FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT ST
CORPORATION 1%
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Bandra B, Mortham
Secrelary of Slate

x5 DIVISION OF CORPORATIONS
PQCUMENT #  H74384 9)

FLYING FLOWERS, INC.

Principal Place o! Businass Mailing Address

3541 N. FEDERAL HWY 3541 N. FEDERAL HwY
PEMPANO BEACH FL 33064 POMPANG BEACH FL 33064
us us

FILED
Feb 04 1998 8:00am
Secretary of State

AN

00O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address
21] 26]

4, FEI Number

_58-2596865

Applied Far
Not Applicable

Suite, Apt. #, atc, Suite, Apt. #, etc.

22 |27]

0 $8.75 Adaitional

5. Certificate of Status Desired Fee Required

City & State Cily & Slate

28]

$5.00 May Be
Added to Feas

6. Election Campaign Financing
Trust Fund Contribution

Country 2ip Country

2s] 29] 30]

8. This corporation owes or has paid the current year Intangitle
Personal Property Tax due June 30, Oves e

9, Name and Address of Current Registered Agenl 10. Name and Address of Now Registered Agent

B1f N

MISCOMNIS, KAREN ANN ame

907 NW 50TH ST. B2| Sireet Address (P.O. Box Number is Not Acceptable)

SUITE 4760 =

POMPANO BCH FL 33064
84| City FL 85 Zip Code

41. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stato of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointmant as registored

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signaura, typed or printed name of regstered agrnt and litle if apphcanle (NOTE- Rogislored Agenl signaluto required when reinglaling) DATE I‘T

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
HILE PT [ ceLete 11TInE O Change [ addifon |2
NAME DUNNINGHAM, TIM 1.2 NAME 3
STREET ADORESS 2109 NE 44TH ST 1.3 STREFT ADDRESS a
CITY-ST-2P LIGHTHOUSE PT FL 1400Y-ST- 7P &
TILE VPD [T oerete 21 TNILE [Tchange [ Addition |O
HAME MISSCONIS, KAREN ANN 22 NAKEE
STREET ADDRESS P07 NW 50 STREET 2.3 STREET ADDRESS
CITY-5T- 2P POMPANQ BCH FL 2 4 OITY-§1-2Ip
TITLE [T oeLere 3ATIE [Jchange [ Addition
NAME 32 NAME
STREET ADDHESS 3.3 STREET ANDAESS
CITY -ST-ZP 34, CITY-§7-2IP

1T - I DILETE A1TITLE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2p
TIE T DELETE 51TILE (] change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-2IF
[ [T orcere 6.1TILE T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
ciY-S1-29 64 CITY-ST-21P
14, | hereby certify that the information supplied with this filing does no! qualify for the exemgption slaled in Section 119.07{3}i), Florida Statutes. 1 further cerlify that the information

indicated on thls annual report or supplemental annual reporl is true and accurate and fhat my signature shall have the same legal effect as if made under cath; that | am an
officer or director af the corporation or the receiver or trusiee empowered to execute this reporl as required by Chapter 607, Flarida Stalutes; and that my name appoears in

1/ /1 mw- N
- 5
. P A A A P S

Block 12 or Block 13 it changed, or on an atlachment with an address.

A — .u... o n,..._ MA:AAA.:A

i /:m/a o BaiNerr if~ 5



