.FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CR2E034 (10/97)

PROFIT FLORIDA DEPARTMENT OF STATE J 2 3 1 9 9 8 8 . O O
CORPORATION Sandra B. Mortham an . aIIl
ANNUAL REPORT Sacretary of State
1998 OIISON OF CORFORKTIONS Secretary of State
« Corporation Name 289236 (2)
ANTHONY'S FLORIST & GIFTS, INC.
Principal Place of Business Malling Address ”ll“l "IH ’I"I ‘I"I "l“ “"l I"”ll" ||IH mu ”I" |l|” |||‘||||‘
995 NE 1355T 995 NE 13587
N MIAM) FL 33181 N MIAMI FL 33161
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Business Za, Maiting Address 4."FE1 Number Applied For
;] ;‘ hI-1086011 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, alc. i
P o 6. Ceniificate of Status Dasired O $8'75 Additional
E‘ ;‘ Feo Raquired
City & State City & State 8. Eiection Campalgn Financing $5.00 May Be
23 28] Trust Fund Contribution ] Added 1o Foes
Zip Country Zip Country 8. This corporation owes or has paid the currenyyéar Intangible
24 ?51 [29] 30} Personal Property Tax due June 30. es  [dNo
9. Name anc Address of Current Ragisterad Agent 10, Name and Address of New Registerad Agent
VIRGA, VIRGIL 81| Name
y 895 NE 135ST 82| Strest Address (P.O. Box Number is Not Acceptable)
: NORTH MIAMI FL 33161
: a3
84| City 85| Zip Code
. FL]

1. Pursuant to the provisions of Sections 607 0502 and 6G7.1508, Floriga Statutas, the abova-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, ang accept the obligations of, Section 607 0505, Fiorida Stalutes.

. SIGNATURE

: Slgnature, yped o peinted name of ragieleted agenl and titie if apphcable {NOTE: Registered Agent signature required when reinstating} DATE

- 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

. THE PD L] DELETE 11 TILE [Jchange ] Addition
HAME VIRGA, VIRGIL 12 NAME

;. | smeevaooness | 895 NE 135 ST 1. STREET ADDAESS
CITy-§1- 2P MIAMI FL 14 CITY-57- 2P

: TITLE V1D LI DELETE 2.4 TITLE ] Change [} Addition

+ | e VIRGANANCY 22 MANE

* | smeeraporess | 995 NE 135 8T 2.3 STREEY ADDRESS

. |Lomy-st-ze MIAM! FL 2.4CITY-51-2IF

. TILE sD [T orLeTe 3ATITLE T charge [ Addition

NAME VIRGA, VICTOR 3.2 NAME

;| swesancress | 995 NE 135 8T 33TREET ADDRESS

: CiTY - §1- 2P MIAMI FL 34 CITY-51-2P

TLE | DELETE 417TILE U1 Change L] Addilion

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIFY-51- 2P 44 01TY-5T-2IP

TLE [ DELETE 51 TMLE [J change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET AIIDRESS

CiTY-S1-21P 54 CITY-ST-2IP

_ LE 1T DELETE 617TMLE [Tchange — ] Addition
H NAME * 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-S7-2IF _ 54 CITY-ST- 2P

14, T heraby certlfy that the Information supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | furiher cettity that the information
indicated on this annuat report or supplemental annual report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation ar the receiver ar trustee smpowered 1o execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on anytkchmem with an addrgss.

r_un_-un-rllnlz./—)m K owy L Iﬁﬁﬁ%fyfﬂf.‘./l. oS J//‘AF/‘;? 3085 P98 4 Po o




