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

ORI AN FLORDA DEPARTMENT Of STATE May 20 1998 8:00am
ANNUAL REPORT

1998 W o oomrons Secretary of State
DOCUMENT # H65925 (0)

1. Corporation Neme

BOAT BLOSSUMS WHOLESALE FLORISTS, INC.

R T

Principal Place of Business Maling Addross
% BRUCE M. GOTTUEB % BRUCE M. QOTTLIEB
125 N. 46TH AVENUE 125 N, 46TH AVENUE
: HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 DO NOT WRITE IN THIS SPACE
: 3. Date Incorporatad or Qualified
] 07/11/1985
; 2. Principal Place of Business 2a. Mailng Address 4, FEl Number Applied For
[21] 28] 59-2561972 Nat Applicablo
Suite, Apt. #, etc. Suhte, Apt. #, etc. "
pLu. e 4P 5. Certificate of Stalus Desired ] $8.75 Addional
22 2_7_| Fee Required
City & Stale City & State 6. Flection Campaign Financing $5.00 May Be
E_a_] El Trust Fund Contribution ] Added to Fees
Zip Courtry Zip Country 8. This corparation owes or has paid the current year Klangible
24 251 L ;l E] Parsonal Property Tax due Jung 30. [ ves No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
GOTTLIEB, BRUCE M. 81| Name
_r 125 N' 48TH AVENUE B2| Street Address {P.O. Box Number is Not Acceptable)
I HOLLYWOOD FL 33021
83
84t City FL 85| Zip Code
11, Pursuant to the provisiens ol Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or registerod agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Slalutes.

SIGNATURE ___

Signature, IVDI;E’T]F ;rrrrn;'ﬁ s }uﬂ;‘;

utie it \;;W'Jlu;dlllﬂ INOTE: Ragstered Agent signature required when reinstating} DATE

12, OFFICHT DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 §
TILE Pol [J oecete 11TITLE [T change T3 Addition =
D] name HOFFMAN, LYNN 1.2 NAME §
seer anoiess | 6850 STIRUNG RD 1.3 STREET ADDRESS T
CTY-S1-2P HOLLYWOOD FL 14 CITY-5T- 2P b
e VP TV DECETE ZUME [ Change [ Aduition {69
AME HOFFMAN, CYNTHIA F. 2o
seeranoress | 8850 STIRLING RD 23 STREET ADDRESS
CITY-S1-21 HOLLYWOOD FL. o 2 40IY-51-2p
TITLE o ) 1 DELETE 31 L [T Change L1 Addition
) NAME 3.2 NAME
: STREET ADDRESS 3.3 STAEET ADDRESS
CITY-§1- 2IP 34.CITY-51-2
TIME 7] oeLeTe S1TILE [T change [ Addilion
NAME 4, 2 HAME
STREET ADDRESS 4 3 STREET ADDAESS
CHTY-5T- 2P 44 CITY-ST-2P
TILE [T DELETE 51 TITLE [Clchange ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CiTY- 5T- 2P 5.4 CITY-ST-2IP
TIILE T pELETE £1TiTLE T change [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
! CITY-ST-21P 6.4 CITY-ST-2IP

14. | hereby certify thal the information supplied wilh this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlily thal the information
indicated on tfus annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or direclor of the cofparation or the receiver of lrustee empowered (o execule 1his feport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Btock 13 if changed, or? altachment with an address,

- oA 1o

OIARMATIIOEC”,



