FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

FRreis
1996 =
DOCUMENT # P95000001038 (5)

1. Corporation Name

FLORIDA PERENNIALS, INC.

R — ]

Mailing Address

AL S

-,,.7-_0(‘-;% FLORIDA DEPARTMENT OF STATE

Pre Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

£676 THORNHILL CT 6678 THORNHILL CT
BOCA RATON FL 33433 BOCA RATON FL 33432

3. Dale Incorporated or Qualfies | 3a. Dale of Last Report

01/05/1995

2. Princpal Place of Business T :za l\4ai|wngiAaEi'r"é's“s;' o o 4, FEI Number Applied For
@_liﬁéﬂtﬁﬁrnﬂwf 5| 5596 _Western W AN t5-0550116 Not Applicabls
| Suite, Apt. 4, elo. © suite, ApLfl. eto. 6. Certiicate of Status Desred [ $8.75 Aaditional
22' i zyLA Fee Required

City 8 Slate . Gty & State 6. Election Campaign Financing $5.00 May Be
Eﬂlﬁk&orﬂ\, FL o 281_ L_q,\ig W@f_"‘l’\ '_.FL Trust Fund Gontritation C Added to Fees
Zp | Country _ dp _ Country 8. Tnis corporation has liabjlity for intangible tax unger s 192,032,
24127463, 5] usn [0 334D [e] OSA L Foinsues Koes Cino _
9. Name end Address of Current Registered Agent ____10. Name and Address of New Registered Agent
81| Name
CRAWFORD, PAMELA 82| Street Address (F.O. Box Number is Not Acceplable)
8876 THORNHILL CT~ ]
_BOCA RATONF1-33433— 83
BN 84! Cily FL 85| Zip Code

1. Pureuant 1o The provisions of Sections 607.0607 and GO7.1508, Fiorda Statutes, the above-named Corporation submiits this stalement for the purpose of changing its registered office
or registerad agent, or bath, in the State of Florida. Such changge was althorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accent the chligations of, Section €07.0505, Florida Stalutes.

Slgraruwe, typees or princed ranw of reg stared agent and o {NTE - Hegislesocl Agant s.gnalure nzaised whan rens DATE
12, OFFICERS AND DIREZC]C 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [) BELETE 1 1TILE {1 Crange  [] Addition
NAME PAMELA CEAWFORD 12 NAME
STREETALDRESS | 55 96 WESTE BN Wi 1.3 STREE T ADDRESS
CiTy-S1-2IP LAKE WorRTH, FL 3EHLY 1LACITY-5T-2F
THLE ] [] DELETE 2 1TLE (] Change [ Addition
NAME 2.2 HAME
STREET ADORESS 2 3 STAFCT ADDRESS
GITY-57-21p . _24LNY-ST- 2P
TILE {71 DELETE 3171 [ Change  [] Addition
NAME 52 NAME
STREET ANDRESS 33 STHEE! ADDRESS
oY-51-2p . e ~ 34C11¥-51-2F
TILE ) DELETE 4.1 101LF [} Change  [7] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRFSS
CITY - ST 7IP 44 0ITY-§T-217
ne [ DELETE 5 1TILE [J Change  [] Addition
NAME 52 NAME
STREET ADDRESS 5 3STATET ADDRESS
CITY-ST-2IP . o _ [ sacav-si-ze
TLE [} DELETE & 1 TITLE [} Change [T Addition
NAME 62 HaME
STREET ADDRESS 6.3 STREET ALDNESS
GIY-ST-Z% L 64 CI0Y-5T-2F

14. | clo hareby certity thal the information suppl ed witt: 1nis filkng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furlner
cerlify that the information indicated on this annual repart or supplementat annual report is true and accurate and that my signature shall have the same legal effect as il made under
oath; that | am an oficer or trecles of the corporation or 1he receiver or ustee empofvered to execute this repor a3 reguired by Chapter 607, Florida Statutes; and that my name

appaars in Biock 12 or Block hanged, or on ar atlachment with an addpess.
Y
siaNaTURE: [0 din C.T;?w«-am Copweord N /w/‘vé 467 AN-4500

" EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFfICR O

CR2E034 (12/95)




