22| 7]

Suite, Apl. #, etc.

5. Certificate of Status Desired O

$8.75 additional
Fea Required

| “City & State | __ Cily & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gorlribution O Added 1o Fees
Zip Country 4ip | Country 8. This corporation has liability for intangivle tax under s 199.032,
E‘l 25] 28] 30] Florida Statutes O Yes [INo
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
Bl Name
SABOGAL: DANIEL 82| Street Address (P.O. Box Number is Not Accepitable)
B418 NW 17TH ST
MIAMI FL 33128 63
84| City FL lss Zip Code

chan
505,

or registerad agent, or
familiar with, and ac

h, in the State of Florida, Su
t th obligal‘lﬁ of, Section 607. lorida Statutes.
[}

o it

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing Hu registered office

was authorized by the corperation’s baard of directors. | hereby accept the appaintroent as registered agent. | am

SIGNATURE /. Kaas™ P - e
Slgetur !y'mdg prirted name of registered aget andQ 8 f apphcabla (NOTE: Ragisterad Agenl ssgnature reaured whi rainstatinog!
12, T - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
THLE P [CJ CELETE ATALE [] Chang: ] Addition
NAME SABOGAL, DANIEL 1.2 NAME
STHELT ABDRESS 155 OCEAN LANE DR 321 1.3 STREET ADDRESS
CIv-57-2p PALM BEACH FL 1.4.CITY-5T-2IP
TiLE D [3 DELETE 2 1TME [ Chang: ] Addition
NAME MEJIA, PEDRO E J 22 NAME
STAEE! ADDRESS SE FINANCIAL CENTER 23 STREET ADDRESS
€Ty 57-7p MIAMI Fi. 24 CIIY-S1-2IP
TIrLe D [C] DELETE 2 1TITLE [ Cnange ] Addition
NAME MEJIA, CARLOS ) 32 NAME
SIRELT ADDRESS $ E FINANCIAL CENTER 33, SIREET ADORESS
| cre-stze | MIAMIEFL 34 CITY-51-2F
TTLE [J DELETE 4 1TILE [ Change  [] Addwtion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
(ITY-5T-2P o 44 CITY-ST-P
TIMLF [ DELETE 5 1TITLE [ Change T Addition
hAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CNY-S1. 2 54 CITY-ST-2F
TIRLE [7] DELETE 6 tTINLE (3 Changr [ Addition
o 62 NAME
STREE] ADDRESS £3 STREET ADDRESS
CIY-S1- 2 £4 OTY-51.20

SIGNATURE -

14. i do hereby cerlify that the infformation supplied with this filing is valuntarily fumished and does not qualify for the exemption stated in Section 119.07{3)k), Floricla Statutes. | further

cerlify that the information indicated on this annual report or supplemental annual repori is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer ¢r direc(or of the carparation or the receiver or trustee empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Blee an address.

if changed, or on an attachment wi
m‘j

SIGNATURE AND TYPED OR PRINTED NAM

SIGNING OFFICER OR DIRECTOR

wlfie  3os.593-9334

Dayturaz Pros e

CR2EQ34 (12/95)



