SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMQUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION QOF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000049376

NORTHLAKE FLOWERS, INC.

e

/

Principal Place of Business

4103 BURNS RD.
PALM BEACH GARDENS FL 33410

Mailing Address
4103 BURNS RD.

PALM BEACH GARDENS FL 33410

FILED
Jul 23, 1999 8:00 am
Secretary of State

(07-23-1999 90001 007 ***150.00

NG ORI

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/14/1993
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
2 26] 650407745 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. . i
Suite: Apt. # ete uhie, AL T, B 5. Certificats of Status Desired || $8.75 dditional

|22]

21]

Fee Reguired

City & State

City & State . —

§. Eiection Campaign Financing

$5.00 May Be

23 28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the cusrent year
24 ;;] ;} ;(ﬂ Intangible Personal Properly. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81/ Name
ﬁgsuélfn%mfo 82| Stree! Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410 83
84| City 85| Zio Code
FL
11. Pursuant to the provisions of sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registerad agent and titta if applicable. {NOTE: Registered Agent sig reqquired whan rei g) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [l oetere 11TLE (I change [_1 Addition
| NAvE ABELL-ANNELLA, ARLENE 120aME
sreeTannress | 4103 BURNS ROAD 1.3 STREET ADDRESS
CITY.STaP PALM BEACH GARDENS FL 33410 14 CITY-ST-ZIP
TmE D [" ] petere 21TMLE [ change [ Addtion
NAE ABELL, RONALD G JR 2208
streeTsopress | 4103 BURNS ROAD 23 STREET ADDRESS
CITY-ST-ZIP PALM BEACH GARDENS FL 33410 24 CITY.ST-2P e e =
TITLE - - —— oeee - Jrrme ] change [ Addition
NAME ABELL, RONALD G. 32 NAME
smeeTanorEss | 4103 BURNS RD 3.3 STREET ADORESS
CITY-ST-ZIP PALM BEACH GARDENS FL 33410 14 CITEST-ZP
TME (] eLere 44TME [ change [ Adution
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
mE [ bEteTe 51 TILE (] change [_] Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-ZIP 54 CITYST-2IP
Tme [ Jorer BATHLE (] change [ | mgition
NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITYST-2IP

14. [ hereby cerlify that the information supplie
indicated on this annual report or suppl
an officer or director of the corporatio
in Block 12 or Block 13 if changed,

SIGNATURE:

n adgeers.

P2 s T

is filing doas not qualify for the exemption sta
annual report is true and accurate an
receiver of trustee empowered to exe)

n section 119.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am
port as required by Chapter 607, Florida Statutes; and that my name appears

7-/) -9 F

SIGAATURE AND TYEED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Davtime Phone #

WD

CR2E034 (5/99)

—
—

=z



SO Qv - T

I am writing in regard to the 2ZND NOTICE I reccived for the filing of my corporate
Annual Report and the-assessed penalty. We never received a First Notice...As
am well aware of the penalty involved for late filing, I always file # upon receipt so
as not to incur such a charge. Iam enclosing a check for the filing fee of $150.

Ronald G. Abell

Registered Agent

L]
~

W e EII R TR A pame



