_ CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

s

ROFIT

- "q\" FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATFONS‘

DOCUMENT # H743

1. Corporation Name:

FLYING FLOWERS, INC.

Prncipal Pace of Busioess

(©)

901 E SAMPLE RD |
POMPANO BCH FL 33064

us

“2. Frincipal Place of Business

o1l 254 W, Federn] then,.

Mailing Address

901 E. SAMPLE ROAD
UNT

POMPANO BEACH FL 330684-5152
us

FILED
May 16 1997 8:00am
Secretary of State

RSN AT A

3. Date Incorporated or Qualified

05/04/1985

05/09/1996

3n. Date of Las! Reporl

Suite Ape #, et

E
City & Stale

zgﬂgmmwﬂ‘w% -

2a. Maiing Address

) 3541 N. Fede

mﬂ%

4, FEl Numbaer

59-2506865

Applied For

Nat Applicable

Suite, AplL. #, ele.
7]

5. Certificate of Status Desired

0 $8.75 additional
Fee Required

|

Zip

1. Furs

Counltry

City & State

28 P&W‘-O h‘wﬂ‘ ’ %

8. Elaction Campaign Financing
Trust Fund Contribution

$5.00 may Bs
Added to Fees

Country

8. This corporation has liabiity for intangible 1ax under 5. 199,032,

* MISCONIS, KAREN ANN
807 NW 50TH ST,
—Sore-4r-
POMPANO BCH FL 33064

offi

agent 1 am farniliar with, and accepl the obligations of, Section 807,

Zip
2“11 @%ﬂpff ;5-1 L( Sﬁ' —2_91 ZH0Le 4 ?O-I C!S n'— Floride Stathses D Yes [:] No
- 9, Name and Address of Current Reglstered Agent 1p. Name and Address of New Reglsterad Agent
81 Name

82| Street Address (P.C. Box Number is Nol Acceptable)

LX)

84! City

85| Zip Code
FL

SIGHNATURE

e by & EerIE ran g of 1egislernd agont and i § appcabiie

suant 0 the provisions of sections 6070602 and 607.1508, Florida Statutes, the above-named corperation submils this statement for the pur
o regislered agant, or Both, in the State of Florida. Such change was authorized by

the corporalion's board of directors, | hereby accept f
05, Florida Statutes. '

e of changing Its registared
appointment as regisiered

{NOTE: Registered Agant s}gnatul;e raquired whan reinstating)

DATE

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

, ¥

Bytme Phone #

T OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
HILF N CJ DELETE 1.1TTLE [Tchange L] Addition
NEME DUNNINGHAM, TIM {2 HAME
street apsess | 2909 NE 44TH 8T 1.3 STREET ADDRESS
LTy -S7 4 LIGHTHOUSE PT FL 1.4 CITY-ST-2IP
e 7 ' [T DELETE 21TIMLE [T change  [J Advition
HAME xf&coms. KAREN ANN 22NAME
siceraconess | 90T NW 50 STREET 2 3 STREET ADDAESS
orv-si-ie | POMPANO BCH FL 2 ACTY-§1- 7P
W‘I..l.;,.;__...“,‘r.__. o [ DELETE A1 TITLE [T Crange [T Adaition
AR ' 32 NAME
STREET ALERESS 3.3 STREET ADDRESS
CCTeest-ae I 34 CiY-51-2P
Tine T oecere 41 TIME I Change [} Addition
HAME 4 2NAME
STHEE T ALDRESS 4.3 STREET ADDAESS
ov-stae Lo 44CHTY-ST-2P
T S T DECETE 51 TLE L] Change L3 Addition
MAKE 5.2 NAME
STREET ADDRE RS 5.3 STREET ADDRESS
Cily-51- 20 o 5.4 CiTY-8T-2IP
TIE ) ] DELETE 6.1 TITLE [JChange  LJ Addition
HaME 62 NAME
SIATET ADDRESS 6.3 STREET ADDRESS
R AN L 6.4 CITY-ST-2IP
14. | do hareby curlity that the infermation supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
infornaton indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
an olhicer o dreatar of the corporation or the receiver or trustee empowered ¢ execulte this report as required by Chapler 607, Fiorida Statutes; and thal my name
appears i Black 12 or Block 13 if ehapged, or on an attlachmant with an address.
4 ~»
SIGNATURE: L 4l 9‘7/077m (1) P24 72

0148420

CR2E034 (9/96)



