FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1998

FEE

FILED

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socretary of Stale
DIVISION OF CORPORATIONS

Mar 09 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

Principat Place of Business

31 NE 1T AVE.
POMPANG BCH FL 39060

J74903
POMPANO FLOWERS & THINGS, INC.

(2)

AR AR A

Mailing Address

31 NE 1ST AVE.
POMPANO BCH. FL 33060

DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified

‘ 0528{1987
2. Principal Place of Busingss | 2a. Mailing Address 4, FEI Number Applied For
21] |l 59-2813076 Not Applicable
Suite, Apl. #, elc. | Suite. Apl #, ete. B ) $8.75 Additional
EI 27‘| o 5. Certificate of Status Desired O Feo Required
Cily 8 State . Ciy & Siate 6. Elsction Campalgn Financing $5.00 May Bo
23] o e8] Trust Fund Coniribution Added to Fees
Zip Country LY Country 8. This corporation owes or has paid the current year Intangible
;ﬂ E e - El ;l Personal Property Tax due Juna 30. ves [No
9. Name snd Address of Currenl Reglistered Agent 10. Nameg and Address of New Reglstered Agent
MALAGA, MARTIN 1 Name
“34 VIA ROSA 82| Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33433
83
84| City

FL ]nsl Zip Code

11, Pursuant 1o the provisions of Seclions 607.0507 and 6071508, Florida Statutes, the above named corporation submils this statement for the purpose of changing s registered
office or registered agont, or bott, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered

agent. | am lamiliar with, and accept the obhgabions of, Section 6070505, Florida Statutes

SIGNATURE _ ... ____ . _ . __ . [

Stgnature. typad of prnled Bt of rgpstored mgent and Wie it apphosble INOTE* Registerad Ageat signatura requirad when reinsteling} DATE
12, Of FICERS AND DIFEF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE FD [ bicie T [T Change L Addtion |2
NAME MALAGA, MARTIN 1.2 NAME g
STHEET ADDRESS 8434 VIA ROSA 1.3 S1REET ADORESS
CITY-ST- 2P BOCA RATON FL o 1AEITY-5T. 2P ﬁ
TITLE 0] [T oaete 21 TILE [ Change LT Additicn |O
NAME MALAGA, SUSAN 2.2 NAME
STREET ADDRESS 8434 VIA ROSA 23 STREET ADDRESS
City-81-2P BOCA RATON FL - . 7 4CITY-ST-2IP
THLE T oecere 31 TLE [ Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GTY-ST-2IP - o 34 CITY-S1-2P
TITEE [T oewene 41TILE ] change [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 20 o 44LITY-51-2F
TILE [T DELeTE 5.1TMLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-§T-2IP 54 CITY-S1-2P
me | T O uetine 61TNLE CIChange L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P 6.4 CTY-ST-2IP

Block 12 or Block 13 if change

SIGNATURE:

14, 1 hareby cerlily that tho inlormation supplicd with this fling doos nat qualily for the exemption stated in Section 119,07{3)(i}, Fiorida Statutes, | further certify that the information
indicatad on this annual reprort or supplernental annual reporl is frue and accurate and that my signature shall have the seme legal effact as if made under oath; that | am an
officer or dirgctor of the corporalion of the roceiver or ruslee empowered to executo this tepert as required by Chapter 607, Florida Statutes, and that my name appears in

.or

on an atlachment withjan addres:




