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

PROFIT g FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 211 99 8 8 : Ooam

ANNUAL REPORT Secretary of State

1998 DIVISIOMN COF CORPORATIONS S ecretary Of State

1. Corporation Mame

TRADEWINDS WHOLESALE FLORISTS, INC.

DOCUMENT # K75329 (8)
IR ERIERE A

Principal Place of Business Mailing Address
2731 S.W. 47 AVENUE 3731 SW. 47 AVENUE
SUITE 408 SUITE 408
DAVIE FL 33314 DAVIE FL 33314 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/24/198¢
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
I21] 26 65-0120562 Mot Applicable
Suile, Apt #, et ite, Apt. #, elc. ;
—] wie. Ap e Sulte, Apt. #. et 5. Certificate of Status Desired [g $8'75 AGQIﬂonal
22 ;’ Fee Required
City & State City & State 6. Election Campaign Financing ‘ $5.00 May Be
[23] 28] Trust Fund Cantribution O Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;‘ E' E‘ ;} Personal Property Tax due June 30. Mves Ono
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
BENSON, WILLIAM G 81] Name
10843 N.W. 2 STREET 33| Sheel Address (P.O, Box Number is Not Asceptable)
PLANTATION FL 33324
83
84] Cily EL |as I Zip Code

11. Pursuant to the provisians of Sections 607,0502 and 6071508, Flarida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
atfice ar registered agent, or both, In the State of Florida. Such change was authorized by the corparatien’s baard of directers. | hereby accept the appolntment as registered
agent, [ am familiar with, and accept the cbligations of, Sectlon 607.0505, Florida Statutes. .

SIGNATURE

Stgnature, typed or printed name of regislared agent and tithe it appilcable, {NQOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHLE D ] DELETE 11T T Change £ Addition
NAME BENSON, JAMES B 12 NAME
srecTapDEss | 8432 NW 14TH ST 1.3 STREET ADORESS
CITY - §T- 2P CORAL SPRINGS FL 14 CITY-ST-21P
TILE SiD 3 DELETE 21TME [T change [ Addition
NAME BENSON, WILLIAM G 22 NAME
sreeT appress | 10843 NUW. 2 STREET 2.3 STAEET ADDRESS
CIFY-SI- 2P PLANTATION FL 2,4 CITY-57-2P
TIME WD T LI CELETE 3TTHLE [ I Change ] Addition
NANE BENSON, BARBARA A 32NAME
smeerancress | 915 N. 318T RD. 3.3 STREET ADDRESS
CITY- §T- 2P HOLLYWOQOD FL 24.CITY-S$T-2P
TIRE - [T peLEsE 4TINS [T change [ Additlon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-ST- 20 44 CTY-57- 2P
TILE [T DELETE 5.1 TMLE [ Change [ Additien
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY -5T-2IP 54 CITY-§T-2IP
TiTLE [ oeLETE 6.1 TIILE I Change ] Addition
NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CITY-5T-2IP I 6.4 CITY-5T-ZP
14. | hereby certify that the Infor

tion supplied with this filing dﬁae not qualify for the exemption stated in Section 1192.07(3)(i), Florida Statutes. | further certify that the information
1 supplemental agnual repodt it true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
r&ion or the receive)or trusted efnpowered 1o execute this report &s required by Chapter 607, Florida Statutes; and that rmy name appears in
t with an gdpiress, ’
B

indicated on this annual repo
officer or director of the cor,
Block 12 ar Block 13 f changed)or.an an attachrm

s\ R Dl o148 A% gty

SIGNATURE:

CR2E034 (10/97)



