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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham Feb 06 1998 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIGNS S C Cretary Of State

DOCUMENT # MO03397 (0)

1. Corporation Name

HOLLIS' FLORAL FANTASIA, INC.

KRR TR

Principal Place of Business » Mailing Address
12015 SW 58TH AVE 12015 SW 68TH AVE
MiAM] FL 33156 MIAMI FL 33156 .
DO WNOTWRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/30/1984
2. Princioal Place of Business 2a. Mailing Address 4. FE! Nuraber Applied For
21 |26] 59-2440009 [Not Appiicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti
—1 P —l P 5. Certificate of Status Desired [ . $8.75 Adc!monal
29 27 Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
23] _ 28] Trust Fund Contribution O Added o Fees
Zip Country Zip Ceuntry 8. This corporation owes or has paid the current year Intangible
;1 25 E‘ ) 30 Personal Property Tax due June 30. ves [Ono
9. Name and Address of Current Reqistered Agent 10. Name and Address of New Registered Agent
BECK, HOLLIS L 81| Name
12015 SW 68TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156
83
B4| City FL Ias Zip Code
11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
ageni. | am famifiar with, and accept the chiigations of, Section 6507,0505, Florida Statutes.

SIGNATURE Signahaa. typed or printedd nams of ragistered agont and title if applicabile, (NCTE. Registerad Agent signature requirad when rainstating) . DATE

12 OFFICERS AND DIRECTORS 13, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE FD ] DeLETE 11 TILE [T Change  [_J Addition
NAME BECK, HOLLIS L 1.2 NAME

sTREET aporiss | 12015 SW 68TH AVE 1.3 $TREET ADDRESS

CITY-ST-2IP MIAMI FL 33156 14 GITY-ST1-2IP N
TILE 1 DELETE 21 TRE [ I'change [T Addition
HAME 2.2 NAME

STREET ADDRESS 2.3 SYREET ADDRESS

CITY-ST-2IP 2. 4 CITY-ST-ZIP

TITLE LT DELETE 31TITLE LI change [T Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-S1-2IP 3.4.GITY-ST-2IP

TITLE [T DELETE 41 TILE j 1 change LT Addition
NAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

STt 5T-2IF ) 4.4 CITY-ST-ZP o _
TITLE [T DELETE 51TITLE [ Change [ Addition
NAME 5.2 NAME

STREET ADDRES 5.3 STREET ADDRESS

CirY-ST-2P 5.4 CITY -ST-ZIP

TITLE T DELETE 6.1 TITLE [ Change  T_] Acdition
KAME 8.2 NAME

STREET ADDAESS 5,3 STREET ADDRESS

CITY-§1-29 6.4 CITY -ST-21P

ith this filing does nat qualify for the exemption stated in Sectian 119.07(3)(0), Florida Stawtes. | further certify that the informa{ion
ntal annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that ! am an
receiver or rustee empowered 1o execute this report as required by Chapter 607, Flogda Statutes; and that my name appears in

14, | hereky cerlify that the information supplie
indicated on this annual repart or supple
officer or director of the corporation or th
Block 12 or Block 13 if changed, orpn

oulbils Peee 0 /% S UY

F oy =d —— e ———

SIGNATURE:

CR2E034 (10/87)



