FILE NOW: FILING FEE

FILED

PROFIT 3
CORPORATION '
ANNUAL REPORT

1998

£

DOCUMENT #

. Corporation Name

PERRY'S FLORIST, INC

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

436413

©)

Principal Place of Business

WMailing Addross

Apr 20 1998 8:00am
Secretary of State

NV TG

City & State

Zip

Counlry

|2s]

G ame and Address of Curroni Rglsterad Agan

220

SHEA, ROBERT V. (ATTY.)

MIRACLE MILE

CORAL GABLES FL 33134

340 NW 7TH AVE 4340 NW 7TH AVE

MIAMI FL 33127-2502 MIAMI FL 33127

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
] o 09/17/1973
2, Principal Place of Busingss | 28, Mailng Address 4. FEI Number Applied For
21] ) 59-1503829 Nol Applicable
Suite, Apt. #, eic. Suite. Apt. #, elc. it
P b Hie AR e 5. Certificate of Status Desired ] $8'75 Adq|1|onal
27] Fes Required

(‘ny& State

28|

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

?I}) .

20]

FL

Counlry 8. This corporation owas or has paid the current year Intangible
m Personal Properly Tax due June 30. Yes [JNo
10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Bax Number is Not Acceptable)
83
84} Ciy 85| Zp Codo

11, Pursuanl to the provisions of Sections 607 0602 and 607. 1608, Florida Stalules, the above-namod corporation submits this stalement for 1he purpose of changing s registered
office or registered agent. or bolh, in the: State ol Florida Sueh change was authorized by the corporation’s board of divectors, | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligatons of, Section 607.0505, Florida Slatutes.

CR2E034 (10/97)

indicated on

OIEMATEL

officer or diragtor of the corporalian or the
Block 12 or Block 13 if changed. or gn a/ @i

is annual report or supplemental annual report is lrue and accurate
: empowerad Lo ex

address

&/ Jefr SO

SIGNATURE . . } PR .
Signature typied o preded fenne of fegelvded Bopenl and Ttk apspdicalsle {NUTE - Registerad Agent signalure requrad when reinstating) OATE
12, OrFICI RS AND DIRI C1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD I ) 1T 11 TILE [T change ] Addition
AME PERRY JR.WILLIE O. 1.2 NAME
STREET ADDRESS 4340 NW 7TH AVENUE 13 STREET ADDRESS
LITY-8T-2IP MIAMI FL 7 14CMY-ST- 2P o
LE W DeLETE T1ILE 35 M Change [ Addition
HAME PERRY, IDRIAN 22 NaME @I’dﬂ' PQIV‘-i1
smeztooness | 4340 NW 7TH AVENUE asmsessomess [ AUD POWS. TR AVl
CITY-ST-2IP MIAMI FL zaemv-stze | Ml cla, :
L L] veleTe 31 TILE v [ change 7 Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T- 1P 14 CITY-S3- 2P
TIILE - (] DELETE 41 TITLE [JChange L Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ciry-S1- 2 L 44 CITY-51-21P
TILE [T orLeTE 511 T Ghange L1 Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
OITY-ST-2P o ~ - 54CITY-51-2P
TLE [ DeLETE 6110 T Change ] Additicn
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP S 6.4 £ITY-ST- TP
14, 1 hereby certify that the informaton supphed with this filking does nol qualfly for the ex tion staled in Section 119.07(3)(i), Florida Slatutes. | turther certify that the information

¢ my signalure shall have the sams legal effect as if made under oath; thal | am an
porl as required by Chapter 607, Florida Statules; and that my name appears in




