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

1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

POCUMENT # PO4000066799 (5)

1. Corporation Name

FLOWER VILLAGE, INC.

VA A

VTN Y R e i R T e b

[ cssn SRR I - 3 s 2

Principal Place of Business Mailing Address
4743 NW 72RD AVE. 4743 NW 72R0 AVE.
MIAMI FL 33168 MIAMI FL 33166
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
09/07/1994
2. Principal Place of Business jl. Mailing Address 4. FEI Number Applied For
21) 26] 650526926 Not Applicable
Sulte, Ap1. #, etc. Suite, Apt. #, efc. i
——l A © — il Ap el 5. Cerlificata of Status Desired L__.l $3'75 Additional
22 27] Fee Required
City & State | CrydSuate 6. Eiection Campaign Financing $5.00 may Be
23 zs] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m El _2;| E Personal Properly Tax dus June 30. [ ves O No
9. Name and Address of Curront Registered Agent 10. Name and Address of New Reglstered Agent
ACOSTA, GLADYS 81| MName
4743 NW 72RD AVE. 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33168
83
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion's board of direciors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Scction 607.0508, Florida Statutes.

o e p e g e

SIGNATURE
Slgnature, typad or printed name of fegisturad agent 8ad §itio It apphcabie (NOTE - Hegislered Agent signature requirod whaen reinstating DATE
12. QOFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE v " o DELETE 11 T1LE L Change L] Addition
NAME ACOSTA, GLADYS 1.2 NAME
steevapoarss | 4743 NW 72RD AVE. 1.3 STREET ADDRESS
CY-ST-29 MIAMI FL 33168 14 ITY-ST-2IP
TE k)] [ oecete 21 TITE [ Change L] aodition
NAME ACOSTA, SAM 2.2 NAME
steceTappress | 4743 NW 72RD AVE. 2.3 STREET ADDRESS
CATY-57- 20 MIAMI FL 33166 2.4 CITY-5T-2IP
TILE 7 oEETE 31 TITE [ change [ Addition
HAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY-51-2P 34 CITY-ST-2P
me [T oEceTE 41 TITLE [T change T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- ST-2P 44 CITY-5T-ZIP
TME 7 oELete 5.1 TITLE [J change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-57-2P 54 CITV- 8T-2IP
TITLE 7 OECETE 6.1 TITLE [Jchange ] Addition
NAME .2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-§T-2P N 54 CITY-§1-2IP
fin supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statules. | further caertify that the information

14, | hereby cerlify that the informal
indicated on this annual report
officer or diregtor of the corpordi
Block 12 or Block 13 it changed?

wental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

~eiver of trustee empowaored 1o exacute this repart as required by Chapter GDf. Florida Statutes; and that my name appears in

rgent with an adds " &Dngl& m}ag e A@JL_C?

CIACAMATIIDE.

CORPORATION FLOHOA DEPIETNENT OF STATE Apr 16 1998 8:00am
ANNUAL REPORT Secretary of State

CRZE034 (10/97)



