FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L72999

1. Carporation Name

LE SAISON FLORIST, INC.

0)

Poncipal Place of Business

5501 NORTH FEDERAL HWY.
BOCA RATON FL 33487

Mailing Address

5501 NORTH FEDERAL HWY,
BOCA RATON FL 334874043

FILED
Jan 24 1997 8:00am
Secretary of State

WUV RN AW

3. Date Incorpaorated or Qualified

34a. Date of Last Report

, 05/11/1990 01/30/1996
2. Principal Place of Business 28, Mailing Address 4. FEt Number Applied For
Eﬂ E] 65"019‘"33 Not Applicable

Sule, Apl #, ela Suite, Apt. #, ofc.

H| $8.75 Additional

5. Certdicate of Status Desired Fee Required

22] 27]
- City & Stare I
2] ,, )

City & Stato

8. Election Campaign Financing
Trust Fund Contribution

$5.00 Mmay Bo
Added fo Faes

Zp ) Country L 4 Country 8. This corporation has liabitity gr jrtangible tax under . 199,032,
[24] |25] 20 [30] Florida Statutes ﬂ es [ No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Rbgistered Agent
CHAMPAGNE, AKIKO ANN 81| Name
5501 N. FED. HWY 82| Street Address (P.O. Box Number s Not Acceptable)
BOCA RATON FL 33487
83
84 City Zip Code

FL [*

agent. | ar familiar with, and accept the abligatons of, Section 607

SIGNATURE

505, Florida Statutes.

11, Fureuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’'s board of diractors. | hereby accept the appoiniment as registered

SIgal it typaed A PN i st aggerd a3 il il appicabls (NDTE- Ragisterea Agant sigralure required wher reinstaling) DATE
12, OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TILE D 7 oeLETE 117ILE [T chenge ] Addition
NAN CHAMPAGNE, AKIKO ANN 12 NAME
steer anokess | 6501 N. FED. HWY 13 STREET ADORESS
oY st 2 BOCA RATON FL 14 CITY- 57- 2P
iE [T DELETE 21TILE [JChange 7 Acdition
HAIE 22 NAME
STREET ADDRFSS L 2.3 STREET ADDRESS
CITY-ST- 1P 2 4 CITY-ST- 2P
TiLe o [T oeLeTe 31 TiTLE [T Crange ] Adation
NN 22 NAME
SIRGET ADDFESS 3.3 STREET ADDRESS
CIlY-S1-21 34, GATY-ST- 2P
LE N 1 DELFTE 41TILE [JChange L] Addition
NAME 4 2 NAME
STREET ADDAESS 43 STREET ADDRESS
prescap | A4 CITY-5T-IIP
T 7 OELETE S1TIILE T Tchange ] Addition
NAME 5.2 NAME
STREFT ANDRESS 5.3 STREET ADORESS
Y51 5.4 CITY-ST-2IP
THLF [ 1 DELEFE 61 TITLE [Jchange T[] Aduition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CHY-SI- 3¢ 64 0ITY-ST- 2P

appears i Block 12 or Block 13 if ch'mgod or on an attachment with an addrass.

BIGNATURE ANE) TYPED DR PFIINTED Ni%ﬁ Og G OFFIC!ﬁ OR DIRECTOR

SIGNATURE: )(

14. | do heraby certify that 1 information suppliod with this fiing does not qualy for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
informaton indhcated on this anaal report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under path; that
I'am an officer or director of the corporation or 1ho receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

o ' oww_Champag e

7=t =97 FB[-99Y- Fao2

Daytime Phixi: #
0340100

CR2E034 (9/96)



