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FILE NOW: FILING FEE
PROFT jid

CORPORATION
ANNUAL REPORT

1998

AFTER MAY 1ST IS $550.00

FILED

UG

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
BIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

H & H FLOWERS, INC.

(7)

Principal Place of Businoss

1500 NW. 85TH AVE.
MIAM! Fi 33172

2. Princlpal Place of Business
21

Mailing Addrass

1500 N.W. 95TH AVE.

MIAMI FL 33472

DO NOT WRITE IN THIS SPACE

AR A AR A

A. Date Incorporated or Qualified

U 10/16/1982
Pﬁa. Mailing Address 4. FEl Number Applied For
26] 59-2226943 Nol Applicable

Sulle, Apt. #, elc.
22]

)

Suite, Apl. 4, clc,

O

6. Certificate of Status Desired

$8.75 additional
Fee Required

City & State

Country
25

Zip

HEE

HILL, JAMES A.
1500 N.W. 95TH AVENUE
MIAMI FL 33172

el

City & State

6. Eleclion Campaign Financing
Trust Fund Contribution

$5.00 May Bs
Added to Fees

¢, Name and Address of Current Reglsiered Ageni

| 7ip Couniry B. This corporalion owes or has paid the current year Intangiblo
2;1 ;J Parsonal Properly Tax due June 30. E Yes O ne
10. Name and Address of New Rogistered Agent
81| Name
82| Street Address (P.O. Bax Number is Not Acceplable)
83
84 City FL 85| Zip Code

11 Pursuant [o the provisions of Sections 607 0507 and 607 1508 Florida Staluies, the above-named corporation sUbmits this slatoment (of the purpose of changing its regisiorod
aoffice or repisterad agont, or both, in the State ol Flonda. Such change was autharized by the corporalion’s board of directors. | hereby accep! the sppointrent as ragistered
agent, | am familiar with, and accept tho obligatons of, Section 607 0505, Florida Stalules.

officar or gitector of the corparation of t!

A1 ASI AP™_

Block 12 or Block 13 i changedﬁ{dﬁ r

alla/b#]lmn with an Ey(ess,
K/ /ﬂ/} Iy <

led annu

SIGNATURE S -
Shonatwe, typed or prrted can e al roys e fged 4ng i it appleat i INOTE: Registered Agant signature raqu red when renstating) DATE

12, TOFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PO L GtLETE 11 TILE P TS Pd change [T addition
HAME HILL, JIM 12 NAME THmes A AL
smeevanoress | 1500 N.W. 95TH AVE. Laswer niss | ASE e A ML 9K e

| ciry-sT-20 MIAMI, FL 00000 vcre-si-ze | Arrritr fe T3 To0
TITLE E3D0) [T peLete 21T SR rADy ) TR Rl ol X Change [T Aadition
NAME HAIGHT, DWIGHT 22 NAME Dicripit T SHPIGH 7
streeraporess | 1500 N.W. 95TH AVE. 2ASTHEET ADDRESS | J67pner M Pk AL
GITY-ST-2P MIAMI, FL 00000 o 240mv-s7e | Sl Al P FF/T 2
TIRE L DrLere ERRIT: rerareri- | T Change  [Saaiion
NAME 3.2 NAME /WMTW
STREET ADDRESS 3.3 STREET ADDRESS WP&—W TS
GITY-§T-29 o 94 CITY-§1-2IP
TNLE T O bl PRRLLT: Dl d:rrvl;qu R T Change [ Addition
NAME 4.2 NAME TEeBeRT rICIE,
STREET ADDRESS 43 STREET ADDRESS EQ&’ FHemMAS TErretsod S Surre: doo wesr
oY= 5T-2P o aony-srop | plASH ) DE SO0
L T OLiErE BATILE [Tchange LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 CITY-51-2P
TLE T LI bEEE 81 TMLE [thange L Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-51- 219 o B4 CITY-ST-2P

J4. Thereby cartify that the infarmation suppliod with this fimg docs not gualily Tor the exemplion stated (n Section 119.07(34iT, Forida Stalules. | further certity thal the informaton
indicaled on this annual reporl or suppien

] report is lrug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
¢ roceivgr offtrustee ompowoered to oxocule this report as required by Chapter 607, Florida Statutes; and that my name appears in

A/I . - s ]

i OF B ey ars s

Apr 29 1998 8:00am
Secretary of State

CR2E034 (10/97)



