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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 o ISION OF GOMPORATIONS Secretary of State
DOCUMENT # 563123 9)

1. Corporation Nama

MERCY'S FLOWER & GIFT, INC.

AR A M

CORPF?%T';ION , ‘_{; ""‘F FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O am

i

Principel Place of Business Mailing Address
5705 SW BTH ST §705 SW BTH ST
STE M2 STE 712
MIAMI FL 33144 MIAMI FL 32144 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quaiified
03/16/1978
2. Principal Place of Busingss 2e. Mailing Addrass 4. FEI Number Applied For
21 m 59‘1803079 Not Applicable
Suite, Apl_ ¥, eic. Suite, Apl #, elc. ™
I'“l i i 6. Coertificate of Status Desired O $|3.75 Additianal
22 ;J Fea Required
Gity & State City & Slale 8. Elaction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Addead to Faes
Zip Country 2p Country 8. This corporation owes or has paid the currgsfl year Intangible
m ;E] 5] 30 Personal Property Tax due June 30. Yes [JNo
9. Nama and Address of Curren! Registered Agent 10. Name and Address of New Registerdd Agent
LONGARAY, MADELEINE D. 81] Name
8360 W FLAGLER ST., STE 203 82| Street Address (P.O. Box Mumber is Not Acceptable)
MIAMI FL 33144

a3

84| City FL ]as] Zip Code

1%. Pursuant to the provisions of Sections 6070507 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the Slale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

o e et

SIGNATURE _ .
Signature, typed of prinlnd nanw of thgslered agont and tile o appheabile {NQTE- Ragisterad Agant signaturs required when reinstating) DATE
12. OFFICFRS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD T DFGETE 11 TITLE [ Change [ Addition
NAME RODRIGUEZ, GLORIA 12 NAME
smeeraporess | 4227 NW. 4 ST, 1.3 STAEET ADDRESS
CHTY-S§T-2P MIAMI FL 14 CITY-5T-2P
TLE [T oELETE 21 TILE “[Tchange [T Addition
NAME 2.2 NAME
STREEY ADDRESS 23 STREET ADDAESS
Ty -53-2IP 2.400Y-S1-2P
TITLE [T DELETE a1 TmLe O Change [T Addilion
NAME 3.2 NAWE
STREET ADDRESS 3.3 STREE ADDRESS
CITY-§1-2IP 34, CITY-S1-2IP
Tme | B 4ATILE LiChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 CITY-ST-7IP
THLE ] pELETE 51 TILE "I change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-S1- 2P 54 CITY-ST.ZiP
me [J peLere B.1 TITLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST1-2IP n 64 CITY-ST-2P

14. | hereby certify that the informabnysupplicd with this fiing goos not qualify Ior the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this annual reportyr fupplemantal annual reportjs true and rate and that my signature shafl have the same legal effect as if made under oath; that | am an

officer or director of the corpglatifin or lhn@cewm or trust mgo ored 10 execute this report as required by Chapter 607, Florida Stajutes; gpd that my name appears in
22 22) v 9// gf -

Biock 12 or Block 13 if chanfled/ n anlachment wit

SIGNATURE:

CR2E034 (10/97)




