FLORIDA DEPARTIMLNT OF STATE

Sandra B Martham

CORPORATION
ANNUAL REPORT

1996 B
DOCUMENT # M33702 (5)

1. Corporalion Name

DOLLY'S FLORIST OF ROLLING HILLS, INC.

Secretaty of State
DIVESION OF CORPORATIONS

AR

Principal Place of Business - bhecling A.’h 1:9‘ T T
13320 STIRUING RD. 13320 STIRLING ROD.
FT LAUDERDALE FL 3330 FT LAUDERDALE FL 33330
5. iile incmporatod o Qualihed | 3a. Dale of La Lhopot
2. Proopa Place of Busness T | 2a) T TTaFE Namber N Apphod For
s pE 1 sgeote40 | Jrececen
ite, Apt. #. elo .

Suitg. Apt e - 5. Cerdicale of Status Deswed [} $875 Additional
E___ e |27 R o o Fee Required

City & State B : e 6. Flection Campaign Financing O $5.00 May Be
;;l o o 777381____ I ~_ Trust Fund Contritutiarn Added 1o Fees

Zp Counltey ) 2P ) Country B. Thw corporabion has habilty for intangibla tax under s 199.032,
E_ @ [29[ 301 Florcia Stattes vos [JNo

g, Wame and Address of Current Registared A

10. Name and Address

S Registered Agent _

81 77Nnrnowii

DE LA FLOR, AUGUSTO 62|
13320 STIRLING RD I R —— , B
FT LAUDERDALE FL 33330 8

AT FL |*

11. Pursuant ta the provisions of So hors G070 TEd Fromin Giat tes, the above nanad comporation sdtnits s statement for he parpose of changing 15 regstered ofice |
or registerad agent, or both, in the State ¢ Florida S ch change was authonzed by the corporanon’s baard of deactars 1 ner aby aceopl he appointment &3 regpstered agent. | an
farniliar with, and accept the obigatons of. Seclion 607 0R05, Florida Statutes

SIGNATURE _

By

Cireel Address IP.0. Bax Numiber s Not Acceplable;

(84| Cty Zp Code

DATE
ANGES T O AN O CTOTS 7|

Lopaed o e

12.
TIILE PD T
NAME DELA FLOR, AUGUSTO 12 okt
seraoniess | 2315 8. UNIVERSITY DR. V4 STRIET ATIRESS
o120 DAVEFL. . juaowse i i
T D [ CELETE 7Tt [ Changz  [] Addiion
NAME IELA FLOH, DEBORAH 22 NAWE

STREET ADDAESS 2415 S. UNIVERSITY DR. 23 STHEFT AJDRSS
CiTY-SI- 3P DA“E FL e, | 240y -8 TP

T Crang: [ Addton

CR2E034 (12/95)

T o [} DELETE P T T T T T T T Chnge () AdGa |
NAME 33 HIML
STREE ] ADCRESS 13 STROET ADDRESS
| CITv-ST- 2P [ I L LA LA L I —
TITLE (WAl 4 17ITLE [ Change [ Adduan
NAME ¢ R RIS
STREET ADDRESS ) ) 43STREF] ADDRESS
CiTY 51-1F _ e __ B IR ENCIUR 1 S
THiE [ DEETE 5 1 NILE {1 Cnange  [] Additicn
NAME 7 NARY
SIREET ADDPESS 53 STREET ADCAESS
L0 S DRSS ST BERT A SF L G—
TILE [ OfLEiL FRRA
NAME B2 HAM:
STREET ADDRESS £ 3 5IRTED AOCRESS
CITY - ST-2F

CITy-5T- QP,,i,l,,

14. | do hereby centify thatthe informiation supsphod
certity thal the nforfnation o
oath; that 1 am an dftwer o Girg
appaars in Black 1

SIGNATURE:

L hhis filng el el doas ot quaey for he eemiption stated 1 Section 119.07@)K), Florida Stalutes | further
Lol O s gt reporl or supplerentd annual report is rue and accurale and that iy signatare shal: have the same legal effect as if made under
storof the t,-lrﬁ}h‘ml‘ receiee o uste emnporere 1o execate s repor as requared by Chapter 807, Fiorida Stakates, and that niy name
o —

sy --O 5 -

: — N —3°_qf B33
TYPED OR PAINTED R ¥ : r,ll ’ [t Plrs s




