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FILE NOW: FILING FE

E AFTER MAY 1ST IS $550.00

FILED

PROFIT

CORPORATION

ANNUAL REPORT

1998

B

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Apr 29 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CERES FLOWERS INC.

P95000019525 (1)

O A

Princlpal Place of Business

50 NW 12TH 8T
MIAM! FL 33172
us

Mailing Address

9450 NW 12TH 8T
MIAMI FL 33172
us

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

03/09/1995
2. Princlpal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650565152 Nol Appiicabls
Sulte, Apt. #, atc. Suile, Apl. #, elc. i
A B . P 6. Certificate of Status Desired a 58'75 Additional
5] Fas Required
City & State Crly & State 6. Election Campaign Financing $5.00 May Ba
E;l Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation owes or has paid the current year Intangible
25 ;] 30 Persona! Property Tax due June 30. Yes lyaﬁo
9. Name and Address of Current Reglstered Agant 10. Namea and Address of New Reglstered Agent
81| Name e
CONYERS, ROBERT M Convers, Robef Vv M
13908 5.W. 48TH TERRACE 82| Streot Address {P.O). Box Number is Not Acceptable)
APT.C VIS TN Y TS R L. B2 o A
MIAMI FL 33175 83
84| City * 85| Zip Code
M A ML FL " Zsys

1. Pursuant 10 the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporaiion submits this statement for the purpose of changing its registered
office or repistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obhgations of, Section 607.0505, Flofida Statutes.

SIGNATURE .
Signature, typed or printed name of reg.stered agrt and Wi | appheatio (NOTE: Registesed Agont signature raquired when rainslating) DATE .p

12, OFFICERS AND DIRECTORS 13, ADDITIONBJCHANGES TO OFFICERS AND DIRECTORS IN 12 o
e P TJ oeLeTe REL: " thage LT Addaon |2
NAME CONYERS, ROBERT M 1.2 NAME §
swreeT Aporess | D450 NW 12TH ST 1.3 STREET ADDRESS g
emv-st-ze | MIAMIFL 14 CITY-ST- 26 b
TITLE v T oeLeTe 21TNLE [ change [ ] Addition {©
NAME CONYERS, SUE A 2.2 NAME
streeTapoRess | QS0 NW 12TH ST 2.3 STREET ADDRESS
oiY-§1-20 MIAMI FL 2.40ITY-51-2F
TILE ST [J DecETE 31TILE J change T Addition
NAME KANTAKIS, GEORGE 3.2 NAME
smeeTADoess | 9450 NW 12TH ST 3.4 STREET ADDRESS
CITY-ST- 2P MIAMI FL 34 CIFY-ST- 2P
e 7 DELETE 41 TITLE “Clchange [ Addition

we | 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-§T-21P 44 CITY-ST- 2P
TITLE T DELETE 51TI1LE T Crange [ Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADPRESS
CITY-§T-21° 5.4 CATY-ST- 2P
WILE [T oeETe 6.1 TITLE [T Cnange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T-2IP . 6.4 CITY-ST-2IP

14. { hereby certi

indicated on this annual saport or
officer or director of the cor
Block 12 or Block 13 if ¢

OINfMMATIIDE.

that 1he informalion suppli

ith this Aling does not qualify for the
amenlal anndal rgport is nd

this report as requi

emﬁlion staled in Saction 119.07(3)(i), Florida Statutas. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; thal 1 am an
y Chapter 607, Florida Statutes: and that my name appears in

- 2N




