FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 6. Morthar Jan 24 1997 8:00am
ANNUAL REPORT Secretary of State
1997 Secretary of State
DOCUMENT # (6)
1. Corporation Name
HOLLAND FLOWER IMPORT, INC.
IMARRROAN,
1600 MERCER AVE 1600 MERCER AVE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 334018851
us us
3. Date Incorporated or Qualified . | 3a. Date of Last Report
05/18/1983 | 06/01/1996
2. Principal Place af Bus:ness __2_5. Mailing Address &, FEl Number Applied Far
m 26] 59-2334588 Not Applicable
Suite, Apt #. elc Suite, Apl. #, efc. " ) $8_75 Additional
” ;! 5. Certificate of Status Desired O Fee Requirad
City & State | City & State 8. Elaction Campalgn Financing $5.00 May Be
23 28] Trust Fund Gontribution ] Added to Fess
2p Country s Country 8. This corporation has liabitity for intangible tax under s. 199,032,
24 EI 291 m Floriga Statutes ﬂ Yes D No
8, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BEKKERS, PETER B[ e
479 ASHWOOD PLACE 82| Sivest Address (P.O. Box Number is Mot Accapiabla)
WINDWOOD
BOCA RATON FL 33432 8
84| City FL 85| Zp Code

11, Pursuani to the provisions of Sections 607.0502 and 607 1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing fis registered
office or registered agont, o bath, in the State of Flonda. Such change was autherized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. 1 arr familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ ] o
3 Aol anc e i apptcable {NOTE- Regslarec Agen! signature required when relnstaling] DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g :
TILE PD T DELETE 11 LE . O Change [T Addiion | &, -
hAME HUURMAN, GUIDO 12 NAME 3
seet aooress | 1215-A CORYSTAL WAY 13 STREET ADDRESS &
o soe | DELRAY BEACH FL 33444 14 CTY-T-2P &8
TILE |BEER 21 TLE [T change [ Addition | O

| 2.2 NAME
STREED ADIDRESS 2 STREET ADDRESS
€T -§1- 21 o 2 4CHY-S1-2P
TIME [.J DELETE 31TNLE [ change  TJ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDHESS
CITY-8T1-2IF 34, CITY-ST-2iP
e T DELETE ATTILE T 1 Change 1] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADORESS
oiy- 81 2 LA CITY-ST-2IP
TILE T DECETE BTN [T change™ ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADBRESS
CITY-51-2IP §.4 CITY-ST-ZIP
TILE CJ DELETE £.1TIE Ol Crange L] Addition
NAME 6.2 NAME
SIREET ADDRESS I .3 STREET ADCRESS
CITY-51- 2 6.4 CTY-5T-20

14, | do hereby cerlify that the mformalion supphed with 1hs filing does not qualify for the exemption stated in Section 118,07(3)i}, Florida Statutes. | further certify that the
inlormation inghicated on this annual reporl gt supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direclor of the corparghdn r e receiver ar trustee empowered 10 execute this report as required by Chapler 607, Florida Statules; and that my name
appears in Black 12 or Block 13 if chga 7 n an attachment with an address.

SIGNATURE:

:

/- 10- 7% $6(-457- SI88

SHGNATURE AN R OR DIRECTOR



