FILE NOW: FILING FEE AFTER MAY 11§ $550.I}0

'PROFIT
CORPORATION
ANNUAL REPORT

1997 &

FLORIDA DEPARTMENT Of° STATE
&andra B. Mortham
Secretary of Stale
DIVISION OF CORPORATSONS

DOCUMENT # P950000051

1. Corporation Name

FRUGAL FLOWERS & GIFTS, INC.

24 (9)

FILED
May 05 1997 8:00am
Secretary of State

I

Principal Place of Busngss

1330 COLUINS AVE.
WIAMU FL 33139

Mailing Addrass

1330 COLLINS AVE. #1

MIAM! FL. 331384201

8. Date Incorporated or Qualitied

3a. Date of Last Report

. 01/18/1095 04/30/1896
2. Principal Placo of Businoss 2a. Mailing Address 4. FEI Number Appliad For
21] 26 65-0554183 Nat Applicable
Suite, A, K. etu. Suite, Apt. #, elc. B ) $8.75 additional
) 7 5. Coriificate of Status Desired [ Fot Raguired
Coty & Srate City & State 8. Election Campaign Financing $5.00 may Bo
@_ﬁ, e 28 Trust Fund Coniribution Added lo Feas
Zip Country Zip Country 8. This corporation has liability for infangible tax under s, 199.032,
24} 25 20 30 Florida Statutes Yos [ Mo
- g. Nama and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
ESCANDELL, JOSE B1] Name
1330 COLLINS AVE. #1 82 Street Address {P.O. Box Numbar i Not Acceplable)
MIAMI FL 33139
83
Tea[ ciy FL as‘]’ Zip Code

31, Pursuant to the provisions of Soctions BI7.0502 and 607 1508, Florida Stalutes, v Hoovenamed corporaiion SUDmis This staterment for e pirpose of changing its registerad
office or regislered agont, or bath, in the State of Florida. Such change was authorizad by the corporation's board of direciors. | hereby accepl the appointment as registered
agent 1 ami familiar with, ancd accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE . H
Sigraiture, typad of printad namie of tegasterod aganl and e it applicable {NOTE: Ragisterfic Agent signature raquired when 1einklatng) DATE
a—,

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PSTD ] DELETE ELT: [T Change 1] Adgilion | &5
NAME ESCANDELL, JOSE 12 hAME §
STHEFT ADDRESS 1330 COLUNS AVE. #1 1.3 { TREET ADDRESS fin
CIVY-§1- 2 MIAMI FL 33139 14 ETY-$T-2IP o
TLE [T DECETE 2.1EmE [ J Change  T_J Addition |
HAME 2.2 MAME
STREET ADDRESS 24 [STREET ADDAESS

onv-geae 2.ACIY-5T-2IP
L {_J DELETE B1TTLE LI Change [T Adgitian
HAME 3 NAME
STREET ADIDRESS 3.5 STREET ADDRESS
OTY-51- 2 349 CATY-8T- 2P
THE ] peagre 4.UTILE [T Change ] Addition
NAME 4.} NAME
STREET ADIRESS 43 STREET ADDRESS
[ 44 CITY-S1- 29
TE LT DELETE 51101 [T Change ] Addition
NAME 57 NAME
STREFY ADDHESS 54 STREET ADDRESS

Lome-si-ae | 54 OTY-ST-2IP
T T OeLETE 6 TILE L1 Change 23 Adgabion
NARME 6.7 NAME
STREET ADDRESS £.14 STREET ADDRESS
CTy-Si-pe | 44 GITY-5T-21P .
14. ! do hereby cerlidy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | furihar certify that the

appears in Block 12 or Block 13 ment with an addre:

SIGNATURE:X.. ¢

G

anged, Of,

LYW ¥}

information indicated on this annua! reporl or supplemental annual report 1s true akd accurate and that my signature shall have the same legal effect as if mada under oath; that
| am an afficer ar direcior of the q[orporalion or the receiver of trustos empoweared 1o exacute this report as required by Chapler 807, Flonida Statules; and that my name

ANTED NAWE CF BIGNING OFFICER DR DIRECTOR

58

XGOSSBY ST

Dayime Phone #
0191883




