FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

BT e

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000031946 (5)

GREAT MEMORIES FLORAL AND WEDDING DESIGNS OF THE
PALM BEACHES, INC.

Principal Place of Business

$20 NORTH LAKE BLVD.

NORTH PALM BEACH FL 33408

Mailing Address

920 NORTH LAKE BLVD.
NORTH PALM BEACH FL 33408

FILED
Apr 03 1998 8:00am
Secretary of State

UV G MW

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
04/26/1993
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 650411085 Not Applicable
Suite, Apt. #, elc Suite, Apl. #, etc. iti
P P §. Cerlificate of Status Desired O $8.75 Addiional
22 ;‘;I Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 May Be
23 ;;I Trust Fund Cantribution Added to Fess
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24 2_51 ;I m Personal Property Tax due June 30. dves {No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglistered Agent
SMITH-PISONERO, LYDIA B 81| Name
928 NORTHLAKE BOULEVARD 82| Sveet Addiess (P.O. Box Mumber is Not Acceplabie)
NORTH PALM BEACH FL 33408
83
84| City FL BS| Zip Cods

11, Pursuant o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
ent, or bath, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

office or registered a

agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

CR2E034 (10/97)

SIGNATURE :
Signatre, yped or printad name of registerod agenl and Wtie if appheable {NOTE - Registerad Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPST T DELETE 11 TILE [MChange [T Addition
NAME SMITH-PISONERO, LYDIA 1.2 NAME
smeeTappaess | 928 NORTH LAKE BLVD. 1.4 STREET ADORESS 920 Nop&7 HEAKE BLYD
CITY-ST- 2P NORTH PALM BEACH FL 33408 14CITY-5T-2P -
TITLE [J DELETE 2.1 TILE [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-2IP 2.4 CITY-5T-2IP
TITLE [T DELETE 3.1 TITLE [T change [ Addition
NAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4 CITY-5T-2IP
TITLE 1 DELETE 41 TTLE [ change [ Adition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -5t-2IF 4.4 CITY-5T-2IP
TITLE [T peLere 517TMLE [T change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-51-2if 54 CITY-ST-2IP
TILE ] DELETE 61TMLE L1 change [ Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP
14, | hereby cerify that 1he information supplied with his filing dogs not guatify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an

officer or directar of the corporalion or the receiver or trustee empowerad to executa this report as required by Chapter 607, Florida Statutes; a /hat my name appears in
4

Block 12 or Block 13 if changed:
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