AN

i 1

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

HEEHRER3

PROFIT & i’?} FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am
CORPORATION BT 1 g Sandra B. Mortham
ANNUAL REPORT MRS S f S
Sy Secretary of State ecret ary o tate
1998 LA DIVISION OF CORPORATIONS
DOCUMENT # ( )
JOGHIMET M54403 4
SPRING BOUQUET, INC.
% ANA C. ARIASST % ANA C. ARIASST
444 E. 14TH 8T, 444 E. 14TH ST,
HIALEAH FL 33010 HIALEAH FL 23010 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/23/1987
2. Principal Place of Businoss 2a. Mailng Address 4, FEI Number Appiisd For
'»E] 59-2822204 Not Applicabie
Sulte, Apt. #, elc __ Sulle, ApL. 4, ele. B ] $8.75 additional
21—1 6. Certificate of Status Desirad O Foe Requred
City & State City & State 6. Election Campalgn Financing $5.00 May Be
________ 28] Trust Fund Contribution O Added to Fess
Zip Country | Zin Country 8. This corporation owes or has paid the current year Inlangible
EI 211_ ;l Parsonal Property Tax due June 30, ves [JNo
§. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Afent
ARIAS, ANA 81| Name
444 EAST 14 ST. #2] Strecl Address (P.O. Box Number 15 Not Acceptable)
HIALEAH FL 33010
83
84| Ciy 85| Zip Code

FL.

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registered
office or registered agonl, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 arn familiar with, and accept the obigalions of, Sccuon 607.0505, Florida Statutes.

o A A 8 g A iy 4

SIGNATURE _ U

Stgnature typsag o preted nanse of regndeted agent and bic b applicabl: {NOTE Ragistered Agent signature reqd red when reinstaling) DATE R\
12, OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TME P [T oeLeTe LOTMLE [T change ] Addition g
NAME ARIAS, ANA C. 1.2 NAME §
saeer porcss | 444 EAST 14 ST. 1.3 SIREET ADDRESS o
CTy-$1-2P HIALEAH FL 146ITY-ST-2P &
e 3D T oeee 24Tt [Tchange L Additon |©
NAME ARIAS, ANA, C 22 NAME
seeisooness | 444 EAST 14 ST. 2.3 STREET ADDRESS
CIY-ST-2P HIALEAH FL ) ) 2 46Ty ST- 2P
TIE [ DecEie f armme [ Change  [_J Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
GITY-§1-2P 34.0IY-57-21P
TiMe ~ [T CFLETE LOTILE T change L7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CiTY-5T-2P 44CITY-$T-27
TLE T oecéTe 5UTITLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-2IP 64 CITY-51- ZiP
TITLE [T oecere 6.1 TITLE [ change 7 Addition
NAME 2 NAME
STREET ADDRESS 6.3 STRELT ADDAESS
CITY-ST-ZP 64 CilY-§T-1IP

14. | hereby certity that the infarmation supplied with this filing does nat qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. ! further gertity that the information
indicated on this annual reporl gregpplemental anwed! repart is frue: and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
i 1stee omgowerad tex exocute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
h an_address.




