FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT Ty FLORIDA DEPARTMENT OF STA
CORPORATION QYA " canden B, Mortham May 13 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIONS S C Cretary Of State

DOCUMENT #  Pg4000088066 (3)
EXQUISITE FLOWERS, INC.

AR

Principal Place of Business Mailing Address
680 LINTON BLVD 660 LINTON BLVD
SUITE 101C SUME 101C
ODELAAY BEACH FL 33444 DELRAY BEACH FL 33444 DO NOT WRITE IN THIS SPACE
. us us 3. Date Incorporated or Quatified
12/06/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 850539514 Not Applicable
Sulte, Apt. #, elc Suite, Apt. #, elc. N ) $8.75 Additional
;ﬂ 6. Certificate of Status Desired [} Fee Raqglred
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
E} _ E Trust Fund Contribution ol Added 1o Feos
; Zip Country Zip Country 8. This corporation owes or has paid the current yesr Intangible
;t—[ ;] 29 ;] Parsonal Property Tax due June 30, [:l Yos [:] No
9. Name and Address of Current Registered Agent 10, Neme and Address of New Registered Agent
3 KUINGEL, JOHN M 81| Neme
‘l 660 LINTON BLVD 83 Sirasl Adoress (P.0. Box Number is Mot Acceptable)
1 SUIT 101C
o DELRAY BEACH FL 33444 &3
B 84| City FL 85] Zip Code
14. Pursuant to the provisions ol Seclions 607 0502 and 607.1508, Flarida Siatutes, the above-namad corporation submits this staternent for the purpose of changing its registerad

offica or registered agent. or both, in Ihe State of Florida_ Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am lamifiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE ___ e e e .
. Signature. typed or printe] name of registurec agent and Witk it applicable (NOTE Hegislared Agent mignalure required when rainstating) DATE c
12. OFFICF RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE D {J oecert 11 TMLE [Jchange [T Addition | =
] e KLINGEL, JOHN M 1.2 HAME §
.| smeeravoness { 880 LINTON BLVD., STE 101-C 1.3 STREET ADDRESS b
© |Lenvsr-ze DELRAY BEACH FL 14 GITY - 5T- 7P o
A1 e [ TJ DELETE 21 TITLE [dchange [T Additien |©
o] e STIMELY, CHARLENE 22 NAME
1 | smeeraooress | 2553 SW 10TH CT 2.3 STREET ADORESS
eIty -$1-2P BOYNTON BEACH FL 2.401TY-ST-2IP
TITLE [ oecete S1TILE [T change [T Addition
NAME 32 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
o|_Cimy-ST-21P 34.CITY-51-2P
e T DELETE A1 TIE [dchange ] Addition
: NAME 4.2 NAME
¢ | STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IF A4 CITY-5T- 2P
TILE [T DELETE 5.1TTE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
: CY-ST-2P 54 CITY-ST-2IP
A T [ DRLETE 81 TIME T change 1] Addition
e | owame 5.2 NAME
\e| STREET ADDRESS 6.3 STREET ADDRESS
YL oot 64 CITY-51-7IP

% [ 14. F hereby cerlify that the inforrnation supplied with this Tiling does not guakify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cerlify that the information
indicaled on this annual report or supplernental annual reporl 18 trug and accurate and that my signature shall have the sama legal effect as if made under path; that | am an
officer or director of tha corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 1?1,7«19 , Of On &an nlt&chme:yan a_ddsess.
eIcNATIHIRE-! ’p s s M T \z&@f,//”u/ 4%?/9’/ (%43




