SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF BSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  PQ5000040467 (9)
ADAM & EVE FLORIST, INC.

Principal Place of Business i Mailing Address ”llh'lMll

1740 NORTHEAST 9TH STREET 1740 NORTHEAST 9TH STREET
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304

FLORIDA DEPAHTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

3. Date Incorporataed or Quaihied 3a. Date of L ast Report

25!22[3995 .

2. Pf.inupa\ Place of Business . ia. Ma‘jna %dress 4. FEf plumber Appled For

21 /4’99 SE 1 f"‘fﬂ S‘T’ 25] ! .SE "1 Sr 5’ qu 2—60 ’1 Not Applhcable:
Suite, Apt #, el ;—[ Sulte. Apt 4. ete §. Certificate of Status Dezred [j sig}i:;j;i?al

City &Sﬁi';'_ - C't#“’ 2 6. Election Campaign Financing $5.00 may Bo
73 Liuacnorle Fln 28] z""'&ﬁ(d HE ;7 Trust Fund Contribution [ Added 1o Fees

Zip | . Country L& Country 8. This corparaton has [abikly fanintangitile tax under s 199 032,
m }b&l L 25l 620“3*‘-'3 2;1 %' (‘ a m Uﬁ' Flonda Statutes [j Yes E] No

9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent

ame )
CORPORATION SERVICE COMPANY o1 o Qaprr Apmudt oo K HEQ4ts ;§

12041 HAYS STREET 82| Steet 55 (P)_Hox Npgrbgr i cooplabie)
" TALLAHASSEE FL 32301-2525 = P He™ g =T SN
F L fwetdte Fl

84| City

FL |85l 2{1 Co_cé}x
11, Pursuant 10 Ihe provisfongo! Seqlions 607 0502 and 6071508, Flonda Statutes, ing above namad gorporation sutimits lhis statemant for the purpose of changing its regstered
office of registered adudl, or boff, n the Stale of Flonda Such change was authorized by the corporation's board of directors 1 hereby accep! the appointrent as registarcd

agent. | am fanuhar : Lgalionaebebecnon 6070505, Florida Statutes
SIGNATURE / ‘
Sy e

or ;u_d -r‘i‘-rr:.'ﬂr.rr{g-- T(E .éf;:iiﬁﬁﬁi'i';fﬁ.‘ (HOT: U-:;T;"L‘wu‘ Agyen Sqw'a"uh‘ reagnifrad whe e | [RE

12. yd N OF FICERS AND DIRECTORS 13, ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

,,,,,,,,,,,,,,,, R o',
THTLE / D ~_ L] orere T1HIE L] crenge 11 agoten |65
NAME BETTUA, SCOTT 12 NAME 3
sreestannaess | 1740 NORTHEAST 9TH STREET 13SIREET ALDRESS &8
QIry-si-7 FORT LAUDERDALE FL 33304 1400Y-5T-2P - LS
TITLE D { | DELETE 21TIRE [T trange ] Aot [©
NAME MCCARTY, KEVIN D 22 NN
staeetanoress | 1740 NORTHEAST 9TH STREET 2 3STHEE | ADDRESS
Gy -ST- 2 FORT LAUDERDALE FL 33304 ] 2aCTy-ST e ‘
e HEGE 31 THILE [ ] change [ ] Acdition
HAME 32 NAME
STREEY ADDFESS 33 STREET ADDRESS
CITY-ST- 2P 34,01V -S1- 2P N
TIILE [T oeere 41T TT crange [T Adtion
NAME 42 NAME
STREE! ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-51-2F
TILE [T oewere S1TILE [ ] crange [_] Addrion
NAME 57 NAME
STREET ADDRESS 53 STALET ADDRESS
CiTY-ST-2P 54017 -ST- 2P
TE L] oeere 61TIIE SO 1l 2 rdm I BEee L Ao
NAME - £2NANE -0/ 25/ 3R--01024--041

. ] =

STREET ADDRESS K 6 35IREET ADORESS LEE XS
CHY-51-2IP / 64 0ITY-ST 2P

14. [ do hereby cortity that tha informatfn suppfed with this Tiling 15 voluntarily furnished and does nat qually for the exemplon stated ir Sechon 11907(3)(k), Florida Statutes |
further cerlify that e informaton ifidicayel on this annual reporl or supplemental ancdal repart is true and accurale and that my signature shalt have the same legal eftect as i
made under oalh, thal | am an ofifer g d recigy of the corparalon or the receiver or trustee empawered 10 execute this report &g required by Chapter 617, Flonida Statutes, Ah
thal niy name appears in Block 1 changed, or on an altachment wipan addiess

SIGNATURE: _ PN L N K o

£ NAME OF SIGNING omcsnfn DIRECTOR {hae Dyl Bt = #




