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

11, Pursuant to the prowisions of Sections 607 0502 and 607,1508, Florida $tatutes, the above-named corporation subrmits this statement for the purpose of changing its repistered
office of registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as repistered
agent, | am familiar with, ang accept the abligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE . .
Signitare, typeed o pao ot name of registerad agent and tilke of applicable (NOTE: Rogiatered Agenl signature requited when remnetating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE (7] [J pELETe 11TILE CTchange  [J Addition
RAME MILICI, JOSEPH 12NAME
sticer apwess | 8201 SW 41 COURY 13 STREET ADDRESS
Y5121 DAVIE FL 14 CITY-ST- 2P
mE ] DECETE 21TNLE [JChange [ Additian
NAME 2.2 NAME
STREEY ADCHE 55 2.3 STREET ADDRESS
oh-si-ze | 24 CITY-ST-200
M [T BELETE 31 TLE Y Change ™[] Addition
NAME 3.2 NAME
STHEET ADDAE §% 34 STREET ADDRESS
ore-st-ap | 34 CITY-S-2P
TLE EJ DECETE 41 THILE [ J Change L] Addition
NAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CIY-ST-7IP 4.4 CITY~5T-ZiP
TILE T oktete 51TLE LI Change [ addition
NapE 5.2 NAME
STRFE T ADORESS, 5.3 STREET ADDRESS
CIY-51- 7P 54CITY-51-7p
TILE o [T BELETE £ 7ITLE [T chenge [ Addition
NAMI 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-SI-2° 64 CINY-§1-7P

14, | do hemby cortdy that the information supplied with his filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
| am an officer or direstar of the corporation or the receiver or frustes empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Boack 1 ock 13 if changed, or on_gn attachmen] with an ad .

-

SIGNATURE:

MG TYPED OR PRINTED NAME O Daw 7 Daytma Fhone #

PROFIT FLOR(DA DEPARTMENT OF STATE 3 O 99 8 . O O
CORPORATION fie Sandra 8. Mortham ADI' 1997 8:00am
ANNUAL REPORT : ! Secretary of State S t f St t
1997 et <% DIVISION OF CORPORATIONS ceretlar y 0 alc
DOCUME ( )
1. Cor;();cn!:tJlon Narl‘nre\JT # F20409 1
ABOVE ALL FLORIST, INC.
8262 GRIFFIN ROAD 6262 GRIFFIN ROAD
DAVIE FL 33328 DAVIE FL 33328-0N&
3. Date incorporated or Qualified | 3a. Dale of Last Report
01/23/1981 05/01/1996
2. Principal Place of Busingss 28. Mailing Address 4. FEI Number Applied For
21] ;] 65'0147?% Not Applicable
| Suile, Apt #, ol Suite, Apt. ¥, slc, - ) $8.75 additional
2~2-| ;’—I 5. Certificate of Status Desired [ Fee Required
| Ciy & Swte | City & State 6. Election Campaign Finanging $5.00 May Be
23] 2;| Trust Fund Contribution L—_l Added to Feas
| o Country | e Country 8. This corporation has liability for intangible tax under s, 199 032,
24 ‘ 26 29 a0 Florida Statutes Cves I no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
MILIC), JOSEPH 81| Name
8201 SW 41 COURT 82| Strect Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33328
83
B4| City FL 85| Zip Code

CR2E034 (9/96)

g 4faa )97 954-A3U1277



