SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.
AMOUNT DUE ON OR BEFORE B/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: §375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996 o
DOCUMENT #  M54403 (4)
SPRING BOUQUET. INC.

Principal Place of Business Maiing Address ”mllll m I“" |‘||l ”I“m“ ||“|>|” I’l“l'llll}l“ Im! |‘I|| "ll

% ANA C. ARIASST % ANA G ARIASST
444 E 14TH ST. 444 E. 14TH ST.
HIALEAH FL 33010 HALEAH FL 33010 3. Date incorporated or Quabfied ‘33_ Date of Last Report
2. Principal Place of Buziness ’ _2a. Mailng Address - 4. FE} Number - Applied For
;:l—l 26] M . Nat Applizable
Suite, Apl. #, etc. Suite, Apt. #, elc. P
P - o 5. Certificale of States Desired D $8.75 Adqmundl
;l NEl Fee Required
City & Srate Cry & State 6. Elecuon Campaign Financing ] $5.00 mMay Be
;;] N ;1 Trust Fund Contribution e Added to Fees |
2ip | Country | Zip | Country 8. This corporation has Labil ty far igtanguble tax under s 190.032,
[24] 25| 20| 30 Florida Stalules ﬁ ves [ ] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant -
81| Name
ARIAS, ANA
444 EAST 14 ST. 82| Sueet Address (PO. Box Number is Not Acceptable)
HIALEAH FL 33010 -
h 84| City ) FL ksl 7ip Code

11, Pursuant Io the provisions of Sectons 607 0502 and 6071508, Flonda Statutes, e above named carporation subimits this statemient kar the purposc of changing its reg\slure;"f
oftice or registered agent, or both, in the $tate of Florida Such change was authorized by the corparation’s fivard of diractors | nereby accepl the appntmeril as reguslerad

. agent | ami famibar wilth, and accept the obligahons of, Section 607 0505 Florida Statutes

SIGNATURE  _ .. T - . R . o _
Signatre tyed or ponled name ol réiletad atenit and boe f appicatic INQTE Fegistesed Ager! Sigrabure requirmd whien fensae g fanlt
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 fg
TILE P T oeeene LITHLE [ orang: ] Adduon | &5
<

RAME ARIAS, ANA C. 12 NAME %
STREET ADDRESS 444 EASY 14 ST. 13 STRFET ADDRESS D
CiTY-ST-2IP HIALEAH FL ) 146872 ] L
TILE S0 T Detert 21 TITLE [T crang: L] ssdtion |©O
Nave ARIAS, ANA, C 22Nt
STREET ADDRESS 444 EAST 14 ST. 2 3STREET ADDRESS
CiTY-ST- 2P HIALEAH FL . 2 4CHY-ST-ap
TilLE [J okwete 31 LILE U] Cnange T adaicn
NAME 32 NAME
STREET ADDRESS 33SIPEET ADDRESS
CiTy-SI-2IF 34 CITY-ST-2IP
L [_] peEse 41TITLE [T Change [] Addtan
NAME 4 ZHANE
STREET ADORESS 4 3STKEET ADDRESS
CITY-T- 2IP 34017 8T-2P ) -
TITLE ] Decete 51MNNE T Craege ] Adbtan
NAME 57 NAMH
STREET ADORESS 5 3SIREEN ADDRESS
LIy -ST- 2P S4TITY-51- 2P ) ]
TMLE [J oreere &1 TME [T crange [_| Addition
NAME 6 2 NAME
STREET ACDAESS 6 3STREFT ADDRESS
CIY - §T-2IF 64CITY-50-2F

14. 1do hereby cerbly that the nformation supphed with th s fling is voluntarily furnishod and does nat qualify for the exeriplion slated in Sect on 119 0713)k]), Florida Statutes |
further cerlily that the infarmation inchcated on this annual repart or supplemental annual report 18 true and acicurate and that my sigraure snal have the same legal effect as i
made under aa'h, that | am an olficer or grectar of the corporation or the receiver or truslee empowered 10 execule NS repafl as feq Nred by Chapler 617 Flonda Statates. and
that my name appears in Block {2 on an attachmenl with an *8SS,

SIGNATURE: __..

SIGHATURE AND TYPED OR PRI

(e §T7—02C Gog) wsaprur>

Dt

SIGNING OFFICER DR MREGTOR e




