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

PROFIT FLORIS: nE;ErI:A:T:I‘if:hC:; STATE : Apr 2 4 1 99 8 8 O O am

CORPORATION
Secretary of Siate

ANNU1A9LQRZPORT DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT #  P92000003203 (6)

1. Corpaoration Name

POMPANO BEACH FLORIST, INC.

OO0

Principal Flace of Businoss Mailing Address
210 NE. FIRST STREET 210 NE. FIRST STREET
POMPANO BEACH FL 33060 POMPANO BEAGH FL 33080
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/03/1892
2, Pnncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 65-0365378 Not Applicable
ite, Apt. ¥, ol Suile, Apl. #, el . :
'—l Sutte. Ap e — wie-Ap e 6. Certificate of Status Desired ] $8 75 Additional
22 27—1 Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
;;l Eﬂ Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8, This corporation owes or has paid the current year Intangible
;‘ ;' ;;I 3—01 Parsonal Property Tax due June 30. CYes [No
9. Name and Addreas of Curreni Registered Agent 10. Name and Addrass of New Registered Agent
EDWARDS, GEORGE E 81| Name
850 NORTH FEDERAL HIGHWAY B2] Street Address (P.O. Box Number is Not Acceptable}
#219
POMPANO BEACH FL 33082 83
84| City FL 85| Zip Code

11. Pursuant lo the pravisions of Seclions 607.0502 and 607.1508, Florida Stalules, the abave-named corporation submits this stalement for the purpose of changing its registered
ofhce or registered agent. or both, in tho State of Florida Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florioa Statutes.

SIGNATURE e
Signatxe. typad o prnlad nanw of registared agent and litle 1 appleable (MOTE - Registered Agenl s:gnahuie roqured when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSY LT DELETE 1ITILE [Jchange [ J Addition
NAME MAR"N, SANDHA 1.2 NAME
STREET ADDRESS 210 NE. $8T ST. 1.2 STREET ADDRESS
CITY-S1-2P POMPANO BCH. FL 14 CITY- 51-7IP
TME v [ peaete 21 TMTLE [T Change L] Addilion
NAME MILAM, STANLEY M 22 NAME
STREET ADDRESS 210 NE 15T 8T. 23 STREET ADDRESS
GITY-51-2IP POMPANO BCH. Fl. z 4CITY-ST-2IP
TTLE [ oeLeTe 31TILE T T Change L] Add¥iion
NAME 32 NAME :
STREET ADDRESS 3.3 STHEET ADDRESS
CITY-51- 2P 34.CTY-51-2
THLE [J DELETE FERET: [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CHTY-$T-71P 44 CITY-5T-7P
TILE [T DELETE 51TMLE 1 Change T[T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-ST-2IP 5.4 CITY-ST-2IP
e O beeeme b1 TILE [J Change LI Addition
NAME B 2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY - 5T-21P 84 CITY-ST-71P

14. | hereby certify thal the irdormalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)), Fiorida Statutes. | further certify that the information
indicatad on this annual reporl or supplomental annual report is bue and accurate and thal my signature shall have the same lagat effect as if made under cath; that | am an
officer or dirgclor of the corgorabon or the recever or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it chafed, or on an attachipgnt with gn_adoress SCM«\&(RC\ C- Maaksny

CIANATIIDE ~ 2 Vo ﬂ/;- - PR A : s /45{ Qs _ 1T ATIAND

CR2E034 (10/57)



