FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFTT G -LORIDA DE N E
CORPORATION j@ A e Mar 05 1997 8:00am

ANNUAL REPORT e : X 3/; Secretary of State

1997 < 1 DIVISION OF CORFORATIONS Secretal'y Of State
DOCUMENT # M63246 (6)

1. Corporahizn Nanme

BOUQUETTE, INC.

| “Principa Placs of Business Mailing Address
P.O. BOX 520042 P.O. BOX 520042
MIAMI FL 331528042 MIAMI FL 33152-8042
3. 1D§t,¢6|3nﬁr o.r’ated or Qualitied 3a. Daie of Last Report
R Principal Brace of Busoss | 2a. Mailing Address 4. FE) Number Applied For
- 26| 592161901 Not Applicable
Suite Apt # oo Suite, Apl. #, elc. . i
e ’ - I g 6. Certificate of Status Desired O $8.75 Aadtionai
Ezz\ 2;| Fea Required
| City & Stalo | City & State 6. Election Campaign Firancing $5.00 May Be
gSJ - e EEI Trust Fund Contribution ] Added to Fees
| v __ Counlry L Country B. This corporation has liability for intangible tax under s, 199.032,
2a] es] 29 [30] Florida Statutes Cves [INo
| g8 Name and Address of Current Regislered Agent 10. Name and Address of New Regisiered Agenl
MILMAN, RALPH A 81| Name
7732 CAMINO REAL B2} Sireet Address (P.0. Bax Number is Not Acceptable)
STE. F-403
MIAMI FL 33143 B3
B4} City FL 85| Z2ip Code
|91, Pursuant to the prov sions of Scctions 607 0502 and 607.1508, Fionda Statutes, the above-named corporalion submits this staterment far fhe purpose of changing its registered

office ar registered agent or both, in the State of Flatida Such change was authorizad by the corporation’s board of directors, | hereby accept the appointment as registered
agenl. Bary fanlinn with, and accept the obligabions of, Section 607.0505, Florida Statules.

SIGNATURE

Siggrate, tuptal of far bt 1 aie

et E\f;;:;;t.;ll-éi [;i»é--l'a'|:,';'-‘;n,;ni;icz o (NE?E'ﬁE;isteled Agent gignature required when reinstating) DATE

o 'AND DIRE CTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS JN 12 3
1 PD T peLeTe 11TIME [T érange T[] aditon | &
A MILMAN, RALPH 12 NAME g
crmomonss | 1792 CAMINO REAL, F-403 13 STREET ADDRESS 2
Clv-51- MIAM] FL 33143 14 CITY- ST-2IP E
e (D o L] oeLene 2TILE [J change ] Addition |O
Ak KOBLER, BEATRICE 22NAME '
SIREE1 ADGRESS 6621 s'w' 11GTH PLACE 3 STREET ADDRAESS
orvstne | MIAMEFL 33173 24012
wﬁr[i o R B ‘D DELETE 31TITLE D Change D Addition
NAML 32 NAME
SIHEE | ADDRESS 33 STREET ADDAESS
Cllv-S1- 21k 34.CiTY-81-21P :
LIt o [ WAL 41TIMLE [T chenge [T Addition
NAME 4.2 NAME
SIREET ANDRESS 43 STREET ADDHESS
| eirv-st k. , e 44 0Y-81-21P
TLE ‘ l T E] DELETE 51TIME D Change D Addition
HALE 52 NAME
SIREET ADORESS 53 STREET ADDRESS
CHy-81-2:F 54 GITY-51- 2P
ME’ R T D DELETE 51TIME D Change D Addition
RLIAY 62 NAME
SIREE AIORESS 6.3 SIREET ADORESS
| emv-size | 54 CITY-51-2IP

grhity that the inferration supplied with this filng does not gualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the

od onthis annual report or sopplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under path; that
wrabion of khe recever o lruslee empoewered (o exocute this rapon as required by Chapter 607, Florida Statutes; and that my name

angead, grion an attachment with an address.

SN a-10 ~ 4" P -411~b|

14. | du her
information ing
Lan an officar or direclar of the cor
appears in Bock 12 or Blogk 13

SIGNATURE:

‘SIGNATURE. AND TYPED OH PRINTEC NAME OF BiGNING OFFICER OR DIRECTOR Oate Daylime Frone 1
iy Pt oy e




