[ © PROFIT & m .“~..? FLORIDA DEPARTMENT OF STATE Apl" 1 7 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # (L8029 0)

1. Corparaton Name

PETALS SILK FLOWERS, INC.

[ Erincipal Place of Basiness Malling Address "““lu “‘ llm "m mu “"I lm mu ||

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

MR

810 3RD AVE C/O DONNA S. FARELLA
NEW SMYRNA BCH. FL 32169 810 3RD AVENUE
us NEW SMYRNA BCH. FL 32169-31%
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principa’ Place of Business 2a, Mailing Address 4, FEt Number Apphad For
L] S _50-3017666 NoL Applicatio
Suite, Apt # _ Suite, Apt. #, efc " $8.75 Additional
22J o ) - 27] ‘ 5. Cenificate of Status Desired D Feo Fequired
Gy & 8w t__ Cily8 Slate 6. Election Campaign Financing $5.00 May Be
sl 28] Trust Fund Contribufion 0 Added 1o Fees
. ip . Country e Country 8. This corporation has liabilily fog intangible tax under s. 199.032,
24 es] ) 30 Florida Stalutos Yes [ Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
FARELLA, DONNA §. B1) Name
810 3RD AVENUE ) 82| SugetAddress (P.O. Box Number is Not Acceptable)
NEW SMYRNA BCH. FL 32169 L
83
84| City FL Jss Zip Code

1L PGrsaant 0 the provisons of Sochions 607.0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
u'lice ar registered agant, of both, inthe State of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered

agent Lare Lordbgagth, and accept the obligations of, Section B07.0505, Florida Statutes.
SIGNATURE oNNA, A ///QJ
Fhoeate by ' S agent and blie J appacatiie (NOTL: Registerad Agerl gignature required when rernstating) DATET X
Er OFF ICE 55 AND DIFECTORS 13, _ ADDITIONS/CHANGES TO OFFICERS ANGDIRECTORS iI:f\:I] 12
[ D TF DELETE 11T Dmm}anqe Addilion
NEN FARELLA, DONNA §. 1.2 NAME 1 refla Domne 3
smieraoniess | 1081 E GAUCHO CIRCLE 13smeet wnkess | 103 QegenUr
| owestoe  (DELTONARL enrstoe | INew 3’“{”1“-/ Q‘C""Jl, Iq:u 32/6?
“we ) [T DEceTe 21TMLE [T Change [T Addition
NAM: 22 NAME
Sl kT ALEIFESS 2.3 STREET ADDRESS
Lir-§ 7w o - 2 4CITY-S1-2P
T S [ JoEcETe A1TNE I Change [T additian
MM 32 NAME
STHEEY ATDHESS 33 STREEY AODRESS
c u o 34 GITY-51-2IP
[T pecene 41TILE [ Change [T Agdition
Mot 4. 2 NAME
SIRFETADDR: S5 43 STREET ADDRESS
CIty - 512 44 GIrY-57-2IP
Ty [J peere S1ITLE 1] Change ™ "] Adaition
HAM: 5.2 NAME
SHEFTALIAESS 53 STREFT ADDRESS
LS A B 5.4 CITY-S1- 2P :
(2 N 0 KT 61 TME ' " onange [ Adation
NAME, 52 NAME
SIRE | ADDHESS £3 STREET ADDRESS
Clitv-50 | e~ 6.4 CITY - 5T- 21

(714, 165 hereby corlly thal the information supfihey with this filing does not qualify Tor the exemption slaled in Section 119.07(3)(1), Florida Statutes. | jurther cerlily that the
informatior dicated on inis annual reporfor sdpplermental anndgt report is true and accurate and that my signature sha!l have the same legal eflect as if made under oalh; that

Lam an officer or a rockar of the cgagoratidn ar §ie receiver or tnfites empowared (o execute this report as required by Chapipr 607, Florida Statutes, and that my name
appoers in Block 12 ar Block 131 i . wrkan attachmeft with an 38, ?j /

SIGNATURE: N VMo [ Oatol ' - W 423-3%].

" SIGNATURE AN Ft E GhinG OF FICER DR CIRECTOR Drare Gagtime Phone §

0024245

CR2E034 (9/96)



