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FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORFORATIONS

'DOCUMENT # L31593

1. Corporation Nanie

FLOWERS BY CINDY, INC.

(1)

Princing’ Place of Business

% GEORGE P. JOSEPH, il
1350 WESTON ROAD
FT. LAUDERDALE FL 33326

Mailing Address

% GEQRGE P. JOSEPH. hI
1380 WESTON ROAD
FT. LAUDERDALE FL 33326

O

3. Date Incorporated or Qualified

11/20/1989

3a. Date of Las! Report

01/13/1885

e ]
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
B S

" 2. Diincipal Place of Busingss 2a. Maling Address 4. FEI Number Appiied For
21f . 26) 650156652 Not Applicable
Site: . {58 f . . iti
fiter, Apt. &, el Suite, Apl. #, aic 5. Ceriificate of Status Desired O $8_75 Additional
22| . o X 27 ) Fee Reguired
| Cily & State Chy & State 6. Ewction Campaign Finaning [:l $5.00 May Be
}3J o o El Trust Fund Contribution Added to Feas
i  Country - Zp Cauntry 8. This corporation has liability for intangible tax under s 199.032,
24| . |29 _ 29| 30 Florida Statutes [ Yes [INo
i ) .9, Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
81| Name
JOSEPH. GEORGE P.. ] 82, Street Address [P.O. Bux Number is Not Acceplabie)
15072 SW 10TH STREET
SUNRISE FL 33326 83
B4 Cny 85| Zip Code

FL

11 Pursuant Lo the provisions of Soctons 607.0602 and 6071506, Flarida SIatules, The abous ramed corparation submits this statement for the purpose of changing fis Tegistered ofiice
4 lered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
farmil ar with, and accept the obligations of, Saction 607.0505, Flarida Statutes.

SIGNATURE . o . . .

L. o <u m.!u:t,___t_,;_rni;r_;::u_a _l:1 Rt e OF fex e agrat and bl it gy disebh: MOTE: Regateran Agant sigrature teguired wher reinstahng) DATE G)\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 *»
we o PDRT B TIpeEre TATITE [T Change [ Adartion g
No: JOSEPH, GFORGE P 12 NAME 3
siaer oo | 15072 SW 10TH STREET 13 STREET ADDRESS &
OIV-S1- SUNRISE FL 140ITY-S1.28 &

Ce T VS [ DELETE 2V TIILE {7 Change [T Addiion | O
Wt JOSEPH, CYNTHIA H 22 NAME
sikitaroness | 15072 SW. 10TH ST. 23 TREET ADCRESS

Lowswe | SUNRISEFL 24CITY-§1-21F
LN () DELETE 3 9TITLE [ Change [ Addilion
Nt 32 NAME
STHFE &0 33 STREEY ADORESS

| orves e 340ITY-§T-21
TIF [C) pELETE 4 1TITLE [ Change [ Addition
o 4.2 NAME
FoHEH T ADRTSS 4.3 STREFT ADDRESS

| envsta | 44CITY-51-7P
HIN [] CELETE 5 1T/TLE [ Change ] Addition
MM 5.2 NAME
SHRL T AIDRE 5 5.3 STREET ADDRESS
crestoe | 54 CTY-S1-2IP
11LE [ DELETE 6 1TITLE [0 Change [ Adaition
LA 62 NAME
STHE ] ADLKESS £.3 STAEET ADDRESS

| iy stz - 64TIY-SI-2IP

14, tdo hersly centify thal te infarmation suppiied with this fikg 1s volmtarily furmished and doos ot qualify for the exemption stated in Section 110.07(3)K), Fioriaa Statutes, | further
ceatify that the information indicated on this annaal report or supplemental annual report is trug and accurate and that my signature shall have the same legal affect as if made under
oaln; that | am an officer or gdirectar of -orpsoration or the recaiver or lrusles empowerad 10 execute this repor as requirec by Chapter 607, Fiorida Statutes; and that my name

appears in Black 12 or Block 13 it chagged. o on an allachment with an address
SIGNATURESGS A Geuyn? “Josepe W%?:‘ J?
L § Date

7 s16ffATURE AND JHPED DR PRINTED NAME 3% SIGNING OFFICER OR DIRECTOR

3a5 -2 9 7-i100

Daytire Prone &




