FlLE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
- PRO“FH ¥'wm‘w:“‘mji~w FL.ORIDA DEPARTMENT OF STATE Mar 1 8 1997 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT oy of st Secretary of State

1997 OWISION OF CORPORATIONS

DOCUMENT# P95000040467 (9)

. Corporation MName

ADAM & EVE FLORIST, INC.

AR

_F(wm(i:;); Piace of Hogiiess Maiting Address
1499 SE 17TH ST, 1489 SE 17TH 8T,
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 333t6-iM9
3. Dale incorporated or Qualified | 38, Date of Last Report
e e 05/22/1995 06/24/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Fﬂ R ?5—1 7 Not Applicable
Sunle, Ap[ #, el Suite, Apt # etc. ) ] 53.75 Additional
;ﬂJ 5. Certificate of Status Desired O Fee Required
City & State 6. Elsction Campaign Financing $5.00 May B
S 28 Trust Fund Contribution | Addsd to Fees
Countey i T Country B. This corporation has liability for intangible tax under s. 199.032,
e8] 29| (30} Florida Statules Cves Oho
[ "9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SCOTT BETTUA OR KEVIN MCCARTY 61} Name
1740 NE 6TH ST. 82| Street Address {P.O. Box Number is Not Acceptable)
FORT LAUDERDALE Fi. 33338
83
84| City FL las Zip Code

[ 11, Pursaant 1o he provisons of Sections 607 0502 and BO7. 1508, Florioa Statutes, the abgve-namet corporalion submils this staterment for the purpase of changing i1s registered
olhci or cred agent or both, ¢ the State of Flonda. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent b am famha wilh, aed aecept Ihe obhgations of, Section 607 0505, Flarida Statutes.

SIGHATURE —

CR2E034 (9/96)

b B £1 e e s L o stered sge and Ule 1 apocabie (NOTE. Registersd Agent signali requiad whon ranstating) DATE
r - OFFICERS ANMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me 0T D e |REEGH 11TTLE I Change D Addition
N BETTUA, SCOTT 12 NAME
s | 1740 NORTHEAST 8TH STREET 1.3 STREET ADDRESS
v el i FORT LAUDERDALE FL 33304 $ 4 07Y-5T-2P
T [T OFLETE 24 TIILE [T ohange ™ [ Aadiion
hew: MCCARTY, KEVIN D 22 NAME
s aenaecss | 1740 NORTHEAST 9TH STREET 2.3 STREET ADDRESS .
| nvs | FORT LAUDERDALE Fi 33304 2 4T -51-2P :
ik LI DeLEse 34TILE Tl Change [ Addiion
L 3.2 NaME
STHLE A5 3.3 STREET ADDRESS
Gt - 34.CRY-ST- 7P
TR T CToELETE 41 7MILE [T change L] Addition
RN 42 NAME
SIREED AL ES 43 STREET ADDRESS
Clr-51 ap e 44 CTY-5T- 1P
AT ’ T DELETE 51TILE [J change  T_] Addition
AN 5.2 NAME
SIS 53 STREET ADDRESS
N 5.4 CIFY-ST-20p
(T oRTE 6.1 1ML (] Change T Addition
NaHAE J 62 NAME
SIEE ADDRESS / 6.3 STREET ADDRESS
/ 64 GITY-ST-7P

supphéct with this fi'ng does not qualify for the exemption staled in Section 119.07(3Ki), Florida Statutes. | further certify that the
A1 supplemental annual report is true and accurate and thal my signature shall h \:]753"\6 legat effect as if made under oath; that
tar

«elar 01 (hc corpy 1© receiver of trustes empawered to axecute this report as required by Ch Florida Satutes; and that my name

cpoas s Blccn 12 o B ack 13 1 cH Frod an giachmenl with an address
SIGNATURE SRR LI 2’710)
‘ Y '{Eu“dn PRINTO NAME OF SIGNING OFFICER OR DIRECTOR Daf: Eyiren Prome w

RT563




