FILE NOW. FILING FEE AFTER MAY 115 $550.00 FILED
ot O oo Jan 27 1997 8:00am

CORPORATION
Secretary of State

ALRepORT
ANNUAL REPO ?\ DIVISION OF CORPORATIONS Secretary Of State

1997
DOCUMENT # P94000066799 (5)

« Corporation hNarm::

FLOWER VILLAGE, INC.

Principal Piace of Busimz‘s;sw. Mailing Address “IIIII“ ”I ""IIIIII III“ IIIII Ilmlml I"ll I"II'II'I Iml ‘I“ |I|‘

CR2E034 (9/99)

4743 NW 72RD AVE. 4743 NW T2RD AVE. .
MIAM! FL 33168 MIAM| FL 33166 4=
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principa Piace of Boemess 28, Mailing Address 4. FEI Numbwer Applied For
2 ) 2_6| 65'{526926 Not Apphicable
Suite, Apt # ofu Suite, Apt. #, glc. i
: ' P B. Certificate of Status Desired 0 $8'75 Additional
;l ;ﬂ Fee Required
Crty & Stale __ City & State 6. Election Campaign Financing $5.00 May Be
B . - 28 Trust Fund Contribution Added to Faes
Zp | Country L Country 8. This corporation has liability for ir’ ,.mw s. 199.032,
;I 25] 29] —:;a Florida Stalules L ves o
8. Name and Addresa of Currenl Reglstered Agent 10. Name and Addreas of New Reglstered Agent
ACOSTA, GLADYS 81) Name
4743 NW T2RD AVE. 82| Sirest Address (P.O. Box Number s Nol Acceptabla)
MIAMI FL 33186
83
B4 Ciaty FL 85| Zip Code
11, Pursuant 1o if Seclions 607.0502 and 607.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered
oflice of rog . N bolb, in the Sp@of Flonida. Sugh change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registered
agent | ap har wy 4 -ept the ollghigns of, ‘;eﬁn 607.0905, Florida Statutes.
SIGNATURE __ . A = B
S wee type b ;'}-hl\h':i n.i et e O3 e @ .1 tler 1] g abiiey ™ {NOTE Hegislered Agent signatura required when reinstaling} DATE
12. lr}‘ ICFR5 ANDDIRECTORS /A | IEE2 ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TTLE NV B DELETE TITILE [T change [T Addition
NAME OSTA, GLADY 12 NAME
STHEED aness | 4T AVE. 1.3 STREFT ADDRESS
Oy ST 27 MIAMI FL 33166 - 14 CITY-§1- 217
Tne D [ orceme 21TE [Tchange I addition
NAME ACOSTA, SAM 27 NAME
srreracoress + 4743 NW 72RD AVE. 2.3 STREET ADDAESS
ov-st-ze | MIAMIFL 33168 24CIY-S1-7P
TIE [T ceLeTe 31 7IMLE [ Crange [T Addilion
HAME 32 NAME
STRLET AUDRESS 33 STREET ADDHESS
CITY-§7- 21 34.CITY-ST-2IP
TITeE [T DELETE L1TILE (I Change L} Addition
NaME 4 2 NAME
STREET ACDRESS 473 STREET ADDRESS
CITY S 217 o ] 44 0ITY-ST-2P
TILE | BETEG 51TITLE [Tchange [ Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
Cily-S1.2F o B 54 CITY - §T-2IP
TITLF (7 DECETE 6.1 TILE [Tchange [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CHY-S1- 2P B 64 CITY-5T-21P
14,1 o hereby cortity that 1 o7 sUpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indic: dlt‘d on
| arn an officer or giect
appears n Block 12 o1 B‘O

SIGNATURE:

3 port v supplmnomal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 2 ernpowered 1o execulg this report as raguired by Chapter 607, Florida Statutes; and that my name

Ol OF 0-9 (35953

Date Pr ong ®




