FILE NOW: FILING MAY 1 1S $225.00

FEE AFTER

[ PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION v "_ Sandra B. Morlham

ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L90713

1. Corporaton Name

FLORA-ART, INC.

(3)

Principal Place of Business

18735 SW 187 AVENUE

Mailing Address
19735 SW 187 AVENLE

I

MIAMI FI, 33187 MIAM FL 33187
us us
3. 0663 }r;g'[ rated or Qualifiod | 3a, Date ?11 Iéast He%oﬂ
H:Z’ Principal Place ¢° Businass 2a. Maiting Address 4. FEI Number Applied For
|21] 26 197 Nol Appicable
Suite, Apt. #, el _, Suite. Apt #, elo 5. Gertificate of Status Desired O $8.75 Additional
2_£| 27 Fee Required
City & State . City 8 State 6. Election Campaign Financing 0O $5.00 May Be
2—3‘ 28] Trust Fund Contribution Added to Fees
| o Country | o Country 8. This corparation has liability for intangible tax under s 189.032,
24—| EI 29| 30 Fiorida Statutes {7 ves No
o 9. Name and Address of Current Reglstered Ageant 1¢. Name and Address of New Registered Agent
81 Name
4
HOWE, GENE L. 82| Street Adorass (P.O. B Number is Not Acceptabie)
19735 SW 187 AVENUE
MIAMI FL 33187 83
84| Ciy FL Ias Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing #s registered office

or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

beard of directors. | heroby accept the appointment as ragistered agent. | am

SIGNATURE _ ___ - . e .
Slgriatu e. typed or printad narme of regiclerad agent ana tidle 1 appdcable INOTE: Rogstered Agenl signatues requires wher reinstatiog’ DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE P [EE 1.11TLE [ Change [ Addition
R HOWE, GENE L. 12 NAME
steetaporess | 19735 SW 187 AVENUE 13 STREET ACDRESS
CIFy-SI-21P MIAMI FL 14 CITY-ST-2PP
TITeE S ] DELEIE 2 1 TTLE [J Change ] Addition
NAML HOWE, CHRISTINE 2.2 NAME
steer acoress | 16735 SW 187 AVENUE 2.3 STREET ADDRESS
CIUY-ST-7ZiP MlAMi Fl‘ 2 4CITY - 571-2IP
TILE [CJ DELETE 3 1TME [] Cnange [ Additien
KAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2IP 34 CITY-51-2P
TITLE 7] DELETE 41 TILE [ change  [J Addition
NAME 42 NAME
STHEET ADORESS 4.3 STREET ADDRESS
Ciy-St- 21 44 CITY-5T- 2P
HTLE [J DELETE 51TLE [ Change ] Addition
NAME 5.2 NAME
STREF ADBRESS 53 STREET ADDRESS
CITY-ST-21p 54 CIY-ST- 2
TITLE [T DELETE & 1TIILE [ crange [ Addition
NAME 6.2 NAME
STRELT ADDRESS £3 STREET ADDRESS
CIy-§T 7P 6.4 CITY- ST- 2P

14. 1 do hereby cerlity that the information suppliad with this fiing is volunlarnily Turaished and coes nat qualify for
certify thal the in‘ormation indicated on this anrual repor or suppleniental annual
oath; that | am an officer or director of the corporation or the receiver or trustee
appears in Block 12 or Block 13 i nged, or on an attachment with an address.

SIGNATURE: _ >- )

’sﬁﬁ%ﬁ'm) TYPED OR PRINTED HAME OF SIGNING OFFICER OF DIRECTOR

GENE .. BOWE. PRECSINDENT

the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

raport is frue and accurate and thal my signature shall have the same legal effect as # made under
empowerad to exacuta this report as required by Chapter 607, Florida Statites: and that my name

X;‘f-/é -9

Daytirie: Prcne #

CR2E034 (12/95)




