FILE NOW: FILING FEE AFTEH MAY 1 1S $225.00

| PROFIT
CORPORATION
ANNUAL REPORT

1996 e

FLORIDA DEPARTMENT OF STATE
Sancira B Mortham
Secretary of State
DIISION OF CORPORATIONS

DOCUMENT # P93000058440 (7)

1. Corporatian Name

ISIS FLOWER GARDENS INC.

MR MR

Principa! Place of Business Maiting Addrass
2500 SW 107TH AVE 1011 E 6TH CT
STE B HIALEAH FL 33010

3. Date Incorporated or Qualified 3a. Date of Last Report

VI FL 3015
08f20/1893 05/01/1995

2. Principal Place of Business 2a. Maing Address T4l FENNumber Apuied Far
21 W 650430527 ot Appicatie
Sute. Apt & eto | Sute ARt et 5. Certificate of Status Desired ] $8.75 Adc!ilional
Z] 271 Fee Required
Criy & Slale | Cny & State 6. Election Campaign Financing ] $5.00 May Be
m I 28[ . . ) Trust Fund Gontribution Added to Feas
2p | Country | i . Country 8. This corparation has liabiiity for intangible tax undsr 5 192.032,
m 25! 291 30l Florida Statutes [ vyes [Oho
9, Name and Address of Current Registered Agent o 10, Name and Address of New Reglstered Agent
81 Name
HERNANEZ’ MARIA 82 Street Address (PO Box Number is Not Asceptable)
1011 EETHCY
HIALEAH FL 33010 K]
84] Ciy FL |95I Zip Code

5 and GOF 1508, F{Jrﬂ[i’éw‘;@"lfg the ';t;'(\\;eVné[ﬁ?&ﬂ:dr}.b?&ﬁéﬁﬁlﬂ WS Nis Stz nt for the purpose of changng its registered office |
a Sucl chiz Jt e auth, unzui Ly the corporaton’s board of drectors | hereby accepl the appointiment as reg-stered agent. | am
Florida Statutes

11, Pursuant Lo the provisions of Sechons 60 e
or registared agent, or lioth, in the State of Flor
familar with, and accept tne obligations of, Secton 607 0605

SIGNATURE

g stk Bypend o o i e TTTE B Agee S o ans e d ebr b w ToaTE T
12, ] RS AND T OF N3 ADDMIONS/CHANGES TC CFFICERS AND DIREGTORS IN 12
T D E] DELETE TATIE [ Change [ Add-tion
NAME HERNANDEZ, MARIA 1.2 NEME
STREET ADDRESS 1011 E 6TH CT 13 S1REEE ANORESS N
CTY - ST 2P HIALEAH FL 33010 o 14 LI -51- 2 :
TTLE [ DELETE RN [ Cnange  [[) Addtion
NAME 27 NAME
STREET ADDRESS 23 SIHEE N RDUAESS
CITY-5T-2IF e R RACTSIE
THLE ] DELETE 3170 [ Change  [] Add-non
NAME 37 has
STREET ADDPESS 33 STREET ADORESS
Ciry-$7- 2P T L .
TILE [] DeELETE 4 100LF {1 Crange [ Addition
BAME 12 have
SIREET ADDRESS 43 STREE ADDRESS
CITy-5T-21P A4CINY-51-2F
TLE e 7D”b‘&l‘EIE‘ T mﬁ—ﬂlni\.[-LE‘ T D Cnange D Addition
NAME 52 At
STREEI ADDRESS 53 STREET ADRESS
CiTy-S1-2iP ) o 540V 51 2P
THLE [] D=LETE 6 1TILE (1 Cnange  [] Addition
NAME 62 hamt
STRgET ADokBs 63 STREE S ALPRESS
iy Rz a0y St-zp

1ity that the informabon incicated on his annaal repart or supplemantal annual report 18 true and accurate and that my signature shall have the same legal effect as f made under
oath, that } am an oficer or direclor of the corporalon or the receiver o lraslee empowered to execuale tais report as requirad by Chapster 807, Flonda Statutes; and that my name
_appears in Block 12 or Block 1

SIGNATURE: X

SIGNATU

14. Iﬁo hereby cerify that the infarmation suppucd with this Mmg is voluntar uy furnished and does not qmlwh, for the examption stated in Sechon 119.07(3)k), Florida Statutes. | further

it changed, or on an gtlazhment with an address

AND TYPEC QR PRINTED NAME OF SIGNINI FICEA OR DIRECTOR

CR2E034 (12/95)




