FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE | A r 02, 1 999 8 . 00 am

CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS ;\ 04-02-1999 90073 017 ***150.00

DOCUMENT # S33048

1. Corporation Name

A.G-A. FLOWERS, INC.

AN

Principal Place of Business Mailing Address
8416 N. W. 17TH STREET 8416 N. W. 17TH STREET
MIAMI FL 33126 : MIAMI FL 33126
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed C
02/20/1931
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26} 650246749 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ) $8.75 agditional
2—2| ' E\ 5. Cerfifcate of Status Desired | Fee Requirad
City & Stata = T City & State  ~ - 6. Election Campaign Financing O " $5.00 MayBs
El m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24] - J—Z;l E |_3_0-l Parsonal Property Tax. Cyes [CINo
9. Name and Address of Current Registered Agent 410. Name and Address of New Registered Agent

81| Name
SABOGAL, DANIEL

82] Street Address (P.O. Box Number is Not Acceptable)

8416 NW 17TH ST

MIAMI FL 33126 83

85| Zip Code

84| City FL

office or registered agent, or bothen the State of Florida. BYch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famitiamayith, and accedt the ghligatipns of, Sectlon 607.0505, Florida Statutes.
. w %@%&sﬂ. -~
: BATE

11. Pursvant to the provisions of Sections 607.0502 and 6(:@08, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATU
Ignature, typed or printed name of registered agent and titla il applicable. {NOTE: Ragistered Agent sig| required when rei

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme P (] DELETE 13TmE ¥ . MiChange (] Addition
N SABOGAL, DANIEL 1ZNE me.Q,S.a—tgoc-&Q

streeT Aooress| 155 OCEAN LANE DR 321 smestaooress | 891 AW . 1A ST

CITY-5T- 7P PALM BEACH FL ‘ 14 CITY-5T-Z Hinwel, H.- EXTIR

TINE D : < DELETE 21TME / VP [CJChange  [Raddtion
e MEJIA, PEDRO E J 22name Jpmes &, %onnsz

streevaooress| SE FINANCIAL CENTER 2asweerworess | Ohe Junancis Plmd | ST. oD

CITY-5T-29 MIAMI FL racvstze | Tock. (gudendade . 2394
‘TmEe B 1 T JECELETE  farmme - Ce Q&% ’ -~ = — " [OChange %ddition.
NAME MEJIA, CARLOS J 32 NAME P )

streeTapcRESS| S E pl'NANCIAL CENTER 33 STREET ADDRESS N ?Lk)f;, Ct. neo

crv-stzp | MIAMI FL 34.GITY-ST-2P Mﬂ,\_’,, . 23354

TME ] DELETE 4ATME CChange ) Addition
NAME ' 4. 2 NAME

STREET ADDRESS 43 STREETADORESS

CITY-§T-2ZP 44 CITY-ST-ZIP

TIME [ DELETE 51TME ‘ JChange [ Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

oY 5T.2P ) 54 CITY-ST-2IP

TME : £ DELETE 81 TILE [JChange [ Addition
NAME 6.2 NAME !
STREETADDRESS 63 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-8T-2IP

14. | hereby corify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes, | further cartify that the information
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 gn trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan an attachme her like empowered.

SIGNATUR W szdesIRED Marek 31 /44

U1EU

- CR2ED34.{11/98)-

Daytime Phone #




