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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90055 018 ***150.00

1. Corporation Name

ENCHANTMENT FLORIST, INC.

DOCUMENT # Pg4000044238

A AN AR

Principal Place of Business

1425 SO. ANDREWS AVENUE
FORT LAUDERDALE FL 33316

Mailing Address

1425 SO. ANDREWS AVENUE
FORT LAUDERDALE FL 33316

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

22]

|27]

, : 06/09/1994
2. Principal Place of Business 2a. Mailing Address 4, FEIl Number Applied For
21418 A. So.Andrew: Aval 1418 A B0, AndveosAre 650514013 Not Applicabl
Suite, Apt. #, etc, Suite, Apt. #, ete. ] ) $8.75 additional
5. Cerifcate of Status Desired O

Fee Required

| - City & State - - - City & State - : - 6. Election Campaign Financing - —~ =" —  $5.00 May Be
;‘ F’Jf , L_md @Aql{, \ FL E‘ F.—\-. \,a_uuﬂ&v‘dqla, PL Trust Fund Contribution 0 Added to Fees
Zip " Country Zip Country 8. This corporation owes the current year Intangible
4] 333V [25] Ush. 29] 233 3] usa Personal Property Tax. DOYes D{LO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name C * . M * \
GIARDIN, NICOLA Shavdine , Nicola
1425 SO. ANDREWS AVENUE 82| Street Address (P.O. Box Nt_;mber is Not Acceptable)
FORT LAUDERDALE FL 33316 53

1418 A. So. Andrews five.

84

v H.Laud QJ’“C(&)Q\

85| Zip Code

33316

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flerida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, opbth, in the e of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familjar with, afd t the Abfigaytns of, Section 607.0%05. Florida Statutes.
' = “4/12/%9
SIGNATUR|
longftreryped O regdieredfgent and titke if applicable. (NOTE: Registered Agant signature requirad when reinstating} 7] / DATE/
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ‘ [ DELETE 1ATME P : i4Change [ Addition
NAME GIARDINO. NICOLA 1.2 NAME & ‘;‘v-d.] ” ad- M ] OD\Q
streeTaooress| 1425 SO. ANDREWS AVENUE 13sTrecTaDoress | (41T A . Se. Andrcees Avenwne
CITY-§T-2IP FORT LAUDERDALE FL 14 CITY-§T-ZP F. Lauwderdale, Fl. 33316,
TME [ [] DELETE ZATIME s . hange [ Addition
. L] - ‘d
NAME GIARDINO, GIDGET 22NAME Snardina, Cndged
sTreeT anoress| 1425 S. ANDREWS AVE. nsweeraoress | 1A 8 B . So. Andirewss Ave.,
omv-stze | FT. LAUDERDALE FL wervsrze | F. Lauderdale Bl 33316
TLE [ DELETE 34TILE [JChange [ Additon
NAME - T "32 NAME T s T T e
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34. CITY-ST-ZIP
TILE [ DELETE 41TME {JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST-2P
TME J DELETE 5ATITLE [DJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-8T-2IP 54 CITY.ST-ZIP
TME (J DELETE 6.1 JILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESé 6.3 STREET ADDRESS
CITY-8T-ZIP 64 CITY-ST-2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exempti
indicated on this annual report or supplemental annual report is true and accurate and that my
qr or trustee empg

officer or director of the corporation or the recei
Block 12 or Block 13 if changgdh, or on an atta

SIGNATURE:

<
iy S Y
o R b )

on stated in Section 119.07(3){j), Florida Statutes. | further certify that the information
signature shall have the same legal effact as if made under oath; that 1 am an
erad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

USSRt

CR2E034 (11/98) _

Daytime Phone #

| 4f12/7 4



