[PNTE T

FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FiLORIDA DEFARTMENT OF STATE
Kathetine Harris
Secretary of Slate
DIVISION OF CORPORATICNS

DOCUMENT # 449126

1. Corpora ion Name

POSIE PATCH FLORIST, INC.

Principal Place of Business Mailing Address

1442 NE 26 ST. 1442 NE 26 ST.

FT. LAUDERDALE FL 33305 FT. LAUDERDALE FL 335

us us DO NOT WRITE IN TH S SPACE

3. Date Ir corporated or Qualifed
03/25/1974

2. Principal Place of Buginess 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-1521977 Not Applicable

Suite, At # etc. Suite, Apt. #, etc. 5. Cenifcate of Status Desired 0 $3.75 Ad:ﬁtional
_2;] ;| Fee Recuired
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ 'z_a—l Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
m 4|3_5| & |—3-0—| Persor al Property Tax. Oes IJINo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CONWAY, WILLIAM C., ESQ ,
200 BAY DRIVE 28 82 Street Address (P.0Q. Bor Number is Not Acceptable)
FT. LAUDERDALE FL 83
84 City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submi:s this statement for the purpose of changing its registered
office ur registered agent, or bcth, in the State «f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, k am familiar with, and ascept the obligat ons of, Section 607 0505, Fiarida Stalutes.

SIGNATURE

Signature, typed or printed n: me of registered agen and title if applicable. (NOTE: Regstered Agent signature req iired when rennstating) DATE 6
12. OFFICERS ANI) DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTOS IN 12 <)
TMLE v ] DELETE 1ATITLE [CJChange [ Addition E
NAME ZUFFELATO, JOSEPH D 1.2 NAME 3 ]
streetaoori 53| 3 NLE. 26TH ST. 1.3 STREET ADDRESS &
arv-stze | FT. LAUDERDALE FL 14 CITY-5T- 2P &
TME PD ] DELETE 21 TITLE ClChange [ Addition | O
NAME BARKER, JOANNE MARIE 22 NAME ;
sweeraoori ss| 3 NLE. 26TH ST. 23 STRERT ADDRESS
CITY-ST-2P FT. LAUDERDALE FL 2.4 CITY-5T-2P o
TIMLE [} DELETE 34 TILE [JChange  []Addition E-
NAME 3.2 NAME
STREET ADDRISS 33 STREET ADDRESS '
CITY-ST-2IP 34 CITY-ST-ZIP .
TITLE [] DELETE 44 TITLE [JChange [ Addition »
NAME - - 4.2 NAME -
STREETADDRI SS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-57-2P
TILE {7 DELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDR 55 5.3 STREET ADDRESS
CITY-51-2P 54 CITY-8T-2IP El
TITLE [ DELETE 6.1TITLE [JChange [ Addition j
NAME 6.2 NAME
STREET ADDR 385 53 STREET ADDRESS :
CiTY-57-2IP 6.4 CITY-8T-ZiP

14. | herehy certify that the informa tion supplied with this filing does not qualify 1or the exemption stated 1n Secticn 118.07(3)i), Florida Statutes. 1 further Zertify that the irformation
indica &d on this annual report or supplemental annual report is true and accurate and that my signa ure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporiition or the rece.ver or trustee empowered 1o execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 if change: attacnment with an address, with all othgn like emppwered.

SIGNATURE: QL A DY4-9 7

SIGNATURE AND TYPED OF PRINTI OF SIGNING OFFICI:R OR DIRECTOR Jate 4 Daytime Phone #




