FILE NOW: FILING F

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

EE AFTER MAY 1 1S $550.00

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPOHRATIONS

May 05 1997 8:00am
Secretary of State

DOCUMENT # 51268

1. Corporation Narne

ANRI DESIGNS BY FLORIDA FLOWER, INC.

(5)

Principal Place of Business Mailing Address

20 MIRACLE MILE 20 MIRACLE MILE
CORAL GABLES FL 33134 GORAL GABLES FL 33134-5604
us u§

IR MR MO

a. Date Incorporated or Qualified

3a. Dale of Last Reporl

25

28]

06/20/1976 05/14/1996
2. Prncipal Placo of Business 2a. Mailing Address &4, FEI Number Applied For
E_Ll e 26 59-1708187 Not Applicabla

Suite. Apit. #. elc Suile, Apl. #, etc. B 58.75 Additional

p 5. Certificate of Satus Desired [ Foe Roquirad

Cily & State 8. Etaction Campaign Financing $5.00 May Bo

e — ;ﬂ Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,

50]

Florida Statutes Yos [ No

"9, Name and Address of Currenl Registered Agenl 10. Name and Address of New Reglstared Agent
LECOURS, HENRY 81] Name
1237 SW 131ST E Cl WEST 82| Street Address (P.0. Box Number is Not Acceptabla)
MIAMI FL 33164
83
84| City FL 85| Zip Code
[ 117 Pursuant ko the provisions of Sections 607 0602 fing 6071508, Flonda Statutes, the above-named corparalion submils this slatement for the pUrpose of changing iis regisiered

office or registerod agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept
agent. | am farnihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

@g appointment as registerad

lam an oflicer or director of the corpo
appears in Black 12 or Block 13

SIGNATURE: <>

an attachment with an addre:

i

SIGNATURE ___
Signaturg typed of pnntad raowe of ragistered agend and title o applicabla (NOTE: Reglslared Agent signatura required when reinstating) DATE
N OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P Tofies 1.1 TIRE [ Change LT Aadiion | &5
NAME LECOURS, HENRY 12 NAVE §
e anoress | 1237 SW1SISTPLCR W 1.3 STREET ADORESS &
Ci-sr-awe M'AMI, FI- 331“ 14 CITY-5T-2IP E
TIHE s [T DELETE 71 TITLE [T change [ Addition | O
HAME LECOURS, MARTA 22 MAME
seeraooness | 9237 SW1SISTPLCR W 2.3 STREET ADDRESS
chiy-st.aw MIAMI, FL 33184 . 2 4 CITY-S- 2P .
R R T T e WELETE 1 TILE TXcChange L] Acdition
NaME COLLADO, MARTHA 3.2 NAME
st aoosss | 1089 SW 13ISTPLCR W 2.3 STREET ADDRESS
o sae | MUAMS FL 33184 e 1.2
TILE T DELETE . 41TIE [T Change [T Addilion
NAME 4.2 NAME
SIREFT ADDRLSS 4.3 STREET ADDRESS
| omesrae | 44 CTY-ST. 2P
TILE [ DELETE 51 TNLE ) change L] Addition
KAM 5.2 HAME
STREE] ADDRESS 5 3 STREET ADDRESS
ore-stpe [ 54 GITY-ST-2P
e L oeLETE 61 1MLE ] Change™ ] Addition
NAME 6.2 NAME
SIREET ADDALSS §.3 STREEF ADDRESS
GiTY-ST-21P 64 GITY-81- 2P
14. | do herety certly that the inforrmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

mformatior indicated on this annual report or supplemental annual report s true and accurate and that my signaturs shall have the same legal effect as if made under oath; that
ration or ihe receiver or iustee empowered 10 executs this report as required by Chapter 807, Floricla Statutes; and that my name

Rl . .
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIOER OR DIRECTOR

88,

Co

Yy-28-97 _¥9¢0529
Dm.. Drytime Phone #

0180077



