FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # P94000016222 (9)

1. Corporation Name

SISTERS BRIDAL, FLOWERS AND MORE..., INC.

A A

Principal Place of Business Mailing Address
11000-SW 2003 HOMX-SWIND-ST
KA P2t -MAME-FE~091 74
3. Date Incorporated or Qualified 3a. Dateo of Last Report
03/01/1994 03/23/1985
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21)| 507 FLA L AU Bty 65-0489588 Not Appicable
Sute., Apt. #, efc. Sute, At #, etc. 5. Certficate of Status Desied ] $8.75 Additonal
_2;1 —2;1 Fee Required
City & State City & State 6. Eieclion Campaign F inancing O $5'00 May Be
2—3l MdramMm), Fi.- E‘ ) Trust Fund Contribution Added to Faes
Zip Country Zip Country B. This corporation has liabiljy for intangible tax under s 199.032,
m 23 44 ?gl v-s. A - E\ E Florida Stalutes ﬁ\'es ONe
9. Name and Address of Current Registered Agent 10. Name and Address ¢f New Registered Agent
81| Name 7
R'VERO, CECILIA D 82 Street Address (P.O. Box Number is Not Acceptable)
HOSOOWENDG. SO FLAGAMI HLYD.

A3 Uur A M',Ft—-gﬁ"*"" 83
8d] City FL ]asl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flerida. Such chan?’_ 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, typad or printed nanie of registered agert and tiie ¥ applicable (NOTE Ragisterad Agenit signature regured when rei’statingl DATE "Ln‘-
12, OFFICERS AND DIRECTORS ' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE D 7] DELETE 1.4 TITLE (1 Change [ Addilion |y~
RAME RIVERO, CECILIA 12 NAME 3
ST anRess | HOSB-BW—ENDST. 507 F oA 6 AN BB o ]
CITY-51-ZIP MAMIFLO3474 /7@ 10t S 33744 14 CITY-ST-2IP &
THLE ’ [J DELETE 7 2 4TIME O Change [ Acdition |
NAME 22 NAME
SIREE] ADDRESS 2.3 STREET ADDRESS
Cily-§T-2 24 ONY-ST-2°
T [ DELETE 3 1TINE [] Crange  [] Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T- 2P 34 CITY-ST-2IF
TIE [ DELETE 4 1TINE [ Change  [J Addition
HAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-S1-21P 44 CHY-ST-2P
TILE [] DELETE 5 1TITLE [ Change [ Addition
NAME 52 NAME
STREE] ADDRESS 53 STREET ADDRESS
CITY-§T-21P 54 CY-5T-2F
TILE [ DELETE 6 1TILE [ Change  [J Addition
NAME 62 NAME E
STREET ADDRESS &3 STREET ADDRESS !
CITY-ST-2P 64 CiTY-ST-2iP

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual repent or suppiemental annual report 1s true and accurate and that my signature shall have the same legal effect as if mace under
cath; that | am an officer or director of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: @Mém osrncéigﬁ%&aﬁi R PLYFAD. ff/_/)’éﬁ[éf 203, nam\e‘n%;"" 23 £




