FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

I PROFN FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPCRATIONS S 6Cl’etaI S/ Of State
DOCUMENT # L79370  (7)
. OT"!UI’:C 1 armin
A & L FLA SW WHOLESALE SUPPLIES. INC.
Principa! Flac ¢ of Business. Mailing Address ““ll'“ I" ||||||I‘|| um ||I||II||I‘I‘|||||"||" Ill“ I‘l“ ||I|| |II|
%ALL FLOWERS, INC %ALL FLOWERS ING.
3608 TAMIAMI TRAIL. € 36068 TAMIAMI TRIAL €.
RAPLES FL 33562 NAPLES FL 34112620
Us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
- N 06/12/1990 04/26/1996
2. Principal Place of Business ) 2a, Mailing Address 4. FEI Number Applieg For
1] 28] 650226307 Not Applicable
) Sun(jij\m he ] Sulte. AL . ec. 6. Ceriicalo of Status Desied KT siii:ﬁﬁm‘a'
Gy 8 Swle City & State 8. Elaction Campaign Financing $5.00 May Bo
rfzglh e —;s—| Trust Fund Contribution ] Added 1o Fees
Zp . Gowntry Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
2] 3 "f!\ A } ] (’DLU, e (29] ERLALS so] CoLLLER Fiorida Stalules Oves BNo
- 8, Name and Address of Current Reglstered Agent 10. Name and Address of New Roglstered Agent
PREVITI, PETER, Eso 81| Name
5825 SUNSET DRIVE 82| Street Address (P.0. Box Number is Mot Acceplable)
SUITE 210
MIAMI FL 33143 83
B4| City 85| Zip Code
FL

11, Pursuznt 10 he prowsions of Sections B07.0502 and 607.1508, Flonida Statutes, the above-named corporation submits this statement for The purpase of changing its registered
oflice or registered agem, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hareby accep! the appointment as registered
agoenl, | am fanubar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGHNATURE

St ve typed o Eonind nan e of s luiea agord and bl 1| appheabls (NOTE. Hagislated Agenl signalure required when reinstaling) DATE
12. - T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
[ ovs 7 DEsETE 11 TILE [T cnange™ T Aadiion | g5
Wb ALBERICI, ADOLPH 12 NAME §
stwet 1 acanss | 804 PITCH APPLE LN 14 STREET ADDRESS <
v seor | NAPLES FL 14 Y- §T-2I &
TIILE DP [ peLETE 21 TITLE [JCrange L) Additon |©
AL ALBERICI, VINCENT 2.2 NAME
szeraniess | 576 WOODWARD AVE I 2.3 STREET ADDRESS
arrsioe | RIDGEWOOD NY 2.4CTY-SF-7P
e | Y DeceTe 31TALE [Jchange L] Addition
B 32 NAME
STREET ATHDRESS 3.3 STREET ADDAESS
oy sae | 34, GTY-ST-7W
B ' [T DELETE 41 TILE [ change [ Addition
haRS 4.2 NANE
SIREEL ADIAISE 4.3 STREET ADDRESS
Ly -ST AP 440IY-S7-2P
| T oeLete 51 THILE [ Change [ Addition
hanae 5.2 NAME '
SIRELT ADDYE 56, 53 STREET ADDRESS
Gty 57 A 54 CITY-S1-2IP
R o T otLene §1TITE T crange [ Addition
PN 6.2 NAME
SIREEY ADURLSS 6.3 STREET ADDRESS
L omsear 1 64 CITY-ST- 9P
14, 1 do shy carlify that the nformalion suppiied with 1his filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statules. | further certify that the
irformation inchcated on this annual report or supplgmental annuat report is true and acgurate and that my signature shall have the same legat effect as if made under path; that

| am an officer or direclon ojhe poralion of the rdgeiver or truglee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appoars in Back 12 or Blogfk 1A ifQuanged, o on angtlachme! iih anfAddress.
; i Y o g
SIGNATURE: _ wiEif y 04 a4l ST
OR PRINTED NAME OFFICER OH DIRECTOR [ / Yale T Baylime Frione ¥



