FILE NOW: FILING FEE AFTER MAY 118 $225.00

EE APPROVED
PROF I oy e FLORIDA Of PARIMENT OF S1A1E AKD
CORPORATION ,,_: . A Sanddra B Mortham F I LED

ANNUAL REPORT Lt S Secrotary of State

1996 G'V - j - DVISION OF GORPORATIONS | 96 JAN23 AM B: 38

DOCUMENT # SECRETARY OF STATE
1. Coapnratoe Norme M63246 (6) TALLAHASSEEO FLORIDA

AR E AR AN

BOUQUETTE. INC.

Froapsnl Puoc of Bl Maling Addess

P.O. BOX 528042 P.0. BOX 528042
MIAMI FL 33152-8042 MIAM) FL 33152-8042

3. Date Incorporated or Qualified | 3a. Date of Last Report

12/03/1987 11/14/1895

L P Floce o Buaness ) 2a. Maiing Address, o © ] 4, FEE Number Apphied For
| R ! ] 592161901 Not Appicable
Al AL e Suic, Apl. # eic 5. Cedifcate of Staws Desired [ $8.75 Additional
[2?‘ ) 2?1 o - S S Fee Required
Gy & St | City & Sate 6. Flagtion Campa\grl Financing $5.00 may 8o
23J ) | 2BJ e __Trust Fund Contribution 0 Added 10 Fees
Cionwan iy iy Courrlry 8. This corparation has abitity for intangiph® tax under s 199 032,
25| 29| J:}o Floridia Statutes O ves B0
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. o et Neme
M'LMAN. RALPH A 82| Street Address (F.0. Box Nuniber is Not Acceplablc]
4 7732 CAMINO REAL i
STE. F-403 83
MIAMI FL 33143 84| Cily FL JasJ 2o Code

and GO/ 1505, Flonda Statutes. tne above-name L()fpofdliofl “subrrats this statenient for the purpose of changing its registered office
ch1 Such changs: was aul- onized by the corporation's noard of drectors. | hereby pccept the appointment as reaistered agent. | am
Stiens 6570605 Torda Staluates.

SIGEHATURE

bt B ey de de et S e il 1 Gagealuarsn res s el 0 resns Aty DATE
i . El I Y

12, orcERs aNDDIRECTCRs RS T T T T ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i [JDeLene 1AL (7] Ctiange  [] Addition
MILMAN, RALPH 12 MAME
7732 CAMINO REAL, F-403 13 SIKEFD ADDRESS
" MAMI FL 33143 , R serestee o _
T D [7] OFLETE 7 1TILE [ Change ] Addition
ot KOBLER, BEATRICE 22 M
e e | 8621 SW. 116TH PLACE 23STREFT ADDRESS CIOe uimnbBnRint RSN
SRR MamfFL37ZZ Resomvestze p rm&jB:ﬂllﬂﬂ::ﬂLQ___
i LyorEe st wkore 200, 0 0 e 2T RODIER
b 32 NAME
Chabe AN 33 SIRCET ADDRESS
Clr & ¢ _ o Jraoeste | _ o B
i [} otiktt & TTHLE Change  [] Addition
Btk &7 NAKE
SIRLE AT T 4 ISIREET ADDRESS
L 3l 44001Y-§6-2p
Do 1 ’ I EE I ) Change [ Additan
b 52 NAME
IR AR 5 3 SHAET | EDDRESS
oy 512 B e R BACITESE DR e e _
1 [ 05iEIE B 1HILE [ Change [T Addtion
Bt f 7 NAME
Gkt gL 673 STHLE | ADUEESS D
i 817 BLCIN-S1- 7P %

i4.

sy e :M, thit the nmum\ (RO A with thiss flieig 1 is vor Lt ¥ s furn and does no :lhfy for the & lion statedi n Soction 119, O7(3)(k), Florida Statutes | further

: e avinnal repon or supplaimentac aneual n,purt is true and accurate and that my signature shall have the same legal effect as if made under
epcrhion O thi receiver o frusles ermpowered to executs this repon as required by Chapter 607, Florida Statutes; and that my name
Car o an atlachinen b with an anclress,

46 AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR ’ ’ Dt [ 'mﬂ Phare #

CR2E034 (12/95)




