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- * FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 -

"L PROEIT 4
CORPORATION
ANNUAL REPORT

ST O FLORIDA DEPARTMENT OF STATE '

A,

Sandra B Mortham
Secretary of Slale

: -.r.b»
BOY

DOCUMENT #

P 5. Certificate of Status Desired
22, B — 2ﬂ 0 Fee Required
o City & State - City & State 6. Election Campaign Financing D ss'oo May Be
_23] o 28] . Trust Fund Contribution Added 1o Foes
A _ Country L Country 8, This carporation has liability for inftangible tax under 5 199.032,
[24| 25| 20| [30] Florida Statutes O ves BANo

i

DIVISION OF CORPORATIONS

ot .
i Bt T
e e 18

1996

J00461

1]

% .

1. Corporation Name

0)

COLONIAL HOUSE OF FLOWERS, INC.

Fancipal Piacs of Basingss

% BRUCE M. GOTILIEB
125 N. 46TH AVENUE
HOLLYWOOD FL 33021

2. Finopal Place of Business

Surter, Apt. #, élc: o

Mailing Address

% BRUCE M. GOTTLIEB
125 N. 46TH AVENUE
HOLLYWOOD FL 33021

O A

3. Data Incorporated or Qualified

3a. Date of Last Report

L 02/21/1986 02/21/1935
2a. Meailing Adclress 4, FEI Number Applied For
261 59'2642650 Not Apphcable

$8.75 Additional

" 9. Name and Address of Current Registered Agent

10. Name and Addross of New Registered Agent

GOTTLIEB, BRUCE M.
125 N. 46HT AVENUE
HOLLYWOOD FL 33021

B1| Name

82| Street Address (P.O. Box Number is Not Acceptabie)

83

84| City

85| Zip Code

FL

11, Pursua
O rex

o tne provisions of Sections 607.0507 and 6071508, Fiond
teved agent, or Loth, in the State of Florida. Such change was authorized by

Fenriben with, anc aseept tha obhgations of, Section BO7.0505, florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
the corporation’s board of directors. | hereby accept the appoiniment as registered agent, | am

SIGNATURE . _ . ) e
Skt by Or DROE e OF rey e ager Eand TR apyshoanee INOTE: Flugste-wid Agent sgrature reguitod wher: renstaing) DATE
12. T TTTTTGINCERS AND DIRLCIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TinF ppP [ ) DELETE 1 1THLE [) Change ] Additian
M HOFFMAN, R. LYNN 1.2 NAME
S ALGRESS 6850 STIRLING ROAD 1 STREET ADDRESS
oivsiae 1 HOLLYWOOD FL o 14 0TY-51-2P
1 SDT [ ] GeLETE 21TME [ Change ] Addition
Nesgs HOFFMAN, CYNTHIA F. 22 NAME
STt AD0MESS 6850 STIRLING ROAD 23 STREET ADDRESS
IR ~ HOLLYWOODFL o 24C1Y-51-21P
i [J DELETE 3 1 HILE [J Change [ Addttien
e 32NAME
SR T ANRESS 33 SIREET ADDAESS
| oy s o S 34CIY-§1-70
TiF [3 DELETE 41 TILE [ Change  [] Addition
et 42 NAME
Skt | AUGRESS 43 STREET ADDRESS
CHy-sI 4ACHY-ST-2P
i [ DELETE 5 1TIMLE [7] Change [ Aadition
(A 52 NANE
STRE: 1 AN0RE 55 5 3 STREET ADORESS uininiulall 44150
Glv-sl 7 i ) . . § 4 CITY-5T-20P -03/15/96--01023--011
TiIeF () DELETE 6 1 TITLE *’HSEI . 25 [1 Change [ Addition
b, 62 NAME
SIHTE AD0RE S 63 STREET ADGRESS
iYL 2 64 CITY-ST-2IP

14. | o heraby certity that the infonnation supphed with This fiing is valantarily farmished and does nol quaity for The exemplion stated in Seoton 1 ¥8.07(3)(K}, Florida Statutes. [ further
part or supplemental annual report is true and accurate and that my signature shall pave the same legal effect as if made under

certify that the information indcated orn this annual rey
607, Floridg Statuf

outny; that | am an officer or drgelar of the corporation or the seceiver or trustae empowered to execute this repart as required
gnged, or on an attach

appears in Block 12 o Block

SIGNATURE:

L4
SIGNATURE Al

TYPED OR PRINTED HAME

ent with an address.

ING OFFICER OR DIREGTOR

Chapt,

. and that my name

- 933-010

L Q]7/56

ite

5¢Y

Frimg Phone § A&.

CR2E034 (12/95)




