FILE NOW: FILING FEE

AFTER MAY 1 IS $550.00

PROFIT U FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of Slate
DIVISION QF CORPORATIONS

1997

DOCUMENT # H49252

1. Corporation Name

PETALS FACTORY OUTLET OF FLORIDA, INC.

0)

Princlpal Place of Business Maiting Address

FILED
Jun 18 1997 8:00am
Secretary of State

RO AT

900 CENTRAL AVENUE 300 CENTRAL AVENUE
WHITE PLAINS NY 10608 WHITE PLAINS NY 10806-1210
. 3. Dale Incorﬁgaled or Qualified 3a. Date of Last Repart
03/27/1985 03/18/1996
2. Principal Place of Business ) 2e. Mailing Address . 4, FE| Number Applied For |
T,‘,ﬂ - 2;1 222632363 Nol Applicahle
Suite, Apt. #. etc. Suite, Apt. #, elc. iti
p 5 uvite, Ap elc 5. Certificale of Status Dosired O $8'75 Add_mona!
22 2;] Fee Raguired
City & State Ciry & Srate 6. Election Campaign Financing $5.00 May Bo

23 28 Trusl Fund Contribution i Added to Feas |
Zip - Country | dp | Country 8. This corporation has liabiltty for intangible tax under s. 199,032,
;‘ 25 26] 3n.| Florida Stlalules [:I Yas [:] No
9. Name and Address of Current Registered Agent 10, Name and Address of Mew Reglstered Agent
CT OORPORA"DN SYSTEM 81| Name
1200 §. PINE ISLAND ROAD 82] Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 ‘ "
83
B4| City FL 85| Zip Code

agent. | am familiar with, and accept the obligalions of, Seclion 6070505, Floria Statutes.

SIGNATURE

11. Pursuent to the provisions of Sections 607 0607 and 607.1508, Florida Statutes, the abave-narmed corporation subtrits this statermnent for the purpose of changing its registered
office or registerad agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. § herehy accep! the appointmenl as regsstered

Signahre, lyped ar l:i?\lelt namae of rugifrl(-lt-ldagnnl and titic- it app‘ll‘c—a—t:ylil

(NOTE: ﬁ(:glslursd Agam signalure: reauired when r?ijniiﬁnwgl

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TILE | Z<J¥itaTs 11TINE 177 Change . ] Addition S
NAME C0 , RANDALL 1.2 NAMF 3
STREEY ADDRESS 300 C AVENUE 13 SIREET ADDRESS 8
CITY-5T-2P WHITE PLANS NY 10608 14C/1Y-51-79 o
HILE w T Geieie 21T PRESIDENT < Change [ Additon | O
NAME cORELUI JOHN R 2.7 NAME

smeeraporess | 900 CENTRAL AVENUE 23 SIREET ADDRESS

CITY-5T-2P WHITE PLAINS NY 10808 pagny-stap |

THTLE [J oecere JATITLE U1 Ghange ™ [ Additian
NAME CORELLI, CHRISTOPHER 12 HAME

stager aooness | 300 CENTRAL AVENUE 33 STREET ADURESS

orv-sr.ze | WHITE PLAINS NY 10808 , A4 G5

TITLE IR oeLETE aTTILE VP ainonce T3 Change Bl Addition
NAME M ELLL, THOMAS E. 4 2 NAME Richard Belerska

stger oprcss | 900 AVE casimeer annss | 300 Centraf Ave

CITY-ST-21P WHITE P! S NY A401Y-81-21p white lq{’uni Y 1ob ol

TITLE v [ Joeeme 51TILE L] change ] Addhtion
NAME 52 NAME

STREEY ADORESS 5.3 STREE] ALDKESS

CITY-51- 2P N 5.4 CITY-51- 7P L ) -

TITLE ] orene 61 TF [1change [ Acdition
NAME 6.2 NAML

STREET ADDRESS 63 STREET ADDRFSS

CITY-57-2P BACITY-S1- 7P

14, | do hereby oi
informator d.
lamar ' e
appegs < on an

b

e B oamm -

thal the information supplied with this filing does nol qualily for the exemplion stated in Section 119.07(3)(i), Florida Slatutes. | further certily thal the
d on this annual repert or supplemental annual reporl is trug and accurate and that my signature shall have the same legal effect as if made under oaih; thal

actor of the corﬂ ration ar the receiver ar trustee empowered 10 oxecute this reporl as required by Chaptar 607, Florida Statutes; and that my name
or Block 13 if c%? Hhimont with an address.

-

Y2V

lorr it f o mo o



