FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMT FLORIDA DEPAH IMENT OF STATE
CORPORAT[ON Sandra B Martham
ARNNUAL HEPORT Secretary of State
1996 Rt DIVISION OF CORTORATIONS

DOCUMENT # FO5387 (9)
FANTASY FLOWERS, INC.

SR

Principal Place of Business 7 h.;l;mmg Adddress
21 ALHAMBRA CIRCLE 21 ALHAMBRA CIRCLE
GORAL GABLES FL 33134 CORAL GABLES FL 33134
us us

3. Date Incorporated or Quaiified da. Date of Lasl Report

08/11/1982 03/31/1995

2, Principal Place of Business _-_‘Ea. Maing Address, i T4 T Nomiber Applied For
21| i 26 , - 59-2236065 Nat Applicable
i k. eto ite. Apl. #, etc it
Suite, Apt. #, etc Suite. Apl. #, et 5. Certilicate of Status Desired (] $875 Add_'"mal
22 27] Fee Required
City & State  Gity & State 6. Fiachon Campaign Financing 0O $500 May Be
2_3! 28] Trust Fund Contrinution Added to Fees .
2ip  Country e L. Country B. This corporation has liability fgf intangitle tax under s 199.032,
24 25 23] 30| Floricta Statutes e [

9. Name and Address of Current Registered Agent ~10. Name and Address of New Reglstered Agenl

Te1] Mame
P‘Em GLADYS 82| Streot Address (P.O. Box Number is Not Acceptlable)
2477 SW. 19 ST. — -
MIAMI FL 33145 83
84] Ciy FL lss Zip Code

11, Pursuant to the provisions of Seclions 607 0502 amd B07.1505, Flonida Statuies, e above-namad corperation supmits tis statement far the purpose of changing its registered office
ar registered agent, or both, in the State of Flonda, Such change was anthorized by the corporat on's boad o drectars. | hereby accept the appointiment as registered agont. | am
familiar with, and accep! the obhgations af, Sechon 607.0505, Florda Statutes,

SIGNATURE o S ] . . . R e R S
Shguitori T O [ b g 3 et A b Lt b Fap it P TE R gesteoend A Uit meeuinend wbi s rioed cony DA%

12, OFFICE RIS ANL DIRF CTORS 13. o ADDITIONSCHANGES 1O OFFICERS AND DIRECTORS IN 12

TILE PTD [T DELETE 111 [ Change [ Addiion

NANE PIEDRA, GLADYS 12 NAME

sreerapoeess | 2477 SW. 19 ST. 13 STREED ADDRESS

CIlY-SI- 2IF MIAMI FL 33145 o L 14T -51- 71 )

TITLE [7] DELETE FRRTY [ Changz  {T] Add:tion

NAME 72 MAME

STREET ADDAESS 34 SIREET ADDHESS

CiTy-57-2IF X e e ZACHY-81- 217 ) o .

TILE [J DELENE 3 11ILE [ Change  [] Addition

NAME 3% NAMF

STREET ADDRESS 37 STREFT ANDRESS

CITY-ST1-721° L 34512 N i

TILE [J OFLETE 41T [ Cnange 7] Addition

HAME 42 NAME

STREET ADDRESS 4 ASTREET ADDRESS

CITY-51-20° N B 440y -51-2IP

TITLE [] DELETE 5 1TITE [ Change [} Additian

NAME 57 NIME

STREET ADDRESS 5 5 STHIE ] ADCRESS

CTy-ST- 7P B o 54TIV-81-2¢

TITLE [ DE{FIE & 1TILF [} Change  [] Addilion

NAME 62 NAME

STREE) ADORESS 2 STHEET ACTIRESS

CItY-51-21F 64 LITY-5T-2P

14. | do hereby certify that the information supphed wili this fil ng is volunlaaly furmnished and does not Guality for the exemption stated in Section 119.07{3)K), 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 same legal eftect as if made under
oath; that | an an oficar or direglor of the corporalion or the receiver or tragtee emipowered o execute this report as required by Chapter 607, Flonda Statutes; and that my name
appears n Hlock 12 or Block 13 if changed, or on an attashg@niwith a%a:duess.

s -

SIGNATURE: _ CCga_ Clpry s (FElwr (TH

SIGNATURE AND TYPED# PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

i

CR2E034 (12/35)




