FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT c3UAL S FLORIDA DEPARTMENT OF STATE
CORPORATION g Sandra B. Mortham
ANNUAL REPORT : " ; Secrelary of State
1996 ) y DIVISION OF CORPORATIONS

DOCUMENT # M32é26 (9)

1. Corparation Name

HALLANDALE FLOWER SHOP, INC.

A A AR B

Principal Place of Busingss Mailing Address
G/O BARBARA SEARS C/O BARBARA SEARS
240 OLD FEDERAL HIGHWAY 240 OLD FEDERAL HIGHWAY
HALLANDALE FL 33009 HALLANDALE FL 33009 3. Date Incorporated or Qualfied | 3a. Date of Last Report
05/21/1986 07/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 592676711 Nol Appcable
Suite, Apt. #, etc. | Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8-75 Addlilional
E\ 2ﬂ Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
E! ?ﬂ Trust Fund Gontribution O Added 10 Fees
2p Country Zip Country B. This corporation has liability for intangible tax under s 188.032,
|24] a ?51 30| Fiorida Statutes O Yes [ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SEARS, BARBARA 82| Strest Address (P.O. Bax Number is Mol Acceptable)
240 OLD FEDERAL HWY
HALLANDALE FL 33009 &
B4] Cuty FLJBs Zip Cods

11. Pursuant to the provisions of Sections 607.0502 and 607 1608, Flonida Statutes, the above-named corporalion 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. 1 hereby accept the appointment as registered agent, | am
famifiar with, and accept the obligatians of, Sacton 607.0505, Florida Statutes.

SIGNATURE ) . » ~ . .
Sigriature. typed or pricted nanme of regeslered agent and btle if appicable (NDTE: Registersd Agent signature requiked when reinstatiag! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [ DELETE 11TITLE [ Change [ Acdition

NAME SEARS, BARBARA 1.2 NAME

STREET ADDRESS 240 OLD FEDERAL HIGHWAY 13 STREET ADDAESS

LY-§T-27P HALLANDALE FL 33009 14CITY-ST- TP

TITLE \VPD [[] DELETE 21TmE [ Change [ Adition

NEME MAKIN, JANE 2.2 NAME

STREET ADDRESS 240 OLD FEDERAL HIGHWAY 23 GTREET ADORESS

CrIY-ST-2F HALLANDALE FL 33009 24 CITY-51- 2P

TITLE AS [ oeLeTe 3TME [ Change [ Acdition

NANE RYDER, JENNIFER 32 NAME

STREET ADDRESS 240 OLD FEDERAL HIGHWAY 34 STREET ADDRESS

CITy-S1- 2P HALLANDALE FL 33009 34CY-51-21P

TITLE [ DRLETE 4 1TIE [ Change [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21P 44CITY-51- 2P

TITLE [[] DELETE 5 1TIMLE [ Change [ Addilion

NAME 5.2 NAME

STREE! ADDRESS 5.3 STREET ADDRESS

GITY - ST-2IP 5.4 CITY-ST-2P

TIT;E [] DELETE 6 1THLE [0 Crange [ Addition

NAME 62 NAME

STREF | ADDRESS 53 STREET ADDRESS

CITv-ST-41° 6 4 CITY-ST-2IP

14, | do hereby cerlify that the information supplied with this fiing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if mada under
oath; that | am an officer or director of the corporation or the receivar or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Biock 13 if changed, or on pb atlachment with an address. r—
, 4 E-7/7/
SIGNATURE: E OF SIGNING OFFICER OR mnscrongl ﬂ_s,_pﬂzaog - 9/36) 7?4 9 Wmﬁm ’

CR2E034 (12/95)




