" FILED

 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 17 1997 8:00am
Secretary of State

DOCUMENT # FQ53

1. Corparaton Name

FANTASY FLOWERS, INC.

(©)

SR RS

Principal Place of Busngss

21 ALHAMBRA GIRCLE

Mailing Address
21 ALHAMBRA CIRGLE

office o registered agent, or both, in tho State of Florida Such change was authdized by

CORAL GABLES FL 3314 OgRAL GABLES FL 331345100
us U
3. Date Incorporated or Qualitied | 3a, Date of Last Report
_ 08/11/1982
2. Principal Piace of Husiness 2a. Mailing Address 4, FE| Numbar Applied For
EM,, e ;6] 59'2236%5 Not Applicable
Sune, Apt. # ets Suite, Apl. #, elo. i ‘ ) $8.75 Addiional
Ha ;ﬂ 5. Certificate of Status Desired ) Feo Required
City & Statn | Ciy & State ‘6. Election Campaign Financing $5.00 May Be
23] o o 28] Trust Fund Contribution Addsd to Fees
| dp __ Country 2> Country 8. This corporation has liability for imangible tax under s, 189,032,
2;‘1_“_,, 2] |20 130) Florida Statutes Clves [Ine
i ¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PIEDRA, GLADYS B1| Narne
2‘71sw ‘gs-r \‘C)\Jb ’Rr (’"\OY\Z&\QL
. il ' 82| Street Address (P.0). Box Number is Not Acceptable)
MIAM! FL 33145 2\ b Sw o ADM Plece
B3
84] City 85| Zip Code
e ™M e o FL I ] Iivms
[ 11, Pursuant 1o the provisions of Saclions 607.0502 and 607, 1508, Florida Statutes, the above-named corparation submits this staternent for the purpose of changing it registered

the corporation’s board of directors. | hereby accept the appointment as registered

agent. | arm familiar with, and accept the obligations of, Sectian 607.0505, Florida [Statutes. Vi /
SIGNATURE . PV Ny i (WAL t 41
Slgratura. (yaed o printed name ol regicered ageat and tie if appizable (N01E{8 *ered Agant gignature raquﬁ( WW }A‘IE I

nhiual report or supplperiental annual reporl igdrue and acc!
t: corporation or therfeceiver of truslee emplwerad 10 ex
Y an attachment with ddress.

informalion indicated on thi
t am an oticer or directar,

appears in Block 12 or Hoc) 13 if changed. or

A

2. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ]2
e ' F1D KDELEIE 1 T1TLE T I change K.uddilion
HAME PIEDRA, GLADYS , A2 HAmE Mur1ATeresn Zorr; //ﬁ
st aooness | 2477 SW. 19 8T, smeeraomess | /800 & LD /S ST Reer™
CV-ST-2p Jj!lém FL 33145 14 CITY-8T-21P MR i /://9 IBLY
T [T orcETe 21 TTLE VPlse . [ Change ﬂmm’tian
HAME 22 NAME marir T SrERRA N
STREE T ADDRESS aseeTaooress | W/ 2XO 107 e 31?()8
ciry-s10p | o 2.4 0TY-§1-7P Y M“J L H SBBeS
Tiret [T DECETE 8.1 I11LE Y L) Change [ Addition
NAE 22 NAME
STREET ADDRESS 33 STREET ADDRESS
| eiy-5i e 34.CITY-4]-2IP
e [T oeLEE A TME i Change T[] Addition
HAME 4.2 NAME
STREE) AUDRESS 43 STREET ADDRESS
oy 8170 o 4ACY-81-21P
e [T DECETE 5.1 TLE I Change ] Addition
NAME 52 NAME
STHERT ADLARESS: 53 STREET ADDRESS )\\
ev-grme | 54CITY-ST-2P
TILE 7 DeLete 61 TIILE 1000021470 ananne T Addition
NAME B2 NAME ~4/17 /9701101 ~-1027
STREET ADDRESS 6.3 STREET ADDRESS B 3 155 . ;‘_'":]
G- SI- 2 6.4 CITY-S1-21P
14, 1do horeby cerllfy thal the information supphed with thig'fiing doss not qualify for the exemption stated in Section 118.07(3)i), Fiorida Statutes. | further certify that the

te and that my signature shall have the same legal effect as if made under oath; that
is 1eport ag required by Chapter 807, Florida Statutes; and that my name

Lofs 7

I Y -
e ca AEIR
URE AND TYPED OR PRINTED NAME OF Sl

4 OFFICER O CIREGTOR

i~
SIGNATURE: %

Daylimg Phong #
23N

7 / Dele (mJ/) ¢W"3§/¢

CR2E034 (9/96)



