FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

R, FLORIDA DEPARTMENT OF STATE
"‘} Sandra B. Mortham

1 Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

L.P. FRESH CUT FLOWERS, INC.

Principat Place of Busingss Mailing Address

16355 N.E. 36TH CT. 19355 NE. 36TH CT,
NG Nnc
MIAMI FL 33186 MIAMI FL $3180-2534

FILED

Feb 11 1997 8:00am

Secretary of State

NSRS

8. Date Incorporated or Qualified

04/12/1994

88, Date of Last Reporl

04/16/1996

2a] 2s] 20] 0]

2. Princpal Place of Busness 2a. Malling Address 4. FEI'Number Appiad For
[21] 26] 650451554 Not Applicatio
Suite, Apl #. elc. Suile, Apt. #, etc. N $8B.75 Acditional
;I 2;| 6. Certificate of Status Desired ] Fee Required
| City & State . Ciy & State 6. Election Campalgn Financing $5.00 May Beo
20 28] Trust Fund Gontribution Added to Feas
Zip Counlry 2ip Country

Florida Statutes ves  [] No

&, This corporation has liab#lity for Elanglble tax under 6. 189.032,

agent. | arm familiar with. and accopt the obligations of, Section B07.0505, Florida Statutes.

9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Hegistered Agent

PERLES, LEWIS 81| Neme

10355 N.E. 36TH CT. 82( Street Address (P.O. Box Number is Not Acceptabla)

H7C 10155 COLLINS

MIAMI FL 33186 CR)

84] City 85| Zip Code
I BAL_HARBOR FL | | 33154
11, Pursuant to the provisions of Secbons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

olfice or registered agent, or bath, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

SIGNATURE e _
Slgnastuti: A or guntod natvieof wegestared agont aad e i apphcatie {NOTE Regisersd Agent signature required when reinstating) DATE

K T OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T0LE D [ orLeTe 17 TITLE T Tchange L Addition
NAML PERLES, LEWIS 1.2 NAME
steer s | 10395 N.E. 36TH CT,, #17C 1.3 STAEET ADORESS
LIy ST 2 MIAMIFI. ??7‘33 1.4 SITY-8T-2IP
e U7 Decere 21TIMLE L] change ™[] Addition
NANE 2 7 NAME
STRCET ADDRESS 2.3 STREET ADDRESS
LIy - §1- 2P 2 4CITY-5T-2P
TOILE T DELETE 3HTNE [JCrange L] Addition
NAME 32 NAME
STREES ADDRESS 33 STREET ADDRESS
ony-§1- 2 L 34, CHTY- ST 2P
TE I oruere | BRG I Change [ Addition
HAME 4.2 NAWE
STAEET ADDRESS 4.3 5TREE! ADDRESS
CITY-51- 2P o o 44 CITY-$1- 2P
me | T CToeceE 59TIIE [JChange ] Addition
NAME 5.2 NAME
STREE | ADDRISS 5.3 STRFET ADDRESS
CHY-GT- i . 5.4 CHY- 5E- P

Cowe | B L] oeLETE 6. TITLE [Jchange  T_J Addition
hAME B.2 NAME
SIREIT ADDRESS 6.3 STREET ADURESS
CTY-S1. 2P 6.4 DITY-5T-2P

information indicated on this annug: report of supplemental arme

i Iam an officer or dector of the cgiporalionter the receivar or trustd

! appears it Block 17 or Blogk 13 ehanged, or.on an attachment
e,

\ Suds

hin address,

SIGNATURE: -

14, 190 hereby certity that the informaton supphed vk lnisiJ_Lrg_g does not qualify for the exemption statad in Section 118.07{3)i}, Florida Statutes. | further certify that the
report is true and accurate and that my signature shall have the sams legal effect as if made under cath: that
mpowered 1o execute this report as required by Chapter 607, Fiorida Slatules; and that my name

SIGNATUNE AND TYPED OF PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Dare Daytime Phone %
|

CR2E034 (9/96)



