SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

ANMOUNT DUEGN QR-QEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT LRSS FLORIDA DEPARTMENT OF S1ATE
CORPORATION 5 Sandra B Morlham
ANNUAL REPORT B 1 k Sacretary of Stale
1996 ‘\1-111%3_[_‘_..:?\,.)3’/ DIVISION OF CORPORATIONS

DOCUMENT # 530813 (5)
FLORA'S DISTRIBUTORS, INC.

Principal Place of Business Ma.ling Address ||II|II I||I| “”l "m

1400 SW. 1 COURT 1400 SW. 1 COURT
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
3. Dale Incorporated or Qualhed | 3a. Date of Last Report
04/05/1977 06/09/1995
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Appled For
21 ;} hG-1803980 Not Applicabie
it _#, elc Suite, Apt # olc i
Suite, Apt. 4. et thie. At £ ole 5. Certiicate of Status Desired D $8.75 Adc?llsonal
E] a Fee Required
City & Slale Cily & State 6. Election Campaign Financing ] $5.00 May Be
23y ” ?B—] o Trust Fund Contribution Added 1o Fess
Zip | _ Counlry Zip Country 8. This corparation has lability for intanigible tax under s 199.032,
24 251 El 30 Florida Statutes m Yes [_:' No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| MName
FLORA, JOHN
1400 SW. 1 COURT B2| Street Address (P.O. Box Number s Nal Acceptable)
POMPANO BEACH FL 33060 T
84| City FL as] Zip Code

11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florda Stalutes, the above-named corporabon submiis Lhis stalernent tor the purpose of changing s reqistored
office or registered agent, or both in the State of Flarida Such change was authorized by the carporation’s board of directars | hereby accept Ihe appoininient as registered
agent. t am famihar witn, and accept the obligations of, Sechon BO7 0505, Finrida Statutes

CR2E034 (3/96)

SIGNATURE R R e [
Stgnatare typad o o riec rame af regestered agent and we i apphoabie (PMDTE g stared Agent & gratufe regured when minstat ngl [ATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12

TINE D D DELETE T1TIILE ' L] change [ Addwon

NAME FLORA, JOHN 12 NAME

STREET ADDRESS 1400 SW 1 COURT 1 ASTREET ADDRESS

CITY -$T-21F POMPANO BEACH FL X 140V -8T- 7 L ]

T SD [ ot 21 TiE L] changs [1 Adsrinn

KA RIZZOCASCIO, GAETANO 22N

STREET ADDAESS 1400 SW 1 COURT 2 3STREE! ADDRESS

CITY ST 2P POMPANQ BEACH FL 2 40T -57- 2P ]

TMLE T RIEEIEG J1MIE [ ] Change [] Addition

NAME MUSSO, ANTHONY 32 NAME

STRELT ADDRESS 1400 SW 1 COURT 3 3STREET ADCRESS

CITY-SI-7¢ POMPANO BEACH FL 34 CITY-ST-2IP !

TITLE [T otiete 11TI0LE [] Crange [ Adgaiton

NAME 4 2NANE

STREET ADDRESS 4 3 STREET ADDRESS

CITY-S1-2IP 4407 -5T- 2 i

TITE [_] Decete S1TITLE P ] Change [] Adgticn

NAME 57 NAME

STREET ADORESS 53 STREET ADDRESS

Ciy-51-7IP 54CITY-SI- 2P L R

TiTLE [T ceete 61 1ILE ) [T cmangs T Adahion

NAME £ 2 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CiTY-S1- 2P £ 4 LAY -SI- 2P ]

14, 1 do hereby certify that the information supphed wth this fiing is voluntarily furnsned and does not qualify for the exemption staled in Section 113 07(3)(k), Florida Statutes |
furiher certify that the infarmanon indjogred on jh.s annual report or spetemental annual report (s true and accurate and that my signature shall have the same legal effect as i
made uncter gath, that | am ar othger bceiver or tustee empowered W execute this repart as required by Cnapter 617, Flonda Statules and
that my name appears in Biock 12 ar wnt with an address

SIGNATURE: __

[ o) flcpo o Fooe iy G 84 3943

NING OFFICER OR DIRECTOR T e Dagtirs Phore #




