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

PROFIT FLORIDA DEPARTMENT OF STATE Ma O 8 1 99 7 8 . O O am
CORPORATION Sandra B, Mortham y *
ANNUAL REPORT Secrelary of State S ecreta Of State
1997 DIVISION OF CORPORATIONS I Y
DOCUMENT # ( )
1. 8{91!6“()“ Name: P9400004691 6 0
PETALS. INC.
Principal Place of Busingss Mailing Address “"”I" "' "m I’II’ II'" "m ||",|||" nl’l Iml m" "I’I Im Im
4611 S UMVERSITY DR 4811 § UNIVERSITY DR
SUITE 248 SUIE 246
DAVIE FL 33329 DAVIE FL 33328-3817
3. Date Incorporated or Qualified | 8a. Date of Last Reporl
o 06/20/1994 05/01/1996
? Principal Pace of Business 2a. Mailing Address 4, FE| Number Applied For
21] - ':’gl Mlm Not Applicable
Suite, Apl #, eic. ite, Apl. #, etc. i
uie. AR e Sufe. Apl. 4, et 5. Cerificate of Staws Desied  [] Y979 Additional
zﬂ o ;I Fee Requirad
City & Sate City & State 6. Elaction Campalgn Financing $5.00 May Re
;I 2—8] Trust Fund Contribution 0 Added to Fees
_ap Counlry | 7ip Country 8. This corporation has liability for intangible tax under s. 199.032,
4| 25] 20) 30] Florida Statutes ves [One
- 9, Nemo and Address of Currant Reglstered Agent 10. Name and Address of New Reglstered Agent
MORGAN, ENID 81 Name
4811 S UNIVERSITY DR 82| Siraet Address (P.0. Box Numbar 7s Not Acceptable)
SUITE 246
DAVEE FL 33328 83
B4] City FL 85| Zip Code
11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the pur 6 of changing its registered

office or registered agont, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | hareby accept the appointment as registered
agent | am farmiar waith, and ascepl the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE .
Slge - wa 1ybed o0 prnted narie of lagistered agent and e f apphcabie (NOTE: Ragistarad Agent signature sequirad when reinstating) DATE
12, T OFFICERS AND DIREGTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I PD [T oeLETE I 1TITLE [T Change [ Addition
KAM MORGAN, ENID 1.2HAME
swecn anokiss | 7841 VENETIAN ST ‘ 1 3STREET ADDRESS
CIly- ST 2P MIRAMAR FL 33023 1.4 CITY-§1- 2P
T STD ] DELETE 20TLE [J Change L] Addition
HAME EUWARDS. DONNA 2INAME
strn aooeess | 7841 VENETIAN ST 23 STREET ADDRESS
Y-S0 27 MIRAMAR FL 33023 2.4 CITY - ST-TIP
T LI oeet amE . [ Change™ L] Addition
HARKE 3.2 NAME
STRIET ADDRESS 3.3 STREET ADDRESS
CoY-ST 2P 34, CITY-81-2iP
me LT oeLete 4T [T Change ] Addition
NEME 4.2 NAME
STHEEI ADLRESS 43 STREET ADDRESS
Clrv-SI-2F 4.4 CTY-5T- 2P .
e T [T oeLere BITTLE TTChange ] Additian
PAME 5.2 NAME
STREET AURESS 53 SIREEY ADDRESS
CITY.51- a0 5.4 C(Ty-8T- 7P
L T DELETE §1TMLE [J Change L1 Addition
NAME 62 NAME
STREFT ATIGHESS 63 STREET ADDAESS
CITY-51- 24 J sacimy-sr-ze

| #4."T'do herety certify 1hat the informalion supplied wilh this filing does nal quatify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurale and that my signatura shall have the same legal effect as if made under oath; that
1 am an gfficer or drector of the corgoration or the receiver or trustes empowared to executea this report as required by Chapler 807, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 if chgnged, or op an atfachment with an address.
: /2% [ 17
aie '[ T

SIGNATURE: = BENER | MREAN - i ettt LY
SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OPMYCEA OR DIRECTOR Daytime Phone‘l
OORTOIE

CR2E034 (9/96)



