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

CORPPFE)OgATr on i‘ - ‘ FLORIDA DEPARTMENT OF STATE M ay 1 1 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REFPORT

1998 w nlws‘.lo;c;a(;g:mamemows Secretary Of State
DOCUMENT # 349250 (1)

. Corporation Name

PESTONIT FLOWERS OF HIALEAH, INC.

AR VR SRAW T

o s @ m——— e

Principat Place of Busingss Mailing Address
189 EA4TH AVENUE 180 E4TH AVENUE
HIALEAH FL 33010 HIALEAH FL 33010
D0 NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
: 07/10/1969
2. Principal Place of Business _2a. Mailing Address 4. FE! Number Appliad For
Y 26] 59-1264951 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, elc. i
h, ~—-I P i 6. Cerlilicate of Status Desired O $8.75 addilonal
v |22 _ éﬂ b Fee Required
1 City & State Gy 8 Swate 6. Election Campaign Financing $5.00 May ee
;31 ] '@l Trust Fund Contribution O Added 1o Fess
. Zip Counlry _ 21p Country 8. This corporation owes or has paid the current year Intangible
m E] o ,,,V[?E—L m Personal Properly Tax due June 30. Oves o
: 9. Name and Address of Currenl Reglstered Agent 1¢0. Name and Address of New Reglstered Agent
: AGUIAR, ELIO 81| Name
' 188 EAST 4TH AVE B2] Strest Addrass {P.0. Box Number is Not Acceptable)
HIALEAH FL 33010
83
B4( City F L 85| Zip Code

11. Pursuant to the provisions of Sectiens 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
oHice or registerad agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s beard of directors. | hersby escept the appointment as reglstered
agont. | am famitiar with, and accepl the obligations of, Soction 607.0505, MNorida Stalules.

SIGNATURE _ . i
Sighalure. typrd or prinded game ol aegetered agenl and ulleal appdicablo  [NOTL Rogistered Agent signature reguired whon rainstating) DATE c.
42. Of 1 ICERS AND DIRICTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE ~ PD [T DELETE 14 TILE [Jthange ] Addtion |2
NAME PESTONIT GOMEZ, NORMA 1.7 NAME §
| swmeeraooeess | 960 FALCON AVE 1¥STREEY ADDRESS o
| crvestze MIAMI SPG FL 14 CNY-§1-2 o
+ [Twe “PD T T DELETE 2170 Clthange L] Addition |©
HAME PESTONIT QOMEZ, NORMA 2.2 NAME
streer appeess | 960 FALCON AVE. 2.3 STREE? ADURESS a =
cy-§1-7ip MIAMI SPRINGS FL i o 2.4 CITY-5T-2IF
TLE "I DrLETE EXRII: I Change L] Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREE1 ADDRESS
CITY-S1-2P 34.LITY-57- 209
TMLE L] GELETE FRELT: [T Change [ Addition
NAME 4.2 NAME
STREET ADUIRESS 43 STREET ADDRESS
CITY-ST-21P o 4.4 CITY-5T- 2P
TILE L DetETE 517ILE [ change [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREE ADDRESS
GITY-§1-211 54CITY-ST-7IP
TITLE {_TDELETE 61100t [J change [ Addition
; NAME 62 NAME
| seEr aponess 61 STREE1 ADDRESS
i | cm.srae §40HTY-5T-10P
i

14, | hereby certity that the infaimation supplied with this filing does not quatily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify thal the information

indicated on this annual report or sypplemental anmual report is true and ag
officer or directer of the cg

WY O o receiver opbstas MMROWers
Block 12 or Block 13 1! cl, i o0 an atlachm :
/I! YT )

rate and thal my signature shall have the same legal elfect as If made under oath; that | am an
cule this report as required by Chapfer 607, Florida Statutes; and that my name appears in

i A Y QQ/ e MY D




