FLORIDA DEFARTMENT OF STATE
CORPORATION

ANNUAL REPORT

DOCUMENT # L38462 (2)

{. Corporation Name

FIELD OF FLOWERS, INC.

Sandra B Morinam
Socrotary of State
CIVISION OF CORPORATIONS

B

Prncipal Place of Business Mau\ur)gAdlress .
5101 S UNIVERSITY DRIVE 5101 § UNIVERSITY DRIVE
DAVIE FL 33328 DAVIE FL 33328

3. Date Incorporated or Qualified 3a. Date of Last Repart

12/27/1989 04/25/1995

2. Principal Place of Business oo l_za -h-.'t_ai_lﬁgi?\-d(lress 4. FEI Number Applied For
21 el 650180887 No! Appiicanic
i e e -
Sutte, Agt. #, etc.  Sute. Apl ¥ el 5. Certificate of Status Dosired . $8.75 Additional
?ﬂ 27[ Fee Requirad
City & State | ity & State 6. Election Campaign Financing el $5.00 May Be
-‘EJ‘I 28' Trust Fund Gontribution Added to Fees
Zip Country | Zip Country 8. This corporalion has habilty for intangibie tax under s 199,032,
;‘ﬂ ?é.I 29} 30 Horida Statutes [ ves [No
9. Name and Address of Current Registered Agent _10. Name and Address of New Registered Agent
81| Name
FUPSE, DONN 82| Street Address (PO Box Numiber is Not Acceptable)
5101 S UNIVERSITY DR
DAVIE FL 33328 83
84| Ciy FL ‘35 Zip Cade

11, Pursuant lc:_t'ﬁiE"p_;owsions of Sections 607 0502 and 07,1508, Flonda Statutes. e above nanmd carparation submits this statement for the purpose of changing its registered office
or regislerea agent, ar both, in the State of Floricka. Sach change was authorzed by the corporation's board of directors | hereby accept the appointment as registered agent. | am
familar with, and accepl the oblgations o', Soaclon L0706, Flonda Statutes

CR2E034 (12/95)

SIGNATURE . . e e L
gttty O fn Tas | it £ 5 bk Lot 2] B gt e FOIL B rond At 6 Jast e g o] s 720 g TRTE

12, _OmcERs AND DiecToRs - T s oo ernn ADDITIONS/GHANGES TO OFFICERS AND DIFEGTORS iN 12

i DP [ DELETE [ Crange [ Addilion

MAME FUPSE, DONN F. 2 NAME

seceraooness | 1295 MALAGA 15 SIREFT ADDRESS

oy 5120 CORAL GABLESFL S BRI

TITLE 1§ (] DELETE 7T [1 Crangs [ Addition

NAME NANKIN, SUSAN, KRIDER 22 NeME

sreeranoness | 5741 SW 15 ST, 23 STREET ADDRESS

ovsree | PAANTATIONFRL - Reewsie oo

I [ DELETE 3T [ Change [ Addihon

NANE 32 NAME

STREEY ADTFESS 33 SIREHT ADDRESS

CIry-5T1-21F T [k A4 A Lt L S . o .

TITLE [l nEcETE 4 TILE [ Crange [ Addition

NAME 42 RML

STREET ADCRESS 43 SIREE] ADDRESS

CiTY-ST- 21 o - | BRI

TIeE [ DECETE 5 TILE [J Change [ Addition

NAME 52 NeMt

STREE] AIDRESS 53 STREFT ADDRESS

Ty -ST- 2P S N secrvstae

TILE [J DELETE 6§ TILE [ Change  [J Addition

NAME 62 NAME

STREET ACDRESS 57 STREET ADDRESS

CIY-5T- 2P B4CRY- 812 -

14, | do hareby cerlily thal lhe information supplod wilhr Las fang is voluntanly furmnished a1 doss not guaddy for the exemiplbion slated in Sechon 119073k, Florida Statates, | further
certify that the information mdicated on this anoua repod or sapplemental annua repod is true and accurate and that niy signature shall have the same legal effect as if made under
cath; that | am an officer or directar of the corporalion or the receiver 2 Yustee empowered to execute this repart as reguired by Chapter 807, Florida Statites; and that my name
appears in Block 12 or Black 154f changed, o an an altash nent wh ackirass

SIGNATURE: _ A

.- P /
SIGNATURE AND TYPED OR PRINTED NAME DEBTGNING OFFICER O DIFECTOR

Wirfla{ DY e2ol¥sl

"Dt e Fhane b




