’ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT # 512687 (5)

1. Corporation Name

ANRI DESIGNS BY FLORIDA FLOWER, INC.

L A

FLORIDA DEPARTMENT OF STATE
Sandra B, Morlham
Secretary of State
DIVISION COF CORPORATIONS

R

Principal Place of Business Mailing Addreas
2 MIRACLE MILE 20 MIRAGLE MILE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
3. Date Incorporated or Qualified 3a. Date of L ast Heport
2. Principal Place of Business Lga.ﬁM‘a‘iling Address 4, FEI Number Applied For
21] ] 51708167 e e
Sute. Apt #, exc. | Sulle Ant & el 5. Gertificate of Status Desired O $8.75 Additional
2?[ ) 271 Fee Required
Cily & State | City & Stale 6. Liection Campaign financing [} $5.00 May Be
23 e Trust Fund Gontribution Added 1o Feos
Zin | Country | Zp - Country 8. This corporation has liability for intangible tax under s 199.032,
[24] 25| 20 _ 30| Florda Statutes [ ves [ONo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
LECOURS, HENRY :
82| Street Address (P.O. Box Number is Not Acceptable)
1237 SW 131ST PLACE CIRCLE WEST
MIAMI FL 33184 , g
84| City FL |35 Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the Stale of F lorida. Such change was authorized by the corporalion’s board of directars. | hereby accept the appoinlment as registered agent. 1 am

famiiiar with, a ept the obligatians of, thon G07.95050 Horida Statutes.
SIGNATUR e lfsf?c/;// e ’<" /r;‘ .
Sigraturs, typeen or printina 1w gkfe Tt a b HIE Rogis tmmAu-wJ u!ui ropived Whe Tainskar g DATE I
12. S—="OFF ICE RS AND DIRE G10RS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
ME P Doetoe foomme [T thange L[ Addton | :_RI‘,
NEME LECOURS, HENRY 12 NAME b
STREET ADDIRESS 1237 SWI3ISTPLCR W 138THEL ] ADORESS g
CITY-S1-2P MIAMI, FL 33184 14 CITY-ST-2IP &
TILE S ’ CI0RETE 2 1Tt {1 Change [ Addiion | ©
NAME LECOURS, MARTA 22 NAME :
STREET ADDRESS 1237 SW 11STPLCR W 23 STREET ADDAESS
CITY-ST-2P MIAMI, FL 33184 o ‘ 24 CNY-ST-2P
TITLE Ao [T DELETE 3.1 TIRE [ Change ] Addition
HAME COLLADO, MARTHA 17 NAME
STREET AUDRESS 1089 SW 131STPLCR W ' 3.3 SIREFT ADDRESS
crvsrar | MIAMI, FL 33184 B I D)
THLE ‘ [7] DELETE 4 17T1LE [3 Change [} Addition
NAME 42 NAME
STREET ADDRESS 43 STHEET ADDRESS
Cily-S1-2P ) 44 CITY-ST-21P
TITLE [] DELEIE 5.1 TITLE [C] Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREE] ADDRESS
CITY-S1-2F 5.4 CATY-§1- 2P A
TITLE [ DELETE 6 1 TITLE [ Changz [ Additon
NAME 62 NEME
STHEFT ADDRESS 63 SIREET ADURESS
CiTy-§1-21P o B4 CITY-S1-2IP

14. | do hereby certify that the infanmation smphcd with this ﬂhng is voluntarily furnished and does not qualify Tor the exornption stated in Section 119.07(3jik), Florida Statutes. | further
cerlity that the information indicated on #us annual repart or supplemental anaual report is true and acourale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the cocporation or the receiver or truslee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that iy name
appears in Block 12 or Block 18 if changed, or on an atlachment with an address.

SIGNATURE Q/ uﬁdmwﬁcbnmbihsﬁon e 5 /\/t//é CjN)ﬂr?!{?:nmc?J’??

'SIGNATURE AND TYPE|




