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

83

8a] City FL —Iaﬂ Zip Code

11. Pursuant to the pravisions af Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registerod agent, or both, in 1he State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the abligations of, Section B07.0505, Florida Statules.

SIGNATURE e
Slgnature. lyped or prnbea name of tegiste-ed agent and 1la ¥ apulicablo (NOTE Regietered Agant signalute reguired when reinstating) DATE
12. OFFICERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ()] [T oecere LIINLE [ Crange [ Addition
NAME LUNA, BEVERLY A. 1.2 NAME
smeeTaooress | 2702 MAXWELL DR 1.3 STREET ADDRESS
CITV-5T- 2P APOPKA FL 14G11Y-5T-2P
TITLE VP T DELETE 21 TILE LT crange [ Addition
NAME LUNA, ROBERT A. 22 NAME
staeerappeess | @702 MAXWELL DR. 2 STREET ADDRESS
CITY-S1- P APOPKA FL 2 4CITY-5T- 2P
TMLE ki) [T oeLere L1 TITLE [Jchange [ Addition
HAME DE LA FUENTE, RICARDO 3.2 NAME
staeet aooress | 2435 GRANADA BLVD 33 STREET ADDRESS
CITY -51- 2P CORAL GABLES FL N 34, CITY-51-2P
e [T orerE LHTME TJChange [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADGRESS
CITY-51-21P 44 CITY-ST- 2P
TLE [J okcete 51 TILE Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-ST-2iP 54 0ITY-ST- 1P
THLE ] peceve 6.1TME [T crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -5T-2IP 54 CITY-ST-27iP
14. | hereby certify that the information supplied with thi g does not qualffy for the exemption stated in Section 119.07(3){1), Florida Statutes. I further cerlify that the information

kbort is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
0 elggowered {0 execute Ihis report a5 required by Chapter BO7, Florida Statules; and thal my name appears in
an address,

“ ). - 2/;?/05? Lok NSO AN

indigated on this annual reporl of supplomoenlal ang
officer or director of the corparalion or the receivy
Block 12 or Block 13 if changf, or on an altacy

r-ysr. s e 8l .7 .- 0 \

PROFIT 3 by FLORIDA DEPARTMENT OF STATE M r 24 1 99 8 8 . OO m
CORPORATION . p : Sandra B, Mortham a ) a
ANNUAL REPORT rerins Secretary of State S ry S
1998 J DIVISION OF CORPORATIONS ecreta Y ta’te
D MENT #
DOCUMET K28336 1
TOP FLOWER WHOLESALE, INC.
Principal Place of Businss Malling Address l '"'II" IIIIIIII Ilm mll ""I lmlllll Imml" IIIII Iml I‘I"lll’
111 N. LINE DR. 111 N. LINE DR.
P.O. BOX 3148 P.O. BOX 3148
APOPKA FL 32703 APOPKA FL 32703 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualifled
11/]
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 ;6—] RO-200016 1 Not Applicable
Suile, Apl. #, elc. Suite, Apt. #, etc. - ) $8_75 Additional
22 m &. Certificate of Status Desired 8 Fao Required
Clty & Slate City & State 8. Election Campaign Financing $5.00 May Bo
23 ;8-[ Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the cu&;pﬂear Intangible
;I EI ;E;] ;’ Parsonal Properly Tax due June 30. Yos [ No
9. Name and Address of Currant Reglstered Agent 0. Neme and Address of New Reglstered Agent
LUNA, ROBERT A. 81| Name
2702 MAXWEU. DR. 82| Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32703

CR2ED34 (10/97)



