FILE NOW: FILING FEE

1996 X

AFTER MAY 1 1S $225.00

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORAT|ON _ Sandra B. Martham
ANNUAL REPORT Soorelary of Stale

DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # J742{5

(1)

Name

BIR'S FLORIST, INC.

Principal Place

2133 NORTH

WILTON MANORS FL 33311

of Businoss

ANDREWS AVE.

Mailing Acldress

2133 NORTH ANDREWS AVE.
WILTON MANORS Fi, 33311

AR

3a. Date of Last Report

3. Date Incorporated or Qualified

2. Principal Placa of Business 2a. Maiing Address 4. FEl Nurmber Applied For
[21] 26 59-2815368 Not Apploablo
e i . Sute. Ant. 4, etc. 5. Certificate of Status Desired 1 $8.75 Aaditional
221 27| Fes Reguired

City & State | Gity & State 8. Election Campaign Fnancing $5.00 May Bo
23 281 Trust Fund Contribution Added to Fees
2ip ___ Country | dip __ Country B. This corporation has kabitity for intangible tax under s 199.032,
24 25 29 30] Fiorida Statutes O] Yes [INo
9. Name end Address of Current Registered Agent 0. Name and Address of New Registered Agent
81| Name
CRAWFORD, ROBEHT W. 82| Streat Address (P.O. Box Numiber is Nat Acceptable)
1215 E. BROWARD BLVD.
FORT LAUDERDALE FL 33301 83
841 City FL 85| Zip Coda

familigr wit

1. Pursuant to the provisions of Sections 607.0502 and B07 1508, Florida Slalutes, tho above-ramed
or registered agent, or both, in the State of Florida. Such ch

h, arkl nccept the obligations of, Sestion 607.0505, Florida Stalutes.

corporation submits this staternent for the purpose of changing its registerad office
anga was authorlzed by the corporation’s board of direclors. | herety accept the appointment as registered agent. | am

appoars in Block 12 or Blof)

SIGNATURE:

SIGNATURE o e e e e _ e e
Blgnal we, typod o prirded ramu of regstered agsrl ad tic I apphcatie, aistered Agont sgathune egui-ed when ra nstatng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD [IDELETE L1t [] Change ] Addition

NAME DRAGO, CHARLES 1.2 WAWE

steeratiiess | 2133 N ANDREWS AVE. 15 STRECT ADDRESS

CIY-ST- 7P WILTON MANORS FL 14CT¥-51- 7

TITLE [] DELETE 2 1TILE [7] Change  [7] Addition

HAME 2.2 NAME,

STHEE | AUDRESS 2 3 SIREET ADORESS

CHY-51-7p 24 CIY-ST-21P

TIME [JORLETE 311LE [ Change  [] Additior

NAME 3.2 NAMED

STREEY ADDRESS 3.3 STREET ADDRESS

Ciy-ST- 21 34CIY-81-2IP .

THLE [7) DELETE 4 1TILE [] Change [ Addition

NAME 4.2 HAWE

STREET ADDRESS 4.3 SIREET ADDRESS

CHTy-Sl- 2 4.4 CITY-51-21F

TLE [CJ pELETE 5 1TIILE [] Change  [] Addition

HAME 52 NAME

SIREET ADORLSS 53 STACET ADDRESS

CITY-81-21P 54 CITy-ST-2IP

TILE [ DELETE 6 1TITLE [ Change ] Addition

NANE 6.2 HAME

STREET ADDRESS 6.3 STHEE] ADDRESS

CITY-§1- 2P 6.4 CITY-ST-ZP

14. | do hereby cerlify that the information suppled with this filing is voiuntarily furmishod and does not qualify for the exsmption stated in Section 118.07(3)ik), Florida Statides. | further
certify that the information indicated og this annual report or supplemental annual raport is true and accurate and that my signature shall have the same lsgal effect as if made under
oath; that | am an officer or diroctopty Ye corporation or the receiver or frustes ermpowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name

1acl, or on an 1lachme?lvilh an adklress,

% e S- Dty %

GH-Shi-1oe ¥

BIGNATURE mﬂ"rvpeuﬁn INTED NAME OF BIGNING OFFICER DR DIRECTOR T

Gl DizeArna Phore #

CR2E034 {12/85)




