SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNY DUE ON DR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000084379 (4)

1. Corporation N
FLOWEFIS BY PETER, INC.
Principal Pisos of Business Waiing Aadess || ml | I’I" II"I II““H"""’ ||M|||"| "m llm II’“"’
SO COIONS AV~ 9185 COLUINS AVE
AT PR APT. P HD
SURFDE-FL-B3134 - SURFSIDE FL 33154 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
11/14/1994 07/30/1996
2. Frincipal Place of Businoss 2a, Mailing Address — 4. FEI Number Apptlied For
] (21 EATON ST, 2] caronN 5 650546919 Not Appicabi
Sulte, Apt. 4. efc. Sullo. ApL- 4, elc. 8. Certificate of Status Desired ] $8.78 Additional
2 ;! Fee Required
City & State State 6. Election Campalgn Financing $5.00 MayBo
-—l ‘ZQI wesf F(' 5;3“” \"I WC 57— F(-' Trust Fund Contribution 0 Added to Fees

le Courtry

220 0 L6l s

Zip

5 3304D mc‘i”)"‘éﬂ

Personal Property Tax due June 30, [ ves

8. This corporation owes or has paid the current year inlangiple
ﬁo

9. Name and Addrass of Current Registered Agent

10, Name and Address of New Reglstered Agent

.

s E-1{-97

m-s_. PETER B1| Name
M'MENT'PH'H— B2 S}eet Address (F‘ Q. B ber i Nolg?mable)
A /il 9 5
SURFSIDETL 33154 5
| "KEY wEST FL "1 ¥33y 0
11. Pursuany/to the Yorovigions ol fieclionfl 607.0507 and 607.1508, Fiorida Statutes, the above-named cofporation submits this statement for the purpose of changing its registered
office orjrgfbistered afoeni, if ke Stato ol Florida Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent fi , -0 obli of, Soction 607.0505, Florida Statutes,

| am an officer

appoars in Bl q

information indicpad oMthis annuat report o

SIGNATU -~
b typad or printed nama ol registersd sgont and Litke if applicable {NOTE Ragigtered Agent signature required when rainstating) DATE
12. [ N OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me :BRAMS PETER L] orLete 1ITILE —FFChange ] Addition
NAME 1 1.2 NAME pm—
o s | 10T OOLNE-AVENUEAPARTMGNT_BAAD s | @TT EATON &7
CITY-5T-7IP W 14 GITY-5T-2IP Lf\l WST 1 F(p' .3 zd y o
TITLE T oeLete 21TME 4 I change T Addition
NAME 2.2 NAME
STREET ADDRESS 2. 3STREET ADDRESS
CY-ST-2P 24§12
TMLE ) oeLeTe S1TILE L) Ghange ] Adaitian
NAME 3.2 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-5T-21P 34.L0TY-5T-ZIP
TITLE [J DECETE 44 TITLE [ Change ] Addilion
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4A QY -5T- 2P
“TITLE [Toeete 6.1 TMLE [T cnange LT addition
NAME 5.2 NAME
STHEET ADDRESS 543 STRCET ADDRESS
CiTY-ST-2IP 54 COY-$7- 21
TITLE ] Detete 64 TILE [J change [ Acdition
NAME S0 6.2 NAME
STREET ADORESS: 6.3 SIREET ADDRESS
CITV-ST-20 : l 64LITY-81- 2P
14. 1 do hareby cartif tho information supplied with this filing doas nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further Gerlify that the

upplemental annual repor is true and accurale and that my signature shall have the same legal effecl as if made under gath; that

on an atlachment with an address.

P

PEreR. RBEAMS

> AR — A PR am a

the receiver or trustec empowereod 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

P VE -

Aug 20 1997 8:00am
Secretary of State

CR2EC34 (4/97)



