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

PROFT FLORIDA DEPARTMENT QOF STATE
CORPORAT’ON Sandra B. Mortham
ANNUAL REPORT ¥ Secretary of State
' DIVISION OF CORPORATIONS

1998

DQCUMENT #  P94000075463 (7)

NEXT DAY FLOWERS CO.

Mailing Address
2285 N.W 82ND AVENUE

Principal Place of Business
2285 N.W 82ND AVENUE

FILED
Jan 23 1998 &:00am
Secretary of State

W ERORAAD AR RN

[2s] 20] [a0]

Miakyl FL 33122 MIAMI FL 33122
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/13/1994
2. Prncipat Place of Business 2a. Mailing Address 4. FEl Number Applied Far
[21] 25] 65-0530169 Not Applicable
Suite, Apl #. stc. Suite, Apt. #, etc, i
4 AP 5. Certificate of Stalus Desired ] $8.75 Ad:{ﬂional
r;z—l ;:I Fee Required
City & State City & State 6. Eiection Campaign Financing © $5.00 MayBe
E‘ 2_B| Trust Fund Contribution Added to Fegs
__| Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24

Personal Property Tax due Juna 30 Yes [ INo

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Addrass of Current Registered Agent
URIBE, JULIAN 81| Name
493 W. RIVO ALTO 5=
MIAMI BEACH FL 33140
83
84; Cily

Zip Code

FL |®

agent, I em familiar with, and accept the obligations of, Section 607.0503, Florida Statutes.

11. Pursiant 1o the provisions of Sectiens 607,0502 and 607,1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, i the Slale of Fiorida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appaintment as registered

SIGNATURE

14. | hereby cernig that the information sypplied wj
indicated on this annual report or supplemeny
officer or director of the corporation for th
Block 12 or Block 13 if change

SIGNATURE: V ‘.,

nent with an address.

JRE REQUIRED

Signature, ypad o printed name of registered agent and Lite f applicable. (NOTE. Registared Agent signature required when reinstaing) DATE i ~

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

YiTLE P [T ceLeTE 1.1 TTLE LI crange [T Addition:

NAME URIBE, JULIAN 12NAME

STREET ADCRESS 49 W. RIVO ALTO DRIVE 1.3 STREET ADORESS

CITY - 5T- ZIP MIAMI BEACH FL 33140 1.4 CITY-S§T-2IP

TITLE s D pereTE 21 TE [ Change LT Addition

NAME MANTON, ANDREW J 2.7 NAME

STREET ADDRESS 414 WEST RIVO ALTO DRIVE 2.3 STAEET ADDRESS

CITY -8T - ZIP MIAMI BEACH FL 33139 2. 4 Gy -ST- TP

TLE T I DELETE e [T Change [T Addition

NAME LAMNIN-MANTON, ALISA 32 NAME

STAEET ADDAESS 414 WEST RIVO ALTO DRMVE 3.3 STREET ADDRESS

CiTY-SE- 2P MIAMI BEACH FL 33139 34, CITY-57- 2P

THLE [T DeLETE 41TILE [ Change LT Acdition

RAME 4.2 NAME

STREET ADDFESS 4.3 STREET ADDRESS

CIFY-ST-2IP o 4.4 CTY-ST-21p

TMLE 1 DELETE 5.1 TITLE [l Change [T Additicn

NAME 5,2 NAME

STREET ADDAESS 5.3 STREET ADORESS

CiTY-5T-21P ) 5.4 GITY-ST-2IP

TITLE L1 CELESE 6.1 TITEE L] Change [T Addition

HAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY -5T- 1P A // 6.4 CITY~ST-ZIP e
ths filing does not qualify for the exemption stated in Sectien 119.07(3)(), Florida Statutes. 1 further certify that the infermation

ual report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an
r or trustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears In

O-0%-0% 25-604-1995

CR2E034 (10/97)



