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

CORPPR(;JF;:;‘\-I%ION 3 FLORIDA DEPARTMENT OF STATE J an 2 3 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 S o Secretary of State

DOCUMENT # F71 183 (2)

1. Corporation Name

FANTASY IN FLOWERS OF BROWARD, INC.

gy e

WAL EMS AWM On

Principal Place of Businoss Mailing Address
8800 A STATE RD.. &4 8600 A STATE RD. 84
PARK CITY PLAZA PARK GITY PLAZA
DAVIE FL 33324 DAVIE FL 33324 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
03/11/1982
2. Principal Piace of Businoss 28, Mailing Addrass 4, FEI Number Applied For
m 2_6] 59-2191588 Nat Applicable
Suite, Apt #, atc. Suite, Apt. ¥, elc. i
y—] P g &. Cerlificate of Status Desired O $8'75 Add_itlonal
22 ;I Fes Required
City & State Cily & Stale 6. Eieclion Campaign Financing $5.00 May Bs
'E] ;;] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;‘ El El 3_01 Personal Proparty Tax gue June 30. Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BARTON, JAMES P. 81| Name
825 SW 11TH CT. 82| Street Address {P.O. Box Number is Nol Acceptabls)
FT. LAUDERDALE FL 33315
83
84( City FL 85| Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this slalement 1of the plrpose of Ghanging its registered
office or registerod agent, or boih, in the State of Florida. Such change was authorized by Lhe corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE - e -
Signalure. lypod e prioled name of ragelered aoont and tls il applical o (NOTE - Registarad Agent signature required when reinstaling) " DATE

12. OFFICERS AND CIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE F [T oFLETE 11 TIME . [T Crange 1] Addition
NAME BARON, JAMES P 12 NAME .

staeer apoeess | 825 SW 11TH CT. 1.3 STREET ADDRESS

CITY-S1- 2P FT. LAVDERDALE FL 14 0ITY-5T. 79

L VST [T oetere 21 Tk [T Change 7 Adadtion
NAME BARTON, PATRICIA L. 22N

seeraporess | 825 SW 11TH CT. 23 SIREFT ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 2.4C0Y-51-2i0

e OJ peLete 11 TITLE [T change ] Addition
NAME 32 NAME

STREET ADDRESS 33 STREFT ADEIHESS
_CITY-ST-2If = 34.CIY-57-7P

e ¢ L] DELETE 4AT0LE T [T change [ Addition
NAME 4.2 HAME

STREET ADDRESS 43 STREET ADDRESS

Ty~ §1-21P 44 GITY-5T- 2P

TMMLE I neceTs 51TI1LE T Change [ Acdition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREE! ADDNESS [ A}

CITY-ST- 2P 54CiY-81-21P

TMLE [T DELETE 61 TALE [T change [ Addition
NAME 6.2 NAME 4200024059354

STREET ADDRESS 6.3 STREEI ADDRESS ~01/23/38--01012--032

CITY-51-21P 6.4 CITY- 51- 2P *#%]150.00

14. | hereby certify that tho infermalion supplicd with this filing does not ualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | furthor certity that 1he information
indicated on this annual report of supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under cath; hat | am an
officer or director of the corporalion or the recoiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 ifyanged. or on an altachmen! with an address.

CIAAATIIBE-. '{.‘#;.tip)m"fﬁn;_km&s}kum J, S | I/ﬁ/¢7 G 1 £ iI RE L

CR2E034 (10/97)



