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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm Apr 10 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

Tarve
DOCUMENT #  P92000014011 (0)

1. Corporation Nama

THE COLLIFLOWER FAMILY CORP.

T

ORI M

Principal Placepf Business haiting Address
% OWEN COLUFLOWER % OWEN COLLIFLOWER
123 §W. 30TH RD. STREET 123 S.W. 30TH RD. STREET
MiAMI FL 33120 MIAMI FL 32129 DO NOT WRITE IN THIS SPACE N
3. Date Incorporated or Qualilied
12/24/1992
2. Prigcipal Place of Business _2a. Mailing Address . 4, FEI Number Applied For
m wo ckbGE WATER. DR.. 25-‘ A3 0 E:DGELDWK bﬁ- 650380576 Not Applicable |
Sulta. ApL #, eic Sulle. Apl. &, elc. 6. Ceriificate of Status Desired | $8.75 Additional
E ;-\ Fes Required
City & Stale | City & State 6. Flecton Campaign Financing $5.00 Ma;gea'-
;\ CDRF\\— G‘\BI—ES i L - 28] (QRA [ GAB LeS L Trust Fund Contribution ] Added to Fees
Zip Countlry zgf) Country 8. This corporation owes or has paid the currenl year Intangible
m 33 l33 E‘ m ‘5?) a Personal Property Tax due June 30. Oves [no
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CORPORATION INFORMATION SERVICES INC. 81| Name
1201 HAYS ST 82| Stieet Address (P.Q. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
83
84| City FL 85| Zip Code

1. Pursuani 1o 1he provisions of Goctions 607 U502 and 6071608, Flornda Stalltes, the above-named corparaiion submits Uis statement for he purpase of changing ils regisierad
office or registered agenl, or both. in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registored
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Horida Statutes

SIGNATURE [
Signaluo, lyped or printed name of ragstered agent and lille it appicable. (NOIE: Roglstered Agent signatare reqoitsd when reinstal ng) DAY L ,'::

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE D T oeLere XU o O1 Crange [ addion |2
NAME COLLIFLOWER, OWEN 1.2 NAVE 3
STREET ADORESS 123 S.W. 30 RD. e anress | 20 EDGEuOATER DR, Q
CY-§T-21P MIAMI FL 33120 s | e el Gaales BL 2. &
TE D | MG 21 1MLE Change L] Addition | O
NAME COLLIFLOWER, ESTHER T 22 NAME
swgeranoness | 123 SW. 30 RD. srsreTaess | 2 20 EDEEWATER. bR,
CITY-5T-2P MIAMI FL 331290 2. 4CTY-51-2P (oea- GaeLes TL 33\z21
TILE [ eteTe 31 TITLE change T Addtian
naggt 3.2 NAME
STREET ADDRESS 3.3 STRELT ADCRESS
GITY-ST-21F 34, CITY-$1- 2IP

ATILE |NEGE 417I1LE [T change ] Addition |
NAME 4 2 NAME
STREET ADORESS 4.3 STREFT ADDRESS
CITY-ST- 2P 4.4 C/TY-51- 2
TILE | mEES 517TME [T change LJ Addition
NAME 5.2 NAME
STREET ADCRESS 53 STREET ADBRESS
CITY-ST-2IF 5.4 CTY-81- 2P ]
TNeE ] DELETE &1 THLE [T change [ Addition
HANE 6.2 NAME
STREET ADCRESS 6.3 STREET ADBHESS
CITY-S5T- 2P 6.4 ITY-ST-2P

14. T hereby certify that the information suppled with this filing does not qualify for the exemption slaled in Seclion 119.07(3)(1}, Florida Stalutes. | furlher certify that the informalion
indicatad on this annuat repor or supplemenial annuat report (s true and accurate and that my signature shall have the same legal effect as il made under oath; that [ am an
aficer or director of the corporalion of the receiver or trustoc empowered Lo execute this reporl as required by Chapter 807, Florida Statutes, and that my name appears in
Block 12 ar Block 13 if changed, or on an altachment with an address., 3 0’(

ISR AT E. @ LSNP W . B W -2~ LLT ~PC > |




