SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO AEINSTATE: $750.)

comennon A0 enmmemer | Aug 22 1997 8:00am
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS

(1)

1997
DOCUMENT #

1, Corporation Name

PESTONIT FLOWERS OF HIALEAH, INC.

IR RONENERARH R

Pringipal Place of Business Mailing Address
188 EATH AVENUE 1B3 E4TH AVENUE
HIALEAH FL 33010 HIALEAH FL 33010
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Repart
07/10/1969 03/15/1
2. Principal Place of Business 2a, Mailing Address 4, FE| Number Applied For
21 =] 59-1264951 Not Applicable
., elc. ito, ApL. #, elc. iti
Sulto, Apt. 4, el Suite, Ap el §. Cerlificate of Stalus Dasired | $8'75 Additional
;'-ﬂ -El Fee Required
City & State Cily & Stato 6. Elaction Campaign Financing $5.00 May Be
E] E Trust Fund Contribution ] Added to Feas
Zip Country | Zp | Country B. This corporalion owes or has paid the current year Intangiple
EI ;B—I o 29] 30 Parscnal Property Tax due June 30. Olves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
AGUIAR, ELIO 81| Name
' 188 EAST 4TH AVE' 82| Street Address (P.O. Box Number is Not Acceplabla)
, HIALEAH FL 33010
B3
B4| City FL 85| Zp Code

11, Pursuant 1o tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ahove-named corporalion submils this statement for the purpose of changing its registerod
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0506, Florida Statutes

SIGNATURE e e .
Signatura, typed or printed nane of registorad agant and Ire if applicatle (NOTE Hagis!cre.d Agent signature required wiion reinstating) DATE
12. DF 1 1GERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1y
TNLE PD O nedeie g It [T change ] Agdition %
| e PESTONIT GOMEZ, NORMA 12 Mt §
i
.| sweeraporess [ 960 FALCON AVE 15 QREET ADDRESS o
CITY-5T-2P MIAMI SPG FL 1AQy-5T-2P &
MLE PO | RIGE 21 [TThange [J Addtion | O
NAME PESTONIT GOMEZ, NORMA 22 M
STREET ADDRESS m FALCON AVE' 23 JHEE) ADDRESS
CY-ST-2P MIAMI SPRINGS FL 2 1R1v.s1. 20
TME [T oerete ERE [T 3 Change [ Additian
NAME 32 e ‘
STREET ADDRESS J3EET ADDRESS
CiTY- ST-21P 14y -SI-2IP
TILE [J okeete B B [Tchange [ Addition
NAME 4, ME
STREET ADDRESS 3| ADDRESS
CITY-S5Y-2IP 4 Ay - S1-2iP
THLE [ oeeete X B [T Change [T Addition
NAME 5. AE
SYREET ADDRESS § +F1 ADDRESS
. CITY- ST-.2iP 5. - $1-2IF
;o me [J oecere 3 O [ Change [T Addition
o] hame B! E
M STREET ADDRESS & 'ET ADDRESS
: {ITY - ST- 1P - b -81-2IP
14. | do hereby cerlity that the information suppjiod with this fit alily for ion stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the ]
Infermation indicaled on this annyaf reporlfr supplemeped” annual repatjdy true a curale and that my signature shall have the same legal effect as if made under oath, thal
| am an officer or direclor of the, -orpo:y n or tha regfiver or 1 owers ute this report as required by Chaptor 607, Florida Slatutes; and 1hat my name
appears in Block 12 or Block 13 i \Wod, or on anfatlachmy [ ¢ 7. "

sk A Im= Y .



