FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPOR

1999

T

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sec etary of State
DIVISION 1JF CORPORATIONS

1. Corporation Name

DOCUMENT # M71845
BUDS & BLOOMS, INC.

Principa’ Place of Business

Mailing Address

FILED
Apr 28, 1999 8:00 am
ecretary of State

04-28-1999 90022 034 ***150.00

GO TENTL RO

0143242

5050 SW 25TH CT. 5050 SW 25TH CT.
HOLLYWCGD FL 33023 HOLLYWOQOOD FL 3302
us us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed
03/15/1988
2, Princ pal Place of Business 2a. Mailing Address 4, FEI Number /.pplied For
21 |26 65-0048498 Hot Applicable
ite Apt. 2 Suite, Apt. #, etc. iti
b—— Suite Apt. #, etc — Hite Ap e 5. Cer ifcate of Status Desired 0 3875 Add.lllonal
2zl 27' Few Huquired
City & State City & State 6. Election Campaign Financing O $5.01) May Be
23 ;l Trust Fund Contribution Addetl to Fees
Zip Country Zip Country 8. Thi¢ corporation owes the current year Intangible
;l |_2‘5.| El m Per:ional Property Tax. Oves  KNo
9. Name and Address of Current Registered Agent 10. Narne and Address of New Registred Agent M
81| Name

MERCIER, GUI B2| Streel Address (P.O. Hox Number is Not A bl

5050 SW 25 CcT ree ress (P.O. Box Number is Not Acceplable)

HOLLYWCOD FL 33023 a3

84| City FL 85| Zip Code

1%. Pur:uant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namec corporation sut mits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stata of Florida. Such change w.s authorized by the corporation's board »f directors. | hereby accept the appeintment as egistered
agent. | am familiar with, anc accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typed or printe | nama of registered a-ent and title if applicabla. (1OTE: Registerad Agent signature required when reinstal ng) DA E E
12. OFFICERS £ND DIRECTORS 13. ADDITIONS/CHANGES TCQ OFFICEF S AND DIRECTORS IN 12 &
TME P ] DELETE 1.4 TITLE [JChange [ Addition E
NAME MERCIER, GUI 1.2 NAME 3
streeTanRess| 5050 SW 25 COURT 12 STREET ADDRESS g
GITY-§T-212 HOLLYWOOD FL 14 CITY-ST-2ZIP &
Tme [ DELETE Z1TITLE ] Change ] Addition | &
NAME 22 NAME
STREET ADJRESS 23 STREET ADDRESS
CITY-ST-21° 2.4 CITY-8T-2IP
TITLE [ DELETt 3ATITLE 7] Change [ Addition
NAME 3.2 NAME
STREET AD JRESS 33 STREET ADDRESS
CITY-8T-21° 3.4 CITY-ST-2P
TMLE [} DELET! 41TME [[] Change [] Addition
NAME 4,2 NAME
STREET AD DRESS 4,3 STREET ADDRESS
CITY-§T-217 4.4 CITY-ST-ZIP
TME [] DELETE 51 TILE [ Change [ Addition
NAME 5.2 NAME
STREET AD JRESS 5.3 STREET ADDRESE
CITY-5T-2/ 54 CITY-ST-2P
TIMLE ] DELETE 61TLE ClChange [ Addition
NAME 6.2 NAME
STREET ADJRESS 6.3 STREET ADDRESS
CITY-8T-213 64 CITY-ST-ZIP

uality for the exemplion stated in Section 11€.07(3)(i}, Florida Statutes. | furth-2r certify that the information

indirated on this annual repcrt or supplerpén al annual report is trybfand .ccurate and that my signature shall have: the same legal effect as if made under oath; thzt 1 am an
officer or director of the corpsration or receiver of trustee,gm ered to execute this repon as required by Che pter 607, Florida Statutes; and tiat my name apoears in

Block 12 or Block 13 if chanyed, or opfan att achmem with a i h all other like empowered. / ~ v
] A-AYG 1914231
5 Date '

SIGMATURE: ~ i .
i

14. | he-eby certify that the inforination supplied,fith this filing does not

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFt ICER OR DIRECTOR



