SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

FLORIDA DEFARTMENT QF STATE
Sandra B. Morlham

PROFIT ﬁﬁ% ;
(i I

“{t':'s”'\
CORPORATION %
ANNUAL REPORT Sy
“
o

1996 ®

Secrelary of State
DIVISION OF CORPORATIONS

9 B
\“,,9“ it el

DOCUMENT # | 62873

FLEUR ESSENCE, INC.

(9)

0

Principal Place of Businass Mailing Address

8222 WILES RD. 8222 WILES RD
#148 [4LL
?AL SPGS FL 33067 33“”‘ SPGS FL 30067 3. Date Incorporated or Quatihed 3a. Date of Las! Aeporl
04/05/1990 04/27/1995
2. Principal Place of Buginess 2a. r@mg Address \ 4, FEI Number Apphied For
ol %2z whics = %daa w,les 1 650201628 Not Applicaie
Suite, Apt & elc Suite, Apl #, etc o 58.75 Additional
-EI -+ l q 8 ;7] 4 l | q % 5. Certificate of Status Desired -[j Foo HequiredA o
Cyy & State N . & State ' 6. Flecton Campaign Financing $5.00 May Be |
23 VO\ SDF\ NS F l [26] E nwa l S rnesS l: { | st Fund Contribution D_‘ Added to Fees |
Zp ! Courtd, Zp COUNQJ f 8. This cerporaton has hability for ntangible tax under s 199 032,
2] 336G ] s U4 23] B30 ) ] WS Fiorida Statutes 7 ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
DILLON, ROBERT E. Dillon Robert+ E
10720 CAHBBEAN BL #555% 82 Slrﬁﬁw(ess (P.O. Box Number is Ng Acceptable)
MAMI FL 23189 . el N gg & i
3
B4 Zip Code

11, Pursuant ta the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above named corporation submit® this statem
office or registered agent or both, in the State of Flonda Such change was autnarized by the corporation's board of dectors | hesel; azcept the appantment as registered

agent. | amJanliar with, and accept the obligat f, Se 1gn 607.0005, Florida Statutes .
SIGNATURE ,jRO 7\"; = B (IO _5 F. G J\L\I ‘ Qé" —
(NOTE LiATE

Signatre fyped or proled nane of regislered aginl anc e if app e abe

Ci ] ‘ 85
'CDV‘al SD A ?ﬁﬁ%g@ﬁ)osf'}—c%%%i&@}

Hog stered Agent Sqgnature regquire.] when rerstalng)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12

TITLE D [ ] orete L1TIE L] change [T additon
HAME DILLON, PAMELA E. 12 KMt

STREET ADDRESS 5649 NW 88 TERR 13 STREET ADDAESS

CITY-5T-2IP CORAL SPRINGS FL L40ITY-51.2IP

TInE D W oeeie 21LE T T Change ] Adition
N DILLON, ROBERT E., JR. 22mave

STREET ADDRESS 5649 NW 88 TERR 23 STREET ADDRESS

CITY-ST-21P CORAL SPRINGS FL 2401 -SI-2P o

TIFLE L] betere SITILE L] Cnange ] Adailion
NAME 32 NaMe

STREET ADDRESS 33 SIREET ADDRESS

CITY-S1-7P 34 CIlY-S-21

TIE [J orcete 41 TIE [] change [ Admion
NAME 4 2NAME

STREET ADDRESS A3 STREET ADDRESS

CITY-S1-21P 44010y -ST-2P ]
TILE L] oetene S1TINE (] change [ ] ‘Addition
NAME 52 NAME

STREET ADORESS 53 STREFT ADDRESS

CITY-ST-2IP 54017-51-210

TITLE ] Detere 61TIILE [ Crangs L] addiion
NAME 6.2 M

SIREET ADORESS 63 STREFT ADDRESS

CITY-ST-2if B4 CITY-ST-2F

14. | da hereby certly that the information supplied with this fling is valuritarily furnished and does nat qualfy for Ine exemplan stated i Sention 119 Q7(3)k}, Fiarida Statutes |
further certify that the information ind-zated on tris annual reporl or supplemeantal annual report is true and acourale and that my signatire shall nave the same legal effect as if

CR2E034 (3/96)

made under saln, that | am an officer or director of the corparatian or the receiy
w12 af Black 13 if ehanged

that my name appears in Blge

SIGNATURE: _

¢n attachmer

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

§ Of lrustec empowered 10 @xacute his report as raquired hy Chapiter €17, Florida Statutes. and

LB G 30534199

gt Pl o #




