FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPF%)E:ATTION ;%' ; FLORIDA DEPARTMENT OF STATE M ay 06 1 998 8 OO am

Sandra B. Mortham

AT R s Secretary of State

DOCUMENT # P93000009946 (3)

1. Corporation Name

MAY FLOWERS, INC.

VR A

Principal Place of Business Mailing Address
1424 SW 23R0 STREET 1424 SW 2JRD STREET
MIAMN FL 33145 MIAMI FL 33145
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/10/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 650386920 Not Applicable
Suite, Apl ¥, elc. Suite, Apl. #, etc. it
P P 6. Certificate of Status Desired ] $B'75 Additional
22 ;J Fee Required
Crly & Siate Cily & State 8. Election Campaign Financing $5.00 May Bo
m m Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
2] 25 ] ME 30 Personal Property Taxdus June 30.  [JYes [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenl
CAPOITAL CONNECTION, INC. 81| Name
" E VIRGINIA STREET B2| Street Address (P.0. Box Number is Not Acceptable)
SUITE 1
TALLAHASSEE FL 32301 &
84| Cily FL 85 Zip Code
%1. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or ragistered agent, or hoth, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famihar with, and accopt tho obligations of, Section 607 0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE . S
Signature typed or prnlac nama o InQiktered agont and i # apphcable [NOTE: Angislerad Apeni sighature required when ra.nstating) DATE
12, OFFICERS AND DIRE CTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] 7 DELeTe T I change [ Addition
NAME MAY, JANET 1.2 NAME
smeeraooness | 1424 SW 23RD STREET 1.3 STREET ADORESS
€ITY-51-2P MIAMI FL 33145 14 CAY-S1-2P
LE [T oFtete 2.1 TITLE “{J Changs ] Addition
NAME 2.2 NAME
STREET ADDRESS. 2.3 SYREET ADDRESS
CITY-§T-2P 2 4CITY-ST-2IF
TNLE L] DELETE 31TLE [T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-S1- 2P
TITLE ] DELETE 41 THTLE [J Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2I A4 CITY-S1-2IP
rLE [J oeeete 51 TILE [T change™ [T Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T- 2P
TE [ peeete 6.1 TITLE "] change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-S1- 2P 64 CITY-S1-2IP )
14. | hareby certify that the information supplied wih this filng does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual raper or supplernental annual report s true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an
officer or diroctor of the corparation or the racoiver or Irustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changog, or on an atlachment with an address.

sIGNATURE: . N oo X ™Moot 0 04-29-98 05 -864-391




