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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORID:A DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Apr 16 1998 8:00am
Secretary of State

DOCUMENT # K60181

PRESTIGE BOUQUET I, INC.

©)

Principal Place of Business Mailing Address

AU VR

9450 NW 12TH ST 9450 NW 12TH ST
MIAMI FL 33172 MIAMI FL 33172
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/18/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m m ss.u’mqa't Not Applicabla
Suile, Apt. #, elc. Suita, Apl. #, elc. it
-——l 18- AP uia. AP © B. Ceanificate of Status Desired O $8'75 Additional
22 E] Fee Required
City & Stale City & Stale 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid 1he currgat year [ntangible
m _2_5] ?ﬂ] m Parsonal Propenty Tax due June 30. Yes No
9. Nams and Address of Current Reglistered Agent 10. Name and Address of New Registersd Agent
CONYERS, SUE ANN 81| Name
9450 NW 12TH ST 82] Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33172
83
B4} City FL Iss Zip Code

T1. Pursuani lo 1he provisions of Sechons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this elatement for the purpose of changing its ragistered
a was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
pt the obligations of, Section 607.0505, Florida Statules.

office or registered a;ﬁv‘nt, o& both, in the State of Floriga. Such chan,
th, and acce|

agent. | am famikar wi

SIGNATURE

Signature, typed o printec name of registeced apenl ksl hitis It applicabia

(NOTE' Reglatared Agent signature raquired when seinslaliog) DATE

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

it PD L] oeLeTe 1.3 TIME [J change [ Addition

NAME CONYERS, SUE ANN 12 HAME

steeracokess | 3610 SW 128TH AVE 1.3 STREET ADDRESS

CIFY-51-2P MIAMI FL 1ACIY-51-2IP

TME STD T DELETE 24 TLE [T change [ Addition

NAME KANTAKIS, GEORGE 2.2 NANE

sweer avoress | 78 HIGHVIEW TERRACE 2.3 STREET ADDRESS

CITY- 5T-21P HAWTHORNE NJ 2.4 CITY-ST-2IP

TME L] DeLete 31 TIILE [ change LY Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$T-21P 34.CITY-ST-2IP

TITLE [T oELere 41TME I change [ Addition

HAME 4.2 NAME

STREET ADIDRESS 4.3 STREET ADDRESS

CITY-ST- 29 4.4 CITY-§T- 2IP

TIILE T oeLere 51TME T change T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-51-29 54 CITY-§T- ZIP

TLE L] DELETE 6ATITLE [Jchangs [ addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2IP 6.4 CITY- ST-ZIP

14. | heraby ceniIK that the information supplied with this filing doas not qualify for the exemﬁtion stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicatad on this snnual report or supplemental annuat report is true and accurate Bnd thal my signature shall have the same legal effect as if made under oath; that | am an

officer or direcior of the corporalion or the receiver or trustee empowered

Block 12 or Block 13 if changed, gr on an attachment with an addrass.
SIGNATURE: QA@M i

to execule this report s requived by Chapter 607, Florida Statutes: and that my name appears in

CR2E034 (10/97)



