Q_ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
| comomon  GHBR o o Apr 30 1997 8:00am
ANNUAL REPORT s Secrelary of Stale
1997 / DVISION OF COMPORMIONS Secretary Of State

| DOCUMENT # P95000019525 (1)
FLORIST DIRECT INC.

¢ [ Principal Place of Businoss 77 Mailng Address “"Hm""lm"m"mll’”"”l"’lml’ ||

[N

7| 4462 NW TATH AVE 4462 NW T4TH AVE
MIAMI FL 33168 MIAM! FL 331666443
3. Dale Incorporated or Qualificd | 3&. Date of Lasl Report
' | 03{09/1995 10/02/1996
1a Prizcifal Place of Busincss _2a. Mailng Address 4, FEI Number Applied For
fun} 9450 NW 12TH STREET 26| 9450 NW 12TH STREET 650565152 - Mol Applicablo
¥ Sulte, Apt. #, etc. _ Sute, ARL #. cte. L . $8.75 additional
:—I - 27—1 o 6, Cerlficatc of Status Desired | Feo Required
City & State City & State | 8. Elsction Campaign Financing $5.00 May Be
23| MIAMI,FL El MIAMI, FL - Trust Fund Contribution ] Added 1o Fees
Zip Country | v _ Gountry B. This corporation has liability for iMtangible tax under s. 189.032,
124] 33172 25 USA . 2?] 33172 3707]777” USA .. .. Florida Statutes D Yes EX No
e 9. Name and Address of Current Registered Agent B —____ 10. Name ant Address of New Reglstered Agent
¥ | CONYERS, ROBERT M 1] Namo
%‘ 13908 S.W 48TH TERRACE 82| Strocl Address (P.O. Bax Number is Not Acceplable)
W APT.C —
| MIAMI FL 33175 8
u 84| City FL 85] Zip Code

11, Pursuant to the provisions of Sections 6070507 and 607, 1508, Florida Statulcs, the above-namod corporation submits this slatement for the purpese of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was aulharized by the corparation’s board of directors. 1 hereby acoepl the appointment as registered
agenl. t am famitar with, and accept the obligations of, Section 607 0505, Florida Stalules.

| SIGNATURE o . . R .
Signalwe, lyped o pratled name of regetized agont oo Tle ¥ apila anlo (N Faegisloread fgend sgnalure reduared whe re nstating) DATI
12, OMFICERS AND DIRECTORS —— ~ 7 "8, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TIE P ot 1118 Gl Bhange (3 Addrion | &5
NAME CONYERS, ROBERT M 17 HAME 3
stree aponess | 4462 NW. T4TH AVENUE reome aooniss | 2400 NW 12TH STREET o
GITY-51- 2 MIAMI FL 33166 N 14 CRY-ST-71P MIAMI, FL. 33172 &
THLE Y 3 [J oecese 21N [B Change [ addition |
NAME CONYERS, SUE A 22 NA
stReet ADDRESS | 4482 N.W. T4TH AVENUE 23 sweet anoress | 9450 NW 12 STREET
CITY-ST-2P MIAMI FL 33188 o Rzaow s e | MTAMI, FL. 33172
TITLE ST ot~ faome ¥ T Change ] Addition
NAME KANTAKIS, GEORGE 22 hAM(
streeT aporess | 4462 N.W. 74TH AVENUE az2stren anpress | 9450 NW 12TH STREET
oTY-S1-21P MIAMI FL 33188 o Rasonrseaw MIAMI, FL. 33172
. F e T T T T Tonee T e [ change [ Addilion
EiT wame & o NAMI
y. | STREET ADDRESS 43 SIREFT ADDRESS
[ | cm-st-ap - 44 CIY-ST- 2P
1 TTmE N B 51111 T [J Change [ Adgilion
HAME 52 HAME
STREET ADORESS 53 8TREN ADDRESS
CITY-§1- 2P . N B4 CAY- 5171
TITLE I Dl 811NLE [J change [ Addition
NAME 62 HAME
e | STREET ADDRESS 63 81HEET ADRESS
o omv-stze 64 GITY-51- 71

14. I do hereby certify that the information supplied with this filng does nat qualify for the exemption stated in Seclion 119.07(3)(}, Florida Statutcs. | furlher cerify that (he
information indicated on this annual rg or supplemental annual report is ruc énd accurate and that my signature shall have the same legal effect as it made under eath; that
| am an oflicer or director of the i ppowered to execule this reporl as reguired by Chapter 607, Florida Statutes; and 1hat my name
appears in Biock 12 or Blog an address

e e

T 1 omedomdd & sl &S S b ODOATRENT £ /0 IO FARESN £0N R



