FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT £l ORIDA DEPARTMENT OF STATE
conn B, Mortham Jan 15 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISICN OF CORPORATIONS Secretary Of State

1997 ) |
DOCUMENT # F71163 (2)

1. Corparation Name

FANTASY IN FLOWERS OF BROWARD, INC.

N

Princupal Place of Business Maling Address

8600 A STATE RD. B4 8600 A GTATE RD.. &4
PARK CITY PLAZA PARK CITY PLAZA
DAVIE FL 33324 DAVIE FL 333244558

3. Date Incorporated or Qualified | 3a. Date of Last Report

‘ 03/11/1982 01/24/1906

2. Princ.pal Plaze ol Biusnss 2a. M;ﬂlmg Address 4. FEI Number Applied For
Fal B o . 251 59'2191588 X Not Applicable
Suile, Apt. 4, €l Sulle, Apt. #. atc iti
e A v +— " 5. Certificate of Status Desired [ $8.75 Aaditional
E] ) 27] Fee Required .
City & State | Cy & Sace 6. Election Campaign Financing $5.00 may Be
;:;l . - 23] Trust Fund Contribution (| Added to Fees
Zip Country | 4P Counlry 8. This corporation has hability for intangiblte tax under s. 199.032,
24| 25| - 29| 30| Florida Statules Clves [no
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglsterad Agent
BARTON, JAMES P. 81| Name
825 sw 11TH CT' 82| Street Address (P.O. Box Number is Not Acceplable)
FT. LAUDERDALE FL 33315
83
84| City FL 85| Zip Code

11. Pursuant to the |"r:1k,-|5;|(:fié of Soclions 607 0502 and GO7. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or ragisterad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. b arm tamitiar wth, and aceept the ebligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE . . ... [T S
B atn by o e b Ve oF teppr e d singend padd ntic D appacable (NCHTE: Hegisterad Agent signature reguirad when reinstaling) DATE
12, OFFICE RS AND Difti Gl ORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P o ' [T oriere TATITLE [T Change L1 Acdition
HaME BARON, JAMES P 1.2 HAME
serranoness | 825 SW HTHCT. 1.3 STREE) ADDRESS
CTY-S1- 2P FT. LAUDERDALE FL _ 14 GITY-§T-21P
e VST CT pewere 2TTE (I Ghange L] Addilion
NAML BARTON, PATRICIA L. 22 NAME
STREET ADDRESS 825 sw 11TH CT‘ 2.3 STHEET ADDRESS
CITY-51- 21 FT- LAUWHDALE FL 2.4 CITY-S1-71P )
e e L] peLETE 31TILE [ Change  [] Addition
NAME 3.2 NAME )
STREET ADDAESS 33 STREET ADDRESS
CTy-ST- 2P it CITY-5T-2IP
TITLE T T [J oFtert A1 101LE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiT7-ST-21P 4.4 CITY-3T-2IP
Tng N [T oeLeTe 51 TI7LE L] crange ™ ] Aadilion
NAME b2 NAME
STREET ADDFESS 53 STREET ADDRESS
CITy - §7- 7 i 54 OITY-ST-7P
i o T Toee B1TTLE LI Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CRY-ST-7F ) 6.4 CITe-5T- 2P
14. | do hereby certify that the milormation supphicd wath this filing does net gualify for the exemption stated in Section 119 07(3)i), Florida Statutes. | further gertify that the

infarmation inoeated on this annual report or supplemental annual reporl is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that
1 am an officer or direclor of the corparat on or thi: receiver or trustee empowered to execute this report &8s raquired by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 i changed, or or an altachment with an address

SIGNATURE: oo N~ 00 o0 Particia L BAZI-N | 035
SIGNATURE AND TYPEO OR PRINFEFNRME OF SIGNING OFFCER OR DIRECTOR Cate Daytirme Phaou @
0283870

CR2E034 (9/96)



