FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

comonnoy  @#& ousiimer | Feb 25 1998 8:00am
ANNUAL REPORT

1998 R W DIVISIOZG(;EFIHC':!';?%POZ:TFONS Secretary Of State

DOCUMENT # F95387 (9

1. Corporation Name

FANTASY FLOWERS, INC.

L

Principal Place of Businoss - Mnilng Address
¢H ALHAMBRA CIRCLE 271 ALHAMBRA CIRCLE
GORAL GABLES FL 33134 CORAL GABLES FL 33134
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. - 08/11/1982
2. Prncipal Place of Business 2a. Mailmg Addraess 4, FEI Number Applied For
21] . =l n _ 59-2236065 Not Applicable
Suite, Apt. #, ot Suito, Apt #, ot i
uite, Ap ] | UITo. ApY etc 5. Certificate of Status Desired O 5‘3.75 Additional
2 e 2"] Fae Requirad
City & State _ Ciy & Siale 8. Election Campaign Financing $5.00 May Bo
23 o ,2§J, S Trust Fund Contribution Added to Faes
Zip Country _p Country 8. This corporation owes or has paid the current year Intangible
_2:\ ;E] R 29J ‘ ;I Personal Property Tax dus June 30. RYGS I No
9. Name and Address of Currenl| Repistered Agent 10. Name and Address of New Reglistered Agant
GONZALEZ, JESUS R B1/ Name
2160 SW 137 PLACE B2] Sueel Addrass (P.C. Box Number is Not Accepiabie)
MIAMI FL 33175
a3
84| City Zip Code

FL [®

11, Pursuant (o the provisions of Sections 607.0507 and 6071608, Tlorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or rogistered agent. or bolh, in the Stale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famihar with, and accepl the obhigations of, Seclion 607 0505, Tlorida Stalutes.

SIGNATURE ____ .. _ .. . . [
Signature lyped o phrded oo O e tenecd agant anach b it apipd cabl (NOTE: Angislored Agent sgnature required when rainstating) DATE
12, T TORHICIRE AND IR CI0RS. | IKEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PTD [T ortete 11 THLE [T change [ addirion
NAME ZORRILLA, MARIA TERESA 12 NAME
streeTaporess | 1800 S.W. 15 STREET 1.3 STREET ADDRESS
CATY-51. 2P MAMIFL33145 14 CITY - §T- 2P
TMLE VPS CJ eLeie 21TNLE [T Change [ Addition
NAME SIERRA, MARIA T 22 NAME
simeeranoness | 9811 SW 107 AVE #2308 23 STREET ADDRESS
CITY-ST-24P MIAMI FL 33185 2. 4CITY-ST-2P
TLE T T T okeTE | B [T Change L] Addition
NAME 32 NAME
STREET ADORESS 33 STAEET ADDRFSS
cry-§1-2IP o 34 GITY-ST-2IP
TITLE [T onere 41TLE [T Change — ] Agdition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDAESS
Y- ST-2¢P ) o 4400Y-5T-2p
TIFLE [J pieete 51MMLE [T change T Addition
NAME 5.2 HAME
STREET ADORESS 53 STREET ADDAESS
eIY-S1-21P B o 5.4 CITY-S1- 2P
TLE T T T T DETE BATOLE [Jehange L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciy-s1-21p L 64 CITY-S1-2P
4. | hergby certily thal the information suppliod wilh tus $ling dog

not gualify for th exemﬁnion stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on thi d trug and accur
officer ot dirac

Block 12 or Block

and that my signature shall have the same legal effect as if made under oath; that I am an
sute this report as required by Chapter 607, Florida Statutes; and that m ma ears in
—

/7). a2

SIGNATURE:

CR2E034 (10/97)



