FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED %

PROFIT FLORIDA DEPARTMENT OF STATE '
° |
o ROFT Apr 14,1999 8:00 am
ANNUAL REPORT Socrotary of Sat ecretary of State |
1999 DIVISION OF CORPORATIGNS 04-14-1999 90146 011 ***150.00 {
DOCUMENT #
1. Corporation Name P95000029656
A&M FLOWERS., INC.
I TR R
1951 PINE RIDGE RD 1951 PINE RIDGE RD
UNIT 104 UNIT 104
NAPLES FL 34109 NAPLES FL 34109 DO NOT WRITE 'N THIS SPACE
us us 3. Date Incorporated or Qualifed J
04/14/19%5 |
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For |
21 26| : 65-0636104 Not Applcatie l
Suite, Apt. #, efc. Suite, Apt. #, efc. ] ) $8.75 additional
@ . ;‘l o . o 5. Certifcate of Status Desired ~ [] Fee Required
- ~City & Statess—— ez -~ —— - -— | ——City & Blate ——— " |~ g Eeaisn Campaign Finaicing™ " T 7$5.00 May Be
;;L Zl Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation owes the current year Intangible
;l; E;I Z[ [}Il Personal Property Tax. Hves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PR ¥ P 82| Street Add (P.C. Box Number is Not Acceptable
5825 SUNSET DRIVE reet Address (.. Box Num plable}
SUITE 210 83
MIAMI FL 33143 1 —
City in e
FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, 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 obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Slgnature, typed or printad name of regi agent and hitle # applicable. {NOTE: Registered Agent signature required whan reinstating) - DATE a

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 R i
me DPST . _ D oElETE . framme D P.S.T. . ' PlChange  LiAddiion | &
e ALBERICI, ADOLPH B P ALBERLCL, ADoLtPH 3
streetanoress| 804. PITCH APPLE LANE N asmesrapress | 503 CHAR LTod WAy S

Y- ST-2P NAPLES FL 14 CITY-ST- 2P MNAPLES FL_ 34117 & o
TITE DVP . ' T DELETE 21TME dDP .. hange D) Additon | O ¥
NawE MARGARET ALBERIC| 22 MM ALBE RICI MARGARET 1

| smeerappress| 804 PITCH APPLE LN zasmeeTaporess | S 503 C MA}ELT’ON wA{ ii

orv-srze | NAPLESFL™ © T 7 7 - C vemvstze | NAPLES, FL 3Y/tG-=- - - - - - i
ME ‘ ‘ i D DELETE 31 TME o . : Cltrange L) Addion X
NAME - 3.2 NAME

STREETADDRESS| 53 STREET ADDRESS

CITY-ST-21P 34.CITY-ST-2P 5
TMLE 1 DELETE 4.1 TLE [JChange {1} Addition by
NAME : 4,2 NAME

§TREET ADDRESS 4.3 STREET ADORESS

CITY-ST-ZP 44CY-ST-ZP

TME ) BELETE S51TRE . [OcCrange [ Addition

NAME . 52 NAME

STREET ADDRESS ' 5.3 STREET ADDRESS

CITY-ST-ZP 5.4 CITY-8T-2IP

TE T DELETE 6ATE JChange [ Addition

NANE 6.2 NAME

STREET ADDRESS ©.3 STREET ADDRESS

CITY-ST.ZIP : 6.4 CITY-ST-2P J

14.- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed._or on.gn attachmerl with an_address, with all other like empowered.

Pyr)
Al

SIGNATURE: =0 y/ /55 373/6 Y5

BUIRECTOR Date Oaytime Phone #




