FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
{ ':M:m- B "“:-"Ew. FLORIDA DEPARTMENT CGF STATE .
COHPF%)F*;STION L WAL Sandra B. Mortham ADI‘ 09 1997 8:00am

ANNUAL REPORT Secrotary of Stata

1997 n. _@5 DIVISION OF CORPORATIONS SGCI'etaI‘y Of State
DOCUMENT # P94000019401 (6)

1. Corporation Name

PETALS & PLANTS, INC.

0 MR

Principal Place of Basiness Mailing Adtdress
125 S INDIAN ROCKS ROAD 125 § INDIAN ROCKS ROAD
BELLEAIR BLUFFS FL 34640 BELLEAIR BLUFFS FL 337204018
3. Date Incorporated or Qualified | 3m. Date of Last Report
U 03/08/1994 05/01/1896
[ 2. Principal Place of Husinoess | 2a. Mailing Address 4. FEI Nurmber Applied For
21 “n§“;4 'o Z ng c"t L) :‘-E] l IBZA l02 ny ct ' 59"3229034 Not Applicable
Suite, Apt ¥, etc, Suite, Apt. #, efc. " . $8.75 Additional
2';1 o *2—;1 5. Cerlificate of Status Destred O Fee Required
Dty & Siale | Cik & Stale 6. Election Campaign Financing $5.00 may Be
23] L. afg 4] } F L 2;;—[ Ld 'Léo ’ Fi Trust Fund Contribution O Added 1o Fees
L ~ __ Country IR 2y Country B. This corporation has liability for intangible 1ax under &. 199.032,
24 25| (Y 29]-—54&-;‘6 2] WS A Florida Statutes Clves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] N :
RISKOWITZ,SANDRALO msanogﬂ L. RiskowiTZ
125 S INDIAN ROCKS ROAD 82| Street ?d ross (P.0). Box Number iz Notl Acceptable)
BELLEAIR BLUFFS FL 34840 1224 " ""Binp o
83
P77
84| City - Lafqo FL 85 @ﬁdag

1. Pursuart to the provisons of Sections 6070502 and 6071508 Flarida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office o regislered agenl, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointmant as registered
agent. + am lamiliar wath, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE _ .

R as gt on pinled N O Tz i agert ang e if appleabin {NOTE Rogislerec Agenl signature réquired whan reinstaling} DATE —
1z L OFfICERS AND DIREGTORS 13, ADDIIONSTCHANGES 10 GFFICERS AND DIRECTORS IN 12|
i Ph OJ oeesTe 11 TITLE P.D. W change [T Addilon | &5
el RISKOWITZ, SANDRA L 12 NAME Sandra L. B WsSkowtz 3
swreeraovaess | 125 S INDIAN ROCKS ROAD 135TREETADDRESS | ) | B & anodld, 772+~ &
Cily St 2 BELLEAIR BLUFFS FL. 34640 14 CITY-5T1-21P Larg 0. FPL m &
e T oeLete 21T i T change 1 Addition | O
NAME 22 NAME
STREET ANDFESS 2.3 STREET ADDRESS
G- 2 4CITY-S1- 29
et T peeTe 31 TILE ) change [T Additicn
MAMF 3.2 NAME
SIFEE T ADDRESS 3.3 STREET ADDRESS
CITY- 51 2P 34, CiTy-§1-2iP
e ) TToeLETE 41TME [ Change L] Addition
N 4.2 NAME
SIRSE T ALIIRESS 4.3 STREET ADDRESS
Lily-51- 21 A4 CITY-ST-2IP
L R [J DECETE 51TIE [ Change ] Addition
HAME 5.2 NAME
SIREE | ADDRESS 5.3 STREET ADDRESS
CTy- 4141 5.4 CITY-5T-2F
1L R [ DELETE 6.1 TILE T crange L] Adodion
HAME ' £ 2 NAME
SIREET ADDAISS &3 STREET ADDRESS
CIY 817 64 CITY-ST-gP

13, Vo heroby cortify hat the infarmation supplied wilh this Hiing does not qualify for the exempton stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
inlarmation inchicated on this annual repor o supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that
}an an oificer o direslor of the corporation o the receiver or frustea empowered to execute this repor as required by Chapler 607, Florida Statutes; and that my nama
appears in Biock 12 or Black 13 if changed, or on an atlachmenl wih an address.

I S ? N _‘ 3 oo 9 ’ L ah i} " A - sy
SIGNATURE: V,/%,ij¥ o s I LU Sozpr SR IE7 Y
BIGNATURE AND TYPED O PHINTED RAME OF @GNINE\BFFI‘Q‘EDLOF DlH.E(Z.TEt_ Dala Daytime FTion




