_..iE‘,,,,,,,,,,, R

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

OPROFT

CORPORATION Sandra B. Mortham
ANNUAL BEPORT

1907 n|V|%|§:10§Ftag’c>(;F:ogaF:iT|ONs Secretary Of State
DOCUMENT # P95000041512 (1)

- Carporation Matne

DELLA'S FLOWERS, INC.

IR

3206 PALM AVENUE 3206 PALM AVENUE
HIALEAH FL 33012 HIALEAH FL 33012-5428
3. Date Incorporated or Qualiied 3a. Date of Last Report
2. Procpal Place of Husness 2a. Mailing Address 4. FEI Number Applied For
21| e 26 _ . 650373342 Nol Applicate
Sute. Apt ¥, ot Suite, APt #, et i
L e ‘ ey THEAP e §. Certificate of Status Desired ] $8'75 Additional
2?! Fee Required
| City & Stale €. Election Campalgn Financing $5.00 may Be
e |28 Trust Fund Contribution ] Added to Feas
. Country - i Country 8. This corporation has biability for intangible tax under s. 199.032,
25 29| m Florida Stalutes Oves ho
B 9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
ALBEHTO MARIA B1| Name
3266 PALM AVENUE B2] Sireet Address (P.O. Box Number is Not Acceptabla)
HIALEAH FL 33012
83
84( Cny FL 85| Zip Code

T Forsaant to i provisiens of Sections G0T.0502 and 607 1508, Florida Statutes, the above-ramed corparalian submits this statemant for the purposs of changing its registerad

ith, and accept the goliga f, S n 607.0505, Florida Statutes,

fffff 2[25 |7

'(i A e e e epphe A (NOIE Regisiered Agent signatura réquiced when rainslaing) { DATE

'_l agant, ar both, m the State of Ionda Eueh change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registoréd

muL

b T e D

_OFf ICERS AND [‘IIRLC TORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12
TN Do 1] bELere 1.1 TIILE _ 3 Change ] Addition
hawk ALBERTO, MARIA 1.2 HAME
s aonnrs, | 3206 PALM AVE 13 STREET ADORESS
HALEAHFLS30©Z Lo -stae
o o B ) [T oeceTe ZITILE [dchange [ Adaition
Nabt 27 NAME : '
§19 1 ATIDR 55 23 STREET ADDRESS
CIy- &1 '.'/",' o L i o o 2 400Y-57-2I1p
| nne Tt 31TILE [JChange L] Addition
ALY 37 NAME
SIBZE L ALIRTSS 33 STREET ADDRESS
CNY-51 A0 S 24 CITY-ST-2IP
R - CToiLeTe a1 TIMLE [T Chaage [ Aadition
NAME 4, 2 NAME
STRLE] AL 6 ‘ 43 STREET ALIRESS
Ccrrest e | S 44 CITY-51-2
me [Joeere 511N (T change [T addition
Lk 5.2 NAME
SUREET AUCRENS, 53 GIHEFT ADDRESS
R 54 GITY-ST-2P
Tt CJ DELETE 61 THLE [F Change ] Addition
HANI £.2 NAME
SIKEEE AJDRESS 6.3 SIREET ADDRESS
ovsiogpe | 84 CITY-57-2P

14, 1 cio honsty canlify 1hat the mformation supphed with this fling does ral qualify for the exemption staled in Section 139.07(3X1), Florida Stalules. | furlher certily that the
informiangey ird satid antag anndal rl.'p(.lrl or supplomental annual report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that
Fanar ofl oo on chrector of the sorporat.on or tho receiver of ttuslee empowerc,d to execule this report as required by Chapler 807, Florida Statutes; andg that my name
appears it Biock 12 o Block 13§ changed, on on an attachment with ag add

SIGNATURE: = Gl | Q/Zf/&ﬁ S87560Y

SIGNATURE : OF SHNING OF FICER OR DIRECTOR e Dayume P

.

TYPED OR PRINTED A

B11ARAR

FLORIDA DEPARTMENT OF STATE ' Mal‘ 03 1 9 9 7 8 O O dm

CR2E034 {9/956)



