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

PROFIT FLORIDA DEPARTMENT OF STATE
! CORPORATION Sandra . Mortham Apr 13 1998 8:00am
} ANNUAL REPORT Sacretary of Stlate
- on Secretary of Stat
i 1993 ON OF CORPORATIONS ecre a O a e
3
DOCUMENT # P92000014929 (3)
|
£ W.R. FLOWER SERVICE, INC.
¥ Principal Place of Business Malling Address ||I||’||’ lll |I||I||||’I||“ Ilm Ilmllm ||I|| Iml Il“llllll ||||II|‘
; 9450 NW 12 ST 9450 Nw 12 ST
i MIAMI FL 33172 MIARSE FL 33172
L DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
: 12/26/1092
i 2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
m 26 650381614 [Not Applicable
i Suite, Apt. #, elc. Suite, Apt. #, etc.
. Ap! uile. Ap ste 6. Cortificate of Status Desited 0 $8'75 Addltional
: ?2-! ;l Fee Requlred
* e "
City & State City & State 8. Eleclion Campaign Financing $5.00 May Be
: E ;El Trusl Fund Contribution ] Added to Fees
3 Zip Country Zp Country 8. This corporation owes or has pald the ¢urrgnt year intangible
24 El ?9] [30] Parsonal Property Tax due June 30, Yes [MNo
: 9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
CONYERS, SUE A 81} Name
? 8450 NW 12 ST 821 Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33172
* B3
) 84| City Iasl Zip Code
; FL
: 11. Pursuant to the provisions of Sections 807.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registared
office or registersd agent, or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
ageant. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slatutes.
SIGNATURE
Signatiire, typed or priited name of regisiared agent and tille f applicabie {NOTE. Registerad Agent signalura required whan reinstaling) DATE
: 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
g TME D T DELETE 11TITLE TJChange ] Addition
Lo | wame CONYERS, SUE A 1.2 NAME
1| smeeravoress | 9450 NW 12 ST 1.3 STREET ADDRESS
¢ |emv.sr.ow MIAMI FL 33172 1.4 CITY-ST- TP
: TME 1) I DELETE 217TLE DO Change T Addition
‘ NAME MACKBMEL. Ao L (NANTORD) 22 NAME
: stReE aDDRESS | 9440 NW 12 ST 23 STREET ADDRESS
P omy-s1-2e MIAM) FL 33172 2 40ITY-ST-2
S T [T DELETE 31THLE [ change [ Addition
T
i NAME 32 NAME
s STREET ADDRESS 3.3 STREET ADDRESS
: CITY - 51- 2% 34.CITY-8T-2Ip
¢ LE [J oELETE L1 TITLE O change L Addition
T A 2NAME
., | smee ADoRess 43 STREET ADDRESS
*v Y- 5T- 20 44CITY-ST- 2P
¢ ILE [ oeceTe 5.1 TITLE [ change [T Acdilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY - S1- 2P 54 CITY-87-2IF
TIMLE |G 6ATME O change ] Addition
NAME .2 NAME
STREET ADDRESS .3 STREET ADDRESS
LITY-5T-2iF §4 CITY-ST-2IP
" 14, | heraby oermz that the information supplied with this Tiing does not qualify for the exemption staled in Section 118.07(3)i}, Florida Statutes. | further certify that the informatian
indicated on this annual repor or supplementa! annual report is tue and accurate and thal my signature shall have the sama legal effect as if made under cath; that | am an
officer or director of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in
Block 12 or Block 13 if chanﬂgeyn attachment wilh en address. LY Y
: < -
SIGNATURE: L o) /s oSt Gnp SR

CR2E034 (10/97)



