.
“SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT ""“ i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1997

DOCUMENT # P94060003360 (2)

1. Corporation Name

MARLENE'S TROPICAL WHOLESALE FLORIST, INC.

Mailing Address
6057C N.W. 31ST AVE

Principa! Place of Business
B057G NW. 318T AVE

ITAUG~7 M 1p: g '

" _SECRE TARY
TALLARA SSEEQ’;'E gg;&

AR

FORT LAUDERDALE FL 3339 FORT LAUDERDALE FL 33309
us us DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualified 3a. Dale of Last Report
01/13/1994 08/08/1996
2, Princlpal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 650407935 Not Applicable
Sulte, Apt. 4. elc. Suite, Apt. 4. elc. 6. Caortificate of Status Desired 0O $8'75 Additional
22 27] Fos Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
-2—3| Eﬂ Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m a E] 30' Personal Properly Tax due June 30. Yes [ INo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address (P.0O. Box Number is Not Acceplable)

MATTHEWS, MARLENE 81 Name
2856 NW. 10TH AVENUE 63
WILTON MANORS FL 33311

83

84| City

l Zip Code

FL |®

agent. { am familiar with, and accep! the obligalions of, Scction 607.0505, Florida Statutes
SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Slatutes, the above-named corporation submils this statement for the purposa of changing its registered
office or registerad agent, or both, in the State of Florida Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appoinimant as registered

Signalure. lyped o prinled name of registores agenl ang Lite if applicabile

(NOTE: Rog stered Agen signature reguired when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TLE U ] DELETE 11T0LE [ change T Addition
NAME MATTHEWS, MARLENE 1.2 NAME

streer anoress | 2896 NW. 10TH AVENUE 13 STREET ADDAESS

CITY-ST-2iP WILTON MANORS FL 33311 14 CITY-ST- 2P

TME |3) L eLere 21TNLE [CJ change  [J Addition
NAME MATTHEWS, WILFRED 27 NANE

swreer obress | 2896 NW. 10TH AVENUE 2.3 STREET ADDRESS

CIIV-$T- 2P WILTON MANORS FL 33311 2.4 CITY-ST-2IF

e LT oeLere 31 TIILE [ Change T Addition
NAME 32 NAME TOoOOoOnoZ2E44E57 -1
STREET ADDRESS 33 STREE) ADDRESS ~08/12/97--01044--021
OITY-51-2¢ 34.0ITY-5T- 2P w165, 00 k165, 00
TILE LJ DELETE 41701 [ change  J Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 $TREET ADDRESS

CIFY-$T-2iP 44 CITY-5T-2IP

TILE L] oELETe 511IILE [ ! change [T Agdition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CitY-ST-ZiP SCHY-ST-2P | o Y aa

TE [T oeLETe B1TALE {\1\ [T Crange L] Addiion
NAME 6.2 NAME w

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-21P 64 CITY-5T-2P

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Stalutes. | furiher cerlify that the

information indicated on this annual report or supplemental annual report is tiue and accurate and that my signature shall have the seme legal efioct as #f made under oath; that
| am an officer or direcior of the corporatian or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block120rW1 ifchaz;e_q, or pn_an anewm ilhzag_ﬁ /o
L /ﬁ’ie'fEME L I% A Fiif F o D-J | +

r 0 920D

[ Ry

CR2E034 (4/97)



