FILE'NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
" PROFIT R FLORIDA DEPARTMENT OF STATE
s-nlin B. Mirthams May 1 3 1 99 7 8 : O O am

ik £,
CORPORATION
Secratary of State

ANNUAL REPORT b
1997 'qg.,:m,_\f/‘/ DIVISION OF CORPORATIONS S e Cret al-y Of St at e

DOCUMENT # M54403 (4)

1. Corporahon Hame

SPRING BOUQUET, INC.

_______ A GO

S

Frincipal Place of Business Mailing Address
% ANA C. ARIASSY % ANA C. ARIABST
44 € 14TH 8T, 444 €. \dTH 8T.
HIALEAH FL 33010 HIALEAH FL 33103245
3. Date Incorporated or Qualified | 3a. Date of Last Report
{2, Frincipa’ Place of Businass 28 Mailing Adidress 4. FEI Number Applied For
21 a;l 59"2822204 Nal Applicable
Suce. Apt #. et Suite. Apt. #, et . _ $8.75 Additionsl
@ J 2] 6. Cerlificate of Statud Desired | Fee Required
| Gty & State __ City& 5tate 6. Elaction Campaign Financing $5.00 may Be
23] 25] Trust Fund Coniribution O Added to Fees
| __ Country op Couniry | 8 Tnis corporation has liability for intangibie tax under s. 199 032,
3‘11_____.._.._. O 25—' ;ﬂ m Fiorida Staltutes Oves [Clne
| 9. Name and Address of Current Registered Agent 10. Name and Address of Noew Reglstered Agant
ARIAS, ANA #1[ Name
444 EAST 14 ST 82| Strest Address (P.O. Box Number is Not Acceplable)
HIALEAH FL 33010 :

63

B4] City FL 85
16 the provisions of Sactions 607.0502 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registared

g of tecpstered agent, or both, n the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent | an famiar with, and accepl the obhgations of, Section 6070505, Florida Statutes.

Zip Code

SIGNATURE S
e _:.\-,;r.uw.-'z tyied o printed narme of gistored agon: and e if applcatse {NOTE Rogistered Agenl signature requirad when reinslatng) QATE —
(42, OFF CERS AND DIRECTORS a. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 72|
T P [T BELETE TITITLE [ Change [T Addition | &5
P ARIAS, ANA C, 1.2 NAME §
sriarinss | 444 EAST 14 8T. 1.3 STREET ADDRESS g
BRSIASELIE] HIALEAH FL 1.4 LITY-ST-2IP &
niE 51D [T DELETE 21TLE [JTChange T Addition |©
HAt ARIAS, ANA, C 22 NAME
STRIFLADRESS m EAST 1‘ ST- 2.3 STREET ADDRESS
|Gy HIALEAH FL 2 ACATY-5T- 2P
L [T oeLeTe a1mLE {Jchange L] Addition
HAA 3.2 NAME : '
STHEE | ADDRESS 33 STAEET ADDRESS
| Ly g1 o 34 CITY-8T-2P
T | EENEE 417T0LE [Jcrange T Addition
KA 4 2 NAME
SIHELT AUDRE 55 43 STREET ADDAESS
Gev ST v £40TY-§T-2P
i [J oeteE 51TITLE [JChange [ Addition
HAM 52 NAME
SIREET ARt SS 53 STREET ADDRESS
IEEAETST L N S4CITY- S- 2P
TIILF 1. DELETE BATILE [ JChange™ [ Addition
PAN 6.2 NAME
STRLET AIRESS 6.3 STREET ADDRESS
Cry-s1me 6.4 CITY. ST- 2P

14. | do hereby cortily thal the information supphed with this fling does not qualify for the exemnption stated in Section 113.07(3)(i). Florida Statutes. | further cartify that the
nlonnabon indcaled oo Lhis asnual Freporl of supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as it made under cath; that
1 am an olhcor or diregtor of ihe corporaticn ¢f the receiver or trust powered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13t changegkor on an attachmentaith ap address.

SIGNATURE: y

" FIGNATURE AND TYFEG OF PRINTED NAME OF SIGNING GFFIOER Off DIRECTOR

Dale Ditirvee Brene o
"l ATOR



