FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # H74384 9)

1. Corporation Name

FLYING FLOWERS, INC.

L ORI ETAR MR

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Sccretary of S1ate
DIVISICN CF CORPORATIONS

Principal Place of Businoss Mailing Address
901 E SAMPLE RD | P O BOX 5463
POMPANG BCH FL 33064 LIGHTHOUSE POINT FL 330740463
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
0670471685 06/01/1365
2. Principal Place of Businoss T 25 Ma:hnq Address 4. FE! Number Applied For
o) |x] Aoy B Somple ol | 592506865 ot Appato
Sute, Aot 4, etc Suite, Apt. ¥, otc 5. Certificate of Status Desired 1 $8.75 Adl:fiuonal
SRS £ L ¥ 205 ™ P O Fee Required
Gity & State "Gy e state 6. Election Gampaign Financing $5.00 May Be
|l Yempane B 3&60 \ FL _ Trust Fund Contribution Cl Added to Fees
25 _ Courtry | Z‘D L} . Gountry 8. This corparation has liability for intangible 12x under s 189.032,
24 25 29 B0 L 30| 5 A Florida Statutes E Yes [[INo
9. Name and Address of Current chgistered Agent T 40. Name and Address of New Reglstered Agent
B¥| Name
Mlscoms' KAREN ANN B2! Streat Address (P.0. Box Number is Not Acceptabila)
907 NW 50TH ST.
SUITE 4750 83
POMPANO BCH FL 33064
B4l City FL 85| Zip Code

11, Parsuant to tho provisions of Sections B07 0507 and 607.1508, Florida Slalutes, the above named corporation submits this statement for the purpose of changing its reg'stered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corperation’s board of drectors. | haraby accept the appointment as registered agent. 1am
farniliar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ . . ... ... L B o . R S
Sygnaturs, b o prlod nase of regeoe 3 agnnt and e i argcaie (NOTE Fugistered dgent sgrature rogained whst renstaliogs DATE

12, OFFICERS AND DIRECTON N R ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TIE ld ) DELETE 11T [] Change [ Addition

NAME DUNNINGHAM, TIM 1 NAME

STREET ADDRESS 2109 NE 44TH ST 1.3 STREF] ADDRESS

CITy-ST-74P LIGHTHOUSE PT Fl- L 14CITY-51-2IP

iLe VPU L PRLETE 2 1TE T [ Change ) Addition

- MISSCONIS, KAREN ANN -

STREET ADDRESS 807 NW 50 STREET ? 3STREE] ADDRESS

CiTy-S1-2IP POF!PANO BCHFL o Q racny-s1-2 )

TITLE 3 1TILE [1 Change ] Addution

HAME 3.2 NAME

STREET ADDRESS 3.3 STREE] ADDRESS

CHTY-ST1-20P e R 3acny-8rae o

TITLE [C] DELETE 4ATITLE ] Change  [] Addition

NAME 47 NANE

STREET ADDRESS 4.3 STREET ADORESS

CY-S1-2IP e 44 CITY - 5T-2IP

TITLE [C] DELETE 5 1TIILE [] Change [} Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRISS

GiTY-ST-7IP LB ATy -SI-2P N

TILE C [ DeLETE 6 1715LE [) Change  [] Addilion

NAME : 6.2 NAME

STREET ADDRESS € 3 STHEET ADDRESS

CiTY-81-71P €4 CITY-S1-21

14,71 do hereby cerlify Thal the information suppiicd wilh this Tiing is voluntarily furnished and does not qualify for the exemption slated in Section 119, QF(3)K), Fiorida Statules. | further
certify that the information indicated on thvs annual report or supplementa annual report is true ang acourate and that my signature shal have the same [egal offect as if made under
oath; that | em an officer ar direclor of the corporation or the receiver ar trusles erpowered to execute this report as required by Chapter B07, Flarida Statules; and thiat my name
appears in Block 12 or Bloc l« 134 crmange@c{j a1 atlachment with an address.

SIGNATURE: pvonce Kppeofonlllicons Safaw (39785 2050

SIBNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Al Prins ¥




