SECOND NOTICE: CORPORATION WILL BE DiSSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT &
CORPORATION
ANNUAL REPORT

1996

AMOUNY DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DLIE TO REINSTATE: $375.)

FLORIOA DEPARTMENT OF STATE
Sandra B8 Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 288512

FLOWERS ROYALE, INC.

(7)

Principal Place of Business Mailing Address

7455 NW. @ 8T.
MIAME FL 33126

7455 NW. B ST.
MIAMI FL 33126

WA

HAVRKIRRRIRA

3. Dale Incorporated or Qualtilied

01/11/1965

aa. Date of Lasl Report

07/25

1995

2. Principal Place of Business 2a. Mailing Address

|26]

4. FEI Number

Apphed For

Not Apphcab’g

Suite, Apt #, etc Suite. Apt # elc

5. Certificate of Status Desired

O

$8.75 Additional

FL %]

2
;;] 27 Fee Required
City & State | . Cy&State 6. Ciection Campaign Financing [:I $5.00 Mayge
23] 28] Trust Fund Conlribution Addedto Fees
2p Country ip _ Country 8. This carporation has liability for intangible tax under s 199.032,
24] 25 {20} 30 Florida Statutes ves [] No
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81| MName
FERRO, JULID -
8988 SUNRISE DRIVE 82| Street Address {(P.C. Box Number is Nol Acceplable)
CORAL GABLES FL 33133 5
84) Cy Zip Code

SIGNATURE.

Signature lyfed of parted ame of o0 aered agest and tlis f applicat.fe

(HOTE Regretered

Toare

1%, Pursuant Lo the provisions of Sactions 607.0502 and 607, 1508, Florida Statutes. the above-named carporation submits this statement for Ine purpose of changing its registered
office or registered agent. or both, in the State of Florda Such change was autnonzed by the corparation’s board af chirectors 1 hareby ascept the appontment as reg stered
agent. | am familiar with, and accepl the obligations of, Secton 607.0805, Flonda Statutes

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRE CTORS 13,

TILE PD DFLETE V1 TLE L] Cnange [] addtion
NAME FERRO, JULID 12 NAME

STREET ADDRESS 6988 SUNRISE DRIVE 13 STAEET ADDRESS

CITY -§1-29 CORAL GABLES FL 14CiTY-§1-212

TIE S1D [T becere 21 TILE [ cnange [ Addion
NAME PADIAL NORA 22 NAME

STREET ADDRESS 10220 S.W. 9157 STREET 2 3STREET ADDRESS

CITY-§T-2IP MIAMI FL 2 4CITY-5T-2F
TITtE L] oeLere 31TITLE [ crange [T Additon
NAME 32 NAME

STREET ADDRESS 3 3SIREET ADDAFSS

CITY-ST-2IP 14 CITY-ST-2P

TLE ] oetete 41TILE [T change [ 1 Addwar
NAME 4 2 RAME

STREET ADDRESS 43 STREET ADDRESS

LTY-5T-2F 14CITY-ST-2IP
TTLE [__| DELETE 5 1TILE u Change L_] Additicn
NAME 52 NAME

STAEET ADDRESS 5 2STAEET ADDRESS

CITY-ST-2P 540TY-51- 2P B L
TIE [T oecee 61 TILE T [T crange [ ] Addition
NAME 62 NAME

STREET ADDAESS 63 STREET ADRESS

CITY-$1-2i9 §4CITY-§1-21P

SIGNATURE:

SIGNATURE AND‘YFED OR FRINTED NAME OF SiGNING OFFICER OR DIREGTOR { [ / o

14. | do hereby cerbify that the information supplied with this filing is volunlarily furnished and does nat gualily for the exemption stated in Secton 119 07(3)(k), Flar.da Stalutes |
further cedify that the information indicated on this anaual renofl of supplemantal annual repart is true and accurate and thal my signalare shall have Ihe same lega’ ellect as if
made under oath, thal ) am an afficer or direclor of the corporation or the receiver ar trustee empowered to execute this report as requered by Chapter 617, Fiarida Statutes. and
that my name appears in Block 12 or Block 13 if ctngged or Qﬂ an attachment wilh an address

 (305) 262577

Ceaghew BTone §

CR2E034 (3/96)




