~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

.

K P
ot o
Ry o it

Mar 18 1997 8:00am
Secretary of State

DOCUMENT # K95404 (5)

. Corporanon MNaine

SKIPPY'S SUNSHINE FLORIST, INC.

- Mailing Address

1562 § DIXIE HWY
CORAL GABLES FL 33146-3001

Principal Piuce of Busingss

1562 § DIXIE HwY
CORAL GABLES FL 33146

B

3. Dale Incorporated or Qualified

06/13/1989

I

3a. Date of Last Report

[20] 30

[ 2 Principal Pace of Business 28, Mailing Address 4, FEI Number Appliad For
. E.__ﬂ 128533 Not Applicable

Suite Apt. #, eto. ™

—I ' P 5. Cenificate of Status Desired O 5875 Addilional

27 Fee Required

| Ciy & Siate 6. Election Campaign Financing $5.00 may Be

28_[ Trust Fund Contribution Added to Fees
Zip Country 8. This corporation has Kability for intangible tax under 5. 199.032,

Florida Statutes Yes E] No

10. Name and Address of New Registered Agent

81| Name
B2| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
B3
84| City FL 85| Zip Code
11, Pursaant W the provisions of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation sabmils this statement for the purpose of changing its registered
office m registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
ageat L arr tamibar wath, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGHNATUR: S - .

. A, 1,. wded gl o el et | ant Bile ot apgilcable {NOTE Registared Agant signature required when reinstabng) DATE —
2.  OHHICERS AND CIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
It [T DELETE 11 TLE T Crange L] Addition | &5
HANE GEYER HAYDEE S. 1.2 NAME 3,
sireeraonss | 1562 8 DIXIE HWY 13 STREET AIDAESS g

e | CORALGABLESHL 140T-51-2¢ &
i 1 8T [J vecere 21TMME Jchange [ Addifion |©
Nt GEYER, PAUL 22 NAME
SIREET AJDRESS 1562 S DNE HWY 23 STREET ADDRESS

[ cwoze | CORALGABLESFL zéony s
e [J DECETE I1TTLE [Jcnange  [J Addition
NAME 32 NAME
STREET ADDAE S 3.3 STREET ACDRESS

LRI S 34.CITY-8T- 2P
e L] DECETE 41TI1LE [T Change [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STRELT ADDRESS

LR I S } 4.4 CITy-ST-2P
i (T OELETE 51TITLE [T change ] Addition
NAME 5.2 NAME
STREED ADURESS 5.3 STREET ADDRESS

[T S 5.4 CITY-ST-2IP
THILE ] DELETE 61TITLE Ul chenge [T Aduition
MAME §2 NAME
STREET ADORESS 6.3 STREET ADDRESS
QY- S1- 2P 3 - 6.4 CITY-ST-21P
14. | o beret CThat t! 16 in fur'namn bupph(d wuh thisg mmg does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further gertify thal the

ue and accurate and that my signature shall have the same laegal effect as if made under tath; that
ared 1o execule this report as required by Chapler 607. Florida Statutes; and that my name

March 13, 1997  (305)669-9960

Liate Oayhrae Prione ¥

0204931



