FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOR!DA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BOTANICAL DESIGNS, INC.

P94000002082 (3)

Principal Place of Business Mailing Address

A

5931 RAVENSWOOD ROAD PO BOX 261431
A§ DAVIE FL 33329
DAVIE FL 333t2 Us
us 3. Datg In d or Qualified | 3a. Dalg.of }ast R
i 0471811865
2. Principal Place of Business 2a. Mailing Address 4. FE{ Nymber ) Appliad For
21| 28] %512&46296? | Not Appicabie

Suite, Apt. ¥, et Suite, Apl. 4, etc.

$8.75 Acditional

"2:2-] ;;l 5. Certificate of Status Desired [} Feo Required
Cry & State City & State 6. Election Campaign Financing $5.00 may Be
231 El Trust Fund Gontribution Added 10 Feas
21p Sountry Zip Country B. This corporation has liability for intangibla tax under s 198,082,
|24 25 29)] [30] Florida Statutes 4 ves TN
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
::E:;BSE;}G aliBs?rR'lr"EARF:‘DACHE 82] Street Address (P.O. Box Number is Not Acceptablg)
STE 1 83
DAVIE FL 33321
84| City Zip Code

FL 53

or registerect agent, or both. in the Stagle of Flarida. Such cha

P PELR B Pyulod

registl agon! and title if appicable {HOTE Ragish

11. Pursuant to the provisions of Sections B07.0502 and 807.1508, Florida Statutes, 1he above-namad corporation submits this statement for the purpose of changing its registered office
e was autharized by the corporalion’s board of directors. | hereby accepl the appointment as registerad agent. | am

familiar with, a D) I;; oblj s of, Section 607.0505, Forida Statutes.
SIGNATURE La- /j,, e
gnature, Typed o prrted nare,

ered AQanl signalur required when renstatingd TDATE
12. pp— ?OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF DELETE 1 ANnE Change Additian
- FEINBERG, BERNARD H P Ot
STREET ADDRESS 1946 SOUTHWEST 81ST TERRACE 1.3 5TREET ADDRESS
| cny-si-ap DAVIE F1. 33329 1.4 CITY-§1-2IP
TILE [C] GELETE 2 1TILE [] Change  [] Addition
AME 2.2 NAME
STREE] ADDRESS 2 3STREET ADDRESS
GITY-51-2IP 24CTY-§T-2P
THLE [ DELETE 3 1 TITLE [J Change  [T] Addition
NAME 32 NEME
SIREEY ADDRESS 33 STREET ADDRESS
CITY-§1-2P 3407Y-81-29
TITLF [7) DELETE 41 TILE [ Change  [7) Additien
HAME 4.2 NAME
SIREET ATDRESS 43 STREET ADDRESS
CTY-SI- 7P 4.4 CITY - 5T-2IP
THLE [C] DELETE 5 1TILE [[) Change [ Addition
HAME 5.2NAME
SIREFT ADDRESS 5 3STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- PP
HITLE [ DELETE 6. 1TITLE [] Change ] Addition
NAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
Cav-ST-2IP 64CITY-5T-2P

appears in Block 12 or Biock 13 if ghanged, or on

SIGNATURE: ___

14. | do hereby certify that the information supplied with this fiing is valuntarily furnished and does not qualify for the exemplion slated in Section 1 19.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empow

attaghment with an address.

to execule this report as required by Chapter 807, Florida Stalutes; and that my name

2 {;:JJ;:&.:.&L,

Daytme Phore 4

CR2E034 (12/95)




