FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

e | May 12 1998 8:00am
ANNUAL REPORT

1998 DIVISICS):CCI)BF‘E;)C;:F’S(;:ZTIONS Secretary Of State

DOCUMENT # P94000031531 (4)
FLOWERS IN A MINUTE, INC.

A0

Principal Place of Business Mailing Address

UK RAARAT *Rty
™

m DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Pri al Place of Busings: 2a. Mailing Address 4, FEI Number Applied For
V8" WEsT 84 st ] 794 WEST 84 sT £E0493763 e
te, ApL. #. elc. Suite, Apt #, ot i
—] Suke. Ap ste e A e §. Cerificate of Status Desired O $8.75 Additional
22 27] Fee Required
City & State Cily & Stale 8. Flection Carnpaign Financing $5.00 Ma
L . R y Be
23] HIALEAH FL E} HIALEAH FL Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24| 33014-361825] USA Tj] 33014-3618l3% UsSaA Personal Property Tax due Juno 30. [ ves  EPho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MUNOZ, WILLIAM R 81| Name
410 NE. 141 ST. 82| Strest Address {P.O. Box Number is Not Acceptabile)
NORTH MIAMI FL 33161 =
B4] City FL ]ss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statemaenl for the purpose of changing its ragistered
offica or registered agoni, or bath, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent | am lamitiar with, and accept the ohligahans of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _
SIpgnatie s, typed O Pedted it of gt Ager! and ttle i apgd atin (NOTE Repgistered Agant signature required when reinstaling} DATE
12, OFFICERS AND [JRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] [T oreere 1ATILE T Change” L] Addition
NAME MUNOZ, WILLIAM R 1.2 MAME
smeeraooress {490 NE. 141 8T, 1.3 STREET ADDRESS
CIY-ST-2P NORTH MIAMI FL 331681 14 CITY-ST-7IP
TTLE D ] DELETE ZVTILE [Jchange 1T addition
HAKE TERAN, SONIA 72 NAME
smeeraooress | 410 NE. 149 ST. 2.3 STREET ADDRESS
CITY-51-21P NORTH MIAM! FL 33181 2 4CTY-5T-2P
TITLE [T peLete 31 TILE [J Change [T Addition
NAME 317 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OTY-§7- 2P 34.CITY-ST-21P
T [T orLete 41 TMLE [ I changa [ Addition
RAME 1.2 NAME
STREET ADDRESS 43 STREET ADORESS
CIY-§1-29 44 CITY-§1- 21
TME [T oeteve 51 TITLE I change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty ST- 29 5.4 CITY-5T- 2P
FITLE [T DELETE 5.1TNLE [Jchange™ ] Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
Civy-51. 0P 5.4 CITY-ST- 2P

14. | hereby certify that 1he information supplied with this fikng does not qualify for the axel ﬁmon stated in Section 119.07(3)1), Florida Statutes. | further certily that the information
indicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that I am an
ofhicar ar dirgcior of the corporalion o the rocewvet o lrustee orrlpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or 8lock 13 it changed, or n atlachment with an

. SONIA TERAN 04-30-98
SIGNATURE: Y 2etld) “”u‘_




