SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICN Sandra B. Mortham
ANNUAL REPORT . harel Secretary of State
1998 W DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporation Name F64204 (3)
INTERNATIONAL FLORAL CORP.
Principal Place of Business - Mailing Address
7057 NW 2157 8T 7967 NW 18T 8T
MIAMI FL 33122 MiIAMI FL 33122
us us DO NOT WRITE IN THIS 8PACE
3. Date tncorporated or Quallfied
01/22/1982
2. Princlpal Place of Business 2a. Mailing Address - 4. FEI Number Applied For
[21] o 28] 37750 W S 5 58-1495485 Not Applicable
Suite, Apt. #, stc, Suite, Apt. #, stc. ) $8B.75 Adduional
72 ) ;] §. Certificate of Status Deslred D Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
) E _,4(_ srP, / £ Trust Fund Contrlbution 1 Addad 1o Fees
Zip Counlry | Zp Country 8. This corporation owes or has pald the currgnt year Intangible
;I E} N _2_9]77 (0 J’o 3 30 4 J/';’ Personal Property Tax due June 30. Yos [ JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81 Name
1200 SOUTH PINE ISI-AND ROAD 82| Streel Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
L . B4| City 85| Zip Code
FL]*|

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the bbligations of, section BOT.0505, Florida Stalutes.

SIGNATURE
Signature, typed or printed nams of regsterad aganl and fitle if applicable {NGTE: Registerad Agenl signature required when reinstating) DATE
12. DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VPH ™ [ pecere LTI [ crange [ adattion
NAME SUMMERS, GEORGEAN 1.2 NAME
streeTaporess | 3730 W. 131 STREET 13 STREET ADDRESS
CITYSTZP ALSIP IL 60658 14 CITYSTZP
e T Kloeiete 2ATILE [T crange [ Addition
NAWE GOMEZ, HUGO L 22 NAME
smeeTappress | 7967 NW 21 TERR 2.3 STREET ADDRESS
cITY.ST.2IP MIAMI FL 33122 - 24 CITY-ST-2IP
TLE CHEN [ Joeene 31TIme ] changs [ Addiion
NAME NAMEN, JACOB VAN 3.2 NAME
streeTaporess | 3790 W. 131 8T 2.3 $TREET ADDRESS
CITY-ST-21P ALSP IL 60858 14 CITYSTZIP
ThLE P [ JoeceTe 41TIE [ change [ Addition
NAME NAMEN, JACK VAN 42 NAME
sTReeTavoress | 3730 W, 131 8T. 43 STREET ADDRESS
CITY.ST2e ALSP IL 60658 L 44 GITY.ST-2P
THE ] ] peLete 8ATITLE O change [ Addition
NAME BARMMER, JOHN-CAMPBELL 52 NAME
streetaporess | 7967 NW 218T ST 53 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33122 54 CITYST-ZP
e AS [ oeeTe 61TITLE [ change [ ] adation
NAME KEAYE, LEANNE 62 NAME
stReeTaDoress | 3730 W. 131 8T. §.3 STREET ADDRESS
CITYST2P ALSIP IL 60659 6.4 CTY.STZIP

44. | hereby certifg at the Information suppliad with this fiiing does not qualify for the exemption stated in section 118.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am
an officer or diregtor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears

in Block 12 or Block 13 if changed, n an attachmen%dress.
CINSMATI IDE. K.\o / A oty YAy P

oa3451s

CR2E034 (5/98)



