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|

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROF FLORIDA DEP.ARTMENT OF STATE

CORF?OOR/I\IWON ° ::atherine Harris ° A r 289 1999 8:00 am

ANNUAL REPORT Secretay of Stato ecretary of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90008 (37 ***150.00

DOCUMENT # G04821

1. Corpor: tion Name:

FLOWERS BY ROSA, INC.

o AT

e e

Principal P ace of Business Mailing Address
125 NORTH DRUIE HIGHWAY 125 NORTH DIXIE HIGHWAY
POMPANG BEACH FL 33060 POMPANO BEACH FL 3360
00 NOT WRITE IN TFIS SPACE
3. Date Incorporated or Quaifed ]
10/16/1982 -
2. Principa’ Place of Business 2a, Mailing Address 4. FEl Nvmber ‘[_ Apglied For
21] 26 53-1683258 [ | Not Appiicable
E sulte, Apt. #, etc. e Sulte. Apt. #, ete 5. Certifcate of Status Desired Od $8F.;5R:;g;t;%nal
City & S:ate City & State 6. Electic) Campaign Financing O $5.00 May Be
a 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
E_ 25 29 BEI Personal Prapetty Tax. O yes [JNo
9. Name and Addess of Current Registered Agent 10. Name ind Address of New Registered Agent
81| Name
LAMPKIN, ROSA L
1841 NW 7TH TERRACE 2] Swreel Address (P.O. Box Number is Mol Acceplable)
PCMPANQO BEACH FL 33060 B3
84| City F!I 85| Zip Code
11, Pursuant 1o the provisions of Setions 607 0502 and 607.1508, Florida Slatules, the above-named co poration subeits this statemeat for the purposa of changing its rexgistered
office or registered agent, or bot 1, in the State ot Florida, Such change was authorized by the corporaton's board of d rectors. | hereby accept the app sintment as registered
agent. 1 am familiar with, and ac:ept the obligatiuns of, Section 607.0505, Flcrida Statutes.
SIGNATURIE .
Signature, typed or printed nan e of ragistared agent : nc title if applicable. (NOTE Regstared Agent signature requi ad when remstating) DATE a :
12, (JFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS #ND DIRECTORS IN 12 D
THLE PD ) DELETE 1ATME C1Change {1 Addition E '
NAME LAMPKIN, ROSA L 12 NAME 3
streeranoress| 1841 NW 7TH TERRACE 1.3 STREET ADDRESS o
CTY-5T-2P POMPANO BEACH FL 14 CITY-ST-2IP 2
TIMLE VD [CJDELETE 24 TITLE [Jchenge  [lAddition | © |
NAME TROUTMAN, SANDERS 22NAME
streeraporess) 1841 NW 7TH TERRACE 2.3 STREET ADDRESS
GUTY-ST- 2P POMPANQ BEACH FL 2.4CTY-8T-2P
TITLE viD [ DELETE 31TME . {JChange  {] Addllion
NAME TROUTMAN, GWENDOLYN 32 NAME
smeetaporess| 337 SW 2ND PLACE 33 STREET ADDRESS
CITY-ST-2IP POMPANQ BEACH FL 34 CTY-ST-ZP
me VDS 1 DELETE 41 TITLE [JChange  [] Addition
NAME TROUTMAN, LAVERNE 4 2NAME
streeTADDRes:s| 620 NW 8TH AVE, APT @ 4 35TREET ADDRESS
CITY-5T-2P POMPANQ BEACH FL 44CITY-8T-2IP
TITE 0 DELETE 5.5 TITLE . ClChange [ Addition
WAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-sT-2P 54 CITY-ST-2ZIP
TITLE ] DELETE B1TMLE [IcChange [ Addition
NAME 62 NAME
STREET ADDRESS §3STREET ADDRESS
CTY-5T-2P 6.4 CITY. ST-ZIP ]

14. | hereby sertify that the information supplied with inis filing does not gualify for the exemption stated in ection 119.07(z)(i), Florida Statutes. | further ce tify that the info -mation
indicated on this annual report or supplemental ar nual report is rue and accurate and that my signatur: shail have the same legal effect as if made undsr oath; that | arn an
officer or director of the corpersatjc n or the receiver or trustee empowered to execute this report as requ red by Chapter 307, Florida Statutes; and that n y name appear:: in
Block 12 or Block 13 if chy r on an attachment with an adglress, with all other like empower

SIGNATURE: 2 ,4_@4 ?L/Q(e/qf iﬂ[ﬁ?ﬁgf

SIGNATUR : AND TYPED OR PR NTED NAME SIGNING OFFIEER ( R DIRECTOR ytime Phone #




