FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROF1Y

1997

CORPORATION
ANNUAL REPORT

TAR

'- H‘V“

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

VSO OF COTPORATIONS Secretary of State

DOCUMENT # .J742"ig

1. Corporaban Name

BIR'S FLORIST, INC.

(1)

Principal P' oo

2133 NORTH ANDREWS AVE.

ol Businoss

Mailmg Address
2133 NORTH ANDREWS AVE.

S e

May 05 1997 8:00am

WILTON MANORS FL 33311 WILTON MANORS FL 33311-3843
3 %tﬁ Féwlciuﬁ_r,ated or Qualified | 3a, Dalgl ﬂ Last Report
2 Principal Place of Business | 2a. Maifing Address 4. FE| Number Applied For
£ S 2 59-28 15368 Nol Applicable
Sute, Apl #, elc Suite. Apt. #, ete. B $8.75 agditional
E‘ ;[ 5. Cerificate of Status Desired N Feo Required
_ Ciy & Stare City & State 6. Elgction Campaign Financing $5.00 may Be
nl o 28] Trust Fund Confribution Added 1o Fees
| _Zn .. Gauntry |4 Country 8. This corporation has liabllity for intangible tax under s. 189.032,
,?.‘.‘] I 25] ?;‘ 30 Floricta Statutas COves Cno
9. Name nnd Address of Current Regislered Agent 10, Name and Address of New Reglstered Agent
CRAWFORD, ROBERT W. 81| Name
1215 E. BROWARD BLVD. 82| Sirest Address (P.O, Box Number is Not Acceptable)
FORT LAUDERDALE Fl. 33301
a3
84| City FL 85| Zip Code

1. Forswian ¢ the prowsions of Sections 607.0502 and 607.1508, Florfida Stalules, Tha above-named corporation submits this statement for the purpose of changing its regislered
oflice or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of divectors. | heraby accepl the appolntment as registered
agent | ant Famdiar with, and accepl the cbhigations of. Soction 607.0505, Florida Statutes.

SIGNATURE

gt Ty o prntod Raing of regroersd agent aad 1ile | pplicabk [NOTE - Ragistered Agant signalure required when renstatingy DATE —
N GFFICEAS AND DIRECTONRS 13, ADDITIONS/CHANGES 7O GFFICERS AND DIRECTORS W12 | @
T 0 [ oeLee 11 TILE [T Change [ Addition | &
hAM: DRAGO, CHARLES 1.2 NAME Y
1| 213 N ANDREWS AVE. e s 3
crr-sroe | WILTON MANORS FL 14 CTY-ST-2P &
e [T oeLeTe 21 T1LE [T Change™ [ Addition |©
NAME 2.2 NAME
STREET ADDR 55 23 STREET ADDAESS
(ERELLAS Y LA 2 4 CITY-ST-2iP
TILE LT DEcETE 31TILE L Change L] Addition
Has: 37 NAME
SIRTET ADDRESS 3.3 STREET ADDRESS
IRALERELER L 44 CITY-ST-21P
T [T oerete 41TME [IChange [} Addition
HAME 4.2 NAME
STREE ADLHESS 43 STREET ADDRESS
AL BT L N 44 Gy -ST-2P
TITLE [T DeLETE 51 TILE L) change  T_F Addition
NAk#E 5.2 NAME
SEHEET AGUEE 55 5.3 STAEET ADDRESS
L emi-sige | 54 CITY - $T-2IP
e [T DELETE &1 TMLE ‘ [} change [ Addilion
HAME 6.2 NaME
STHEED ABDRI 55, 6.3 STREET ADDRESS
Crv-si-7e 6.4 CITY-§T-2IF
14. | do herebry cedhity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certily that the

information inchicated on this annual report gr supplemental annual report is true and accurate and that my signature shall have the same agal effect as If made under oath: that
I am an officer or direslor of thf carporatighyr the receiver or Irustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name

SNATURE: Cunt % € Dbte JLES Y47 95w Sto-not

SIGNATURE: | "VOMULAY ’!@3
SIGNWATURE AND TYPED ON PRINTED/ M? OF SIGNING OFFICER DR DIRECTOR Daytnie Phons #

0260482




