SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

. .PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORINA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale
+ | DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

BOYNTON FLORAL DESIGNS, INC.

Principa! Place of Business

Mailing Address

69 W BOYNTON BEACH BLVD 3469 W BOYNTON BEACH BLVD
lBj(szTON BEACH FL 33436 BOYNTON BEAGH FL 33436
us

FILED
97SEP IS AM 8: L3

SEGRETARY OF STATE
TALLAHASSEE, FLORDDA

RN

DO NOT WRITE IN THIS SPACE

SIGNATURE

et agend angd e o appl calila

T INONE Rcgistored Agart sigrature ronuitod when o rslating)

3. Date Incorporaled or Qualified 3a. Dale of Lasl Reporl
2. Piinglpal Place of Business _'{a. Mailing Address 4. FEI Number I Applied For
21] 26] _ 65-0419095 | [Not Applicabi
ite, Apt. &, X Suite, Apl. 4, elc. it
Suite. Ant. 4. etc ., Sulte AL . elo &. Certificale of Status Desirod 1 $8.75 Addiional
22 27] Feo Required
City 8 State City & State 6. Election Campaign Finanging { $5.08 May Bo
’EI - __1"2;;1 Trust Fund Contribution od to Feet
Zip Country Zip | __ Country 8. This corporalion owes or has paid the currenfyear intangible:
24 25 Eﬂ 30 Parsonal Properly Tax due June 30. Yes L[ 1No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglslered ‘Agent
BRAMS, DANIEL J 81] Name
1645 PALM BEACH LAKES BLVD B2] Sireet Address {P.Q. Box Number i3 Nol Acceptable}
SUITE 1050
WEST PALM BEACH FL 33401 83
84| City FL as] Zip Code
11, Pursuant to the pravisions of Soctions 6070502 and 607 1608, Florida Slalules, the sbove-named corporalion submils this stalement {or the purpose of changing its regisiered

oflice or registered agont, ar both, in the State of Florida, Such chango was aulhorized by the corporalion’s board of direclors, | hereby accept the appointment as regislered
agent. | am familar with, and accept the obligations of, Section 607 0505, Florida Stalutes

DATE

12. Of FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TITLE PVST T GeLEtE 11T0LE [Jchange [ J Addition
NAME CARSON, NORMA P 12 NAWE

shecTaooress | 8920 BOATSWAIN DR. 1.3 STREE] ADDRESS

CITY-ST- 7P BOYNTON BEACH FL 33438 14¢ITY-51-21P

TME D [T oiiele 21T0LE [JChange L Acdition
NAME CARSON, NORMA P 22NAME 200002597 P02 —— 2
STREET APRESS 8820 BOATSWAIN DR. 23 STREF1 ADDRESS “'09/ 1 8!‘ 9?“0 1 UBS - “‘004
cm-s:ﬁ‘j' BOYNTON BEACH FL 33436 2 ACIY-ST-7Ip ERER1T70,00  wewwi 70, 00
e L peLETE 31 TILE [ change [ Addition
NAME g 32 NAME

STREET ADDRESS 33 STKEET ADDRESS

¢ITY-5T-2IP 44 GIY-51-2p

TTte CToitete 417MF [JChange L Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREFT ADDRESS

CITY-§1-2ZIP N ) L4 TITY-81- 2P

T LI DrETe 5101 [T change [ Adaition
NAME 52 NAME

STREET ADDRESS §.5 STREET ADDRESS

CATY- S1- 2P 5.4 CITY-S1-21F

TILE [ pecete 63 TILE ¢ Addiion
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRFSS

CITY-51-2IP 6.4 CITY-6T- 2

appears in Block 17 or Block 13 if ¢

R T T | | A

Qed, of on an allachment with an address.
o s A T e boa A

N A
t4. | do hereby cerlify thal the information supsplicd with this filing does nol gualily for the exemplion stated in Sgction 119.07(3)(i), Fiarida Stalutes. | further G%PMO
information indicatod on this annual reparl or supplemental annual reporl is true and accurate and that my signature shall have the same legat effect as if m der oath; that

I am an oficer or Girector of the corporal the receiver of trustee empowoered 10 excoute this reporl as required by Chaptler 807, Florida Statutes; and that my name
N ﬂlﬂ‘_-l? /)/n[fb“ g . P e N

4/97)

CR2E034 (
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