SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON DR BEFORE 8/ TAT: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)

PROFIT g% 3 . FLORIDA DEPARTMENT OF STATE Sep 03 1997 gooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stale Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P94000056131 (3)

1. Corporation Name

DIRECT FLOWER WHOLESALERS, INC.

L B

Principal Place of Business Maiting Address

ZH-HOLETWOOR-BEVIr=STE-4
HOMWAWOED-E-33080

HoumooTRI. ¥
8yt NVE § .-ﬂ OF SANIS DO NOT WRITE IN THIS SPACE

4. Date Incorporated or Qualified 3a. Date of Last Report

M iAamy ﬁ- 3341729 07/27/1994 11/20/1996

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;I—I ;E‘ 650512999 Not Applicable
Suite, Apl. ¥, olc. Suita, Apt. #, etc. ) . iti
P Ap 6. Certificate of Status Desired O $|3 75 Addiionel
22 ;r] Fee Requlred
City & State Cily & Stale 6. Elaction Campaign Financing $5.00 Mmay Bo
;31 ;;l Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
P m 25 29 EEI Parsonal Properly Tax due June 30. HYes [J No
’ 9, Name and Address of Current Regislered Agant 10, Name and Address of New Reglistered Agent

CARLQUIST, SHARRI Y 81] Name
M“'W l? 9 12 N‘-‘: \{ AU}‘ B2| Sireet Address (P.O. Box Number is Not Acceptable)
AVENTURA-F-00400

V1 pm ﬂb 3; f‘)? 83
a4 ciy FL aﬂ Zip Coda

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors, | hereby accept the appointment as registered
agent. 1 am familiar with, and accopt the ebligalions ol, Section 607.05L05, Florida Statutes.

CRZE034 (4/97)

SIGNATURE R I —
Signatte, yped of printod name of (ogisinred age: i and tic I appicabla (NOTE - Regstored Agent signature roquited wher renstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE e [} DELETE 1ATILE T change  [] Addition
NAME CARLQUIST, SHARI 12 HAME
STREET ADDRESS “WW 1.3 STREET ADDRESS
ITY-S1-2P MOTLYWOUD FL 33020 4 140ITY-81-2p
TIILE ’ J; 9{0 Né- ‘r v’ﬂ()’ T oecere 21 NLE (I Change [ Addition
HAME 2 2 NAME
smeeraooress | V) ¢ 1Q s E go 1 n 9 2.3 STREET ADDRESS
CITY- ST 2P ’ 24CITY-ST-7P
TILE 7 DELETE 31 TILE T chenge [ Addition
NAME 32 NAME
SFREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-81-2IP
TITLE - 3 DELETE 11TMLE [Tchange L1 Aqdilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AUDRESS
CITY-§T- 2P 44 CITY-ST-2iP
TTLE J DeLETE BATILE [Jchange ] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-ST- 2P 5401Y-51- 7P
TITLE [T oecETe 6.1 TILE [Jchange T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADUIRESS
CITY-S1- 2P B4 CITY-5T-2IP
14, | do hereby cerlity that the information supplicd with this fting does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

information indicatod on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that
1 am an officer or direclor of the corporation or the recgiver or lrustee empowered to execute this report as required by Chapter 607, florida Stalfites; and that my name
appears in Block 12 or Block 13 il changed, of on ] Etachmenl wilh my address

Y I PSS ATV

I T r. T s ry JeEf .9 . > ' t‘l: t\i,



