FILED

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

PROFIT FLORIDA DEPARTMENT Of STATE

CORPORATION
ANNUAL REPORT

1998

+ ]

Sandra B. Mortham
Seorelary of Stale
DIVISION OF CORPORATIONS

POCUMENT # P94000056131 (3)

DIRECT RLOWER WHOLESALERS, INC.

Principa! Place of Business Mailing Addiess

May 28 1998 8:00am
Secretary of State

AR A

CARLQUIST, SHARR

18910 NE STH AVE 18910 NE 5TH AVE
MIAMI FL 317D MIAMI FL 33179
us us DO NOT WRITE IN THIS SPACE
: 3. Dats Incorporated or Qualified
, 072711994
2. Principal Piaca of Business 28. Maifing Address 4. FEI Number Applied For
21 : 26] 650512099 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, elc. N ) $8.75 Addiional
-- r;-ﬂ E—} &. Cerlificate of Status Desired O Fae Required
City & State City & State 8. Eiection Campaign Financing $5.00 Meay Be
_ Eﬂ - 28 Trust Fund Contribution Added to Fees
Zip Counlry Zip Country B. This corporation owes or has pald the ¢urrant year Intghgible
24 25 29 30 Personal Property Tax due Juns 30, U Yes Jd’No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant U/ |
81| Name

18910 NE 5TH AVE 82| Sueel Address (P.O. Box MUMber is Nol Acceptabia)
MIAMIFL 33179
83
84| City 85 Zip Code

FL

ey

agent. | am famlliar wilth, and acceopl the obligatans of, Soction 607,
SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change wa%ﬂulhugzed by the corporation’s board of direclors. | hereby accept the ppointment as registered
05, Fiorida Stalules.

.

hrpepl with an agdress.
(M

S

| alaNATIIRE~L

.

Ingicated on this annual reporl or supplemental annual reporl is frue and accurate ang that my signature shall have the samo legat eflect as if made under cath: that | am an
officer or director of the corporation or the receiver pr trustes empowsrad to execute this reporl as raquirad by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chanﬁn an atacl j

Slpnadure, typed o prinled nams of segistornd uﬁénl and litla if applonble (MOTE Repistersd Agenl sgnalura required when reinstaling} DATE c
12. OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12 g
TLE “PD | B D T1TMLE CTChange LT Adaiton 12
NAME CARLQUIST, SHARI 1.2 NAME
smecraooress | §8910 NE 5TH AVE 1.4 STREET ADDRESS é
emy-sT-2p MAMI FL 14 CAY-ST-2P g
TE : - [ oeke 217ITLE [T changs L] Addition |©
T nae : 2.2 NAME
2] STREET ADDRESS 2 3 STREET ADDRESS
7 _Cav-gT-2P . 2. 4CITY-SI-2P
E | TmE ' ] DELeTe 31TILE [J Change ] Addition
o] wame 7 3.2 NAME
i | smeevaponess | 33 STREET ADDRESS
. 34.CITY-ST-2IP
' [ OECETE 41 TITLE T Changs L] Addition
4.2 NAME
4.3 STREET ADDRESS
44 CITY-5T- 2P
] DECETE 5.1FILE LT tnangs [T Addition
E.j onu 52 NAME
T.] STREETADDRESS 5.3 STREET ADDRESS
3 54CITY-5T-2P
E . [_] oeere 6.1 TLE U Change L1 Addition
i NAME £.2 NAME
E STREET ADDRESS 6.3 STREET ADDAESS
t1 cnv-sr-me - 64 0/1Y-ST-2P
f: 14, | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information




