1

| DOCUMENT # P93000085018 (8)

_F_“.E NDW FILlNG FEE AFTER MAY 1 IS $550.00 FILED
FILORIDA DEPARTMENT OF STATE Feb O 5 1 997 8 Ooam

Sandra B, Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997

Corporation Hane

A. T. A. WHOLESALE FLORIST, INC.

S A

F'rmc,c;m‘ Place o B
3050 W 16TH AVE 050 W 16TH AVE
HIALEAH FL 33012 HIALEAR FL 330124808
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Proopal Piare of Busimness 2a. Maling Address 4. FEI Number Appliad For
21—1 N 26| 75-0045520 Not Applicable
Swle Apt welc ' Saite Apt. #. etc. -
e e o . e AL R ee B. Cerlificate of Stalus Desired O $8.75 acdiional
22] . . 27] Fee Raequired
ity & State ., Uity & State 6. Election Campaign Financing $5.00 May Be
e 28] Trust Fund Contribution | ] Added 1o Feas
Country _An Counlry 8. This corporation has liabilily for intangibiyjax under s, 198.032,
. ?51 23] 30] Florida Statulas [ ves No
i ame and Address of Currenl Registered Agent 10. Name and Address of New Registeret
VALDES, ALEIDA 81; Name
8060 W BTH AVE 82| Streel Address (P.O. Box Number is Not Acceptable}
HIALEAH FL 33012
83
84| City FL 85! Zip Code

CR2EQ34 (9/98)

S

1. Purstant 10 avisions of Sections 6017 0507 and 607.1508, Forida Statutes, the above-named corporation subrits this statement for the purpose of changing its registered
office o rogistered agent, or both, inthe Sate of Flonda Such change was authotized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent | am familae wab, and aceept the obligatons of, Section 607.0506, Florida Statutes.

SIGNATURE e .

Sl e Tpr e OF P e et 0 regederedh agent gt ke b apphcatlo MOTE: Hepislarad Agent signalure required wher reinstating) DATE

12. OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ D8 ) [ DELETE 11TILE ~ [ctenge [T Aodition

Nt VALDES, ALEIDA 1.2 NAME

sraee apmess | 8060 W 8TH AVE 12 STREET ADDRESS

CTr-81.2F HIALEAH FL 33012 14 OITY- 8T - 2P

e PO CYonuere 21THLE [JChange ] Addition

NANE GAHC'A. TANIA 22 RAME

ariees anpress | 200 W S1ST ST 23 STREET ADORESS

GITY-SI. 2ie HIALEAH FL 3301_2 o 2 AGITY-ST-2P

TILE A 7 o D DfLETE 31 TILE D Cnaﬂge D Addilion

NAME 32 NAMIE

STREET ADITRESS 3.3 STREET ADDRESS

GITY:-S1-2IP e 34.CITY-§1-2IP

e i | WIS 41 1NTLE [ change [ Aadition

NAME 4.2 NAME

STRELT ADAESE 4.3 STAEET ADDRESS

-5l g L 44CITY-51-ZP

e T oeLeTe 51T [T ctange L Adgition

HaME i 52 NAME

STRELT ADLHIE 55 53 STREET ADDRESS

CHY 5T-7% ) ) B ) 54 CITY-ST-ZiP

TILE e r“[j BELETE 61 TILE [ change L] Addition

HAME 5.2 NAME

SIREET ALDA 55 63 STREET ADDRESS

CHY-ST-7IP 64 CITY-57-2IP

" | do 7 thal The mfonmabion suppled wilh 1nis fling does not qualify for the exemption slated in Saction 119.07(3)i), Florida Statutes. | further certify that the

¥
[ANsRE: inczate:a on this anoual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
larn an oficer o d roclor of the corporaban or (he receiver o trustee empowered ta execute this report as required by Chaptené07, Florida Statutes; and that rmy name

appears in Block 122 or Block 13,0 changed, or on an gizachment with an address, .
IGNATURE: 3‘(?/ ) (s i L= 19 3073650590

RE KND TYPED OA PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytury; Phers #
S117814

* E T




