FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

g

=1 l e
i S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DQ&HM&[\IT # P93000058440 (7)

ISIS FLOWER GARDENS INC.

FILED

Secretary of State

A A O

| Procape Fiace o D Mailing Address
2500 SW 107TH AVE 1011 E 6TH CT
S$TER HIALEAH FL 33010-0618
MIAMN FL 33165
us 3. Date Incorporaled or Qualified 3a. Date of Lasi Report
2, mep al Place of Business 28, Mailing Address 4. FEl Number Applied For
l21] & ? 57, |x 650430627 Not Applicable
Sule, Apt. #, el Suite, ApL. #, ele i
e, Ay ¢ L S AP ° 6. Certificate of Status Desired M $8'75 Add-monal
22 o 27] Fee Required
T Gy g st  City & Slate 6. Elaction Campaign Financing $5.00 may Bo
23l 7 /A [ (’ 4 A" - F ‘. ?.91 Trust Fund Contribution Added to Fees
- 2 Courtry A Country 8. This corporation has liability for intangible 1ax under 5. 189.032,
| 33 o/ zsl p# ' 2;1 m Floriga Statutes [Qves [DNo
9. Name and “Addrass of Current Reglsiered Agent 0. Name and Address of New Registered Ageni
* HERNANDEZ, MARIA 81 Namo
1011 E 8TH CT 82| Street Addres§ (P.O. Box Number is Not Acceptable)
HIALEAH FL 33010
83
’ 54| City FL ss[ Zip Code

nflu or re un_, eres ; ml or hoth in ﬂu Stz
ageat. | ary farmdiare w;lh and accepl the abligations of. Seclion 607.0505, Ferida Statutes,

SIGNATURE

o 01 Flcmda Such change was authorized by tha corporatior

tion submits this statement for the purpose of changing its registered
s board of directors. | hereby accept the appointment as registered

:I,w-' Ty AranE ol ng ;n Ao m;um ardd el applicabe (NOTE: Registared Agen signature required phen ranstating} DATE
AND DIRECTORS 13. I ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
) [] pecete T1TME [ Change [ Aduition
AR HERNANDEZ, MARIA 12 NAME
et e | 1011 E 6THOT 1.3 STREET ADDRESS
| civesn pe HW-EAH FL 33010 14 CITY-§T-2P
w0 [ X oeLene J1TIE [T éhange L] Addition
KA 22 HAME
SIHED AL 23 STREET ADDRESS
Chy &1 7 2.4 CHY-5T-2iP
e [ [T DELETE | YRS [Tchange L] Addition
KA 3.2 NAME
SIHEL® ACDV 54 3.3 STREET ADDRESS
CHY- 5171 3.4, CITY-S1- 2P
1t ) [ DELETE 1 TITLE [T Change [ Addilion
NEAE 1.2 NAME
SINEL: AL 4 4.3 STREET ADIIRESS
51 4 ) 44 CITY-ST-71P
N o [ DELETE 5.1 TITLE [Jchange [T Adgtion
Hatt 5.2 RAME
SHRELE AL G I 53 STREET ADDRESS
Y- S1-2k 5471-ST- 2P
TR CToecEe 61T [ change L3 Agdilion
NAK 62 NAME
STaEs 1 ANORS :»‘-J 6.3 STREET ADDAESS
B4 GITY-§1-2P

'shy ‘Corlt y thaat the mionmation supphcd wilh this fling dees ot gualify for the exemption slaled i
inlormation inchcaled on thig annual report or supplemental annual report is true and accurate and that m
1 am an officer or director olyhe carporation or 1he racever or rustee empowered to execute this report 4
apprars in Block 17 or Block 13 4 ghangad. o on an attachment with an address.

SIGNATURE: X

} Section 119,07(3)1), Florida Statutes. | further certify that the
¥ signature shall have the same legal effect as it made under oath; that
s required by Chapter 807, Florida Statutes; and that my name

Date

SIGHATURE AND TYPED OR PRINTED NAME OF SIOMNNG QFFIGER OR DIRECT
ey

Daytrne Snoew ¥
RmiLEARS

Apr 02 1997 8:00am

CR2E034 (9/96)



