FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

wo.. . PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA-HON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # | 80292

1. Corporation Name

PETALS SILK FLOWERS, INC.

Principal Place of Business Mailing Address

810 JRD AVE C/O DONNA S. FARELLA
NEW SMYRNA BCH. FL 32169 810 3RD AVENUE
us NEW SMYRNA BCH. FL 32169

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90197 006 ***150.00

AR GARECR AR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualifed T
06/12/1990 _
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Apglied For
2 26 59-3017666 Mot Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
e A e i 5. Certifciite of Status Desired ] $8 75 A(Id_ltlonal
a ;;I Fee Recuired
City & Sate City & State 6. Election Campaign Financing 0 $5.00 nriay Be
23[ _‘;;] Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This cerporation owes the current year 1 1tapgible
;l @ J;ﬂ 30 Person al Property Tax. a%Yes [INo
9, Name and Addiess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
FARELLA, DONNA S.
82| Street Adiress (P.O. Box Number is Not Acceptable}
810) 3AD AVENUE ‘
NEW SMYRNA BCH. FL 32169 83
8] City FIL ’55 Zip Code
—— ]

agent. | am famifiar with, and ac:ept the obligations of, Section 6070505, Flcrida Statutes.

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statules, the above-named co. poration submit; this statement for the purpose of changing its registered
office o registered agent, or boty, in the State of Florida. Such change was zuthorized by the corpora ion's boasd of d rectors. | hereby accept the appiintment as registered

SIGNATURIZ P
Shgrature, typed or prired nan e of regisianed agent : ng ke i applicable {MOTE: Agent s requ od when red ingy DATE

12, FFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE D [J DELETE 11TITLE CcChange [ Addition

NAME FARELLA, DONNA S. 1.2 NAME

sweeTaooress| 103 QCEAN DR 1.3 STREET ADDRESS

TY-ST-2ZP NEW SMYRNA BCH FL 32168 1.4 CITY. ST-2

TMLE [ DELETE 21TILE [Jchange [ Addilion

NAME 22 NAME

STREET ADORES 3 2.3 STREET ADDRESS

CITY- ST-2P 2,4 CITY-ST-ZP

TIE { ] DELETE 31 TITLE TiChange [ Addition’

NAME 32 NAME

STREET ADORES 3 33 STREFT ADDRESS

CITY-ST-2ZIP 34 CITY-$T-2IP

TIMLE [ DELETE 417ITLE [CJChange [ Addition

NAME 4.2 NAME

STREET ADDRES! 43 STREET ADDRESS

CITY-ST- 2P 44 CITY-5T- 29

TIME [ DELETE 5.1 TITLE [JChange  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-57-2IP

TME O DELETE 6.1 TITLE [ClChange  [']Addition

NAME 6.2 NAME

STREET ADDRESS 6.1 STREET ADDRESS

CITY-8T-21P 6.4 CITY-5T-ZIP

14. | hereby ertify that the informatio 1 supplied
indicated on this annual report or supplemesftal ar
officer ar director of the corporaticn g% the rgceive

al report is true and a

VY

ith 1\js filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceitify that the info mation
urate and that my signatur:: shall have the same legal effect as if made und 2r oath; that | ary an

r trustee empowered tgexecute this report as requ red by Chapter 307, Florida Statutes; and that n y name appear: in

Block 12 or Block 13 if changed, or attachmgnt with an address, with/all Jthel inpowersd.
SIGNATURE: L, N Tmas 14/ Uk

ER OR DIRECTON
ol

SIGNATUR : AND

m@l

CR2E034 (11/98)

Tghs (4 ot ) 753G



