__FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm

[,___ T PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (0)
1, Corporation Name

ANDREA FLOWERS, INC.

RS

Secretary of Siale
DIVISION OF CORPORATIONS

Principal Place of Businass Mailing Address
G/O SANTIAGO GONZALEZ GO SANTIAGO GONZALEZ
3700 PALM AVE. 3700 PALM AVE.
HIALEAH F -5249
LE L 301252 HIALEAH FL 330125249 3. Date Incorporatad or Qualifisd 3a. Date of Last Report
01/07/1985 02/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26| 59-2512862 Not Appiicable
__ Suite, Apt. #, etc. Suite, ApL. 4, etc. §. Corliicale of Stalus Desred [ $8.75 Additional
22-] Fl Fea Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
2:;| ;;l Trust Fund Contribution Adkled to Fees
| Zn | Country Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
2 25| (2] a0 Fiorida Statutes [ Yes ENO
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GONZALEZ, SANTIAGO 82! Street Address #-0. Box Number is Not Acceptable)
3700 PALM AVE.
HIALEAH FL 33010 83
84| City FL las Zip Code

11, Pursuant to the provisians of Sections B07.0502 and 607.1508, Florida Statutes, 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 autharized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accep! the abligations of, Sechon 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE L ; e
Sigratare, typed or prnved rame of registened agent and il it applizable {HQTE - Regstered Agant signature reguired when reinstatog] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE fD [] DELETE 1 1TIMLE [] Chang:  [] Addition
KAME GONZALEZ, SANTIAGO 1.2 NAME
STRFET ADDRESS 6260 W. 16 AVE. 1.3 STREET ADDRESS
CITY-ST- AP HIALEAH FL 1.4 CITY-ST-2IP
TILE 81D [7] DELETE 2. 1TIMLE [ Change [ Addition
NAM: GONZALEZ, ANDREA 22 NAME
STREET ADDRESS 6260 W. 16 AVE. 23 STREET ADDRESS
CIY-SI- 2P HIALEAH FL 24 CITY-51-2IP
TITLE [ DELETE 3.1 TITLE [ Chang:  [] Acdition
hAME 3.2 NAME
SIREE! ADDRESS 33 STREET ADDRESS
CITY-§T-2P 34 CITY-51-2IP
FITLE [C] DELETE 41 TITE [ Chang: [ Addilion
HAME 4.2 NAME
STREET ADDRESS L 4.3 STREET ADDRESS
CITY-S1-2IP 44 CITY-5T-21P
THLF {71 DELETE 5 1TITLE {] Changz [ Addition
HAME . 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
D-§1-2p 5.4 CITY-ST-2IP
TLE ] DELETE N ERRI: 3 Crang: [ Addilion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-81-2P 64 CITY-5T-2P

14. | da hereby cerlify that the information supplied with this filing is voluntarily furnished and does nol qualify for tha exemption stated in Section 119.07(3)(k), Florida Sta.ules. | further
ceortify that the information indicated on this annual report or supplementat annua! report is rue and accurate and that my signature shall have the same legal effect as if made undsr
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an altachment with ap address.

SIGNATURE: W(W ?7// mﬂé’ s 26 PG 825 78




