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AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE

Til

FLORIDA DEPARTMENT OF STATE
$Sandra B. Mortham,

FILED
Apr 13 1998 8:00am

Secretary of State

1998

Secretary of State

DOCUMENT #  P95000051627 (4)

CEA BREEZE FLORAL, INC.

0

DO NOT WRITE IN THIS SPACE

Principal Place of Businoss

1951 UNIVERSITY DRIVE
CORAL SPRINGS FL 33071

Mailing Address

1951 UNWERSITY DRIVE
CORAL SPRINGS FL 33071

3. Date incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ?6] 650599960 Not Appliceble
Suite, Apt. ¥, elc Suite, Apt. #, etc. iti
—1 P i 5. Cenificate of Status Desirad O $8'75 Additional
22 ;1:] Fee Required
City & State City & State §. Election Campaign Financing $5.00 may Be
.2-31 ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owsssse has paid the current year Intangible
m 25 m m Personal Properly Tax due June 30. E] O nNo
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CINTORINO, CATHERINE 81| Namo
1651 UNNERS‘TY DRNE 82] Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071
83
84] City

F L—Iss l Zip Code

1. Pursuant 10 the provisions of Soclions 607.0502 and 607. 1508, florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registerad agent, or both, in tho State of Tlorida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, ang accept the obligahons of, Section 8070505, Florida Statutes.

SIGNATURE __
Signature typad or prinded name af ragsieied Agm}t nnd!-llt\ W applicAble {NQOTE- Rogsterad Agani signalure required when reinsiating} DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD 1 peLeve 11 TITLE [Jchange [ Addition
NAME CATHRINE CINTORINO 1.2 NAME
STREET ADDRESS 1951 UNIVERSITY DRIVE 1.3 STREET ADDRESS
ciry-$1-21p CORAL SPRINGS FL 14 CITY-51- 2P
me VSTD [T DELETE 21 TTE [T Change L] Addition
RAME ANNA LARUSSA 22 NAME
STREET ADDRESS 1951 UNIVERSITY DRIVE 2.3 STREET ADDRESS
CITY-S1-2F CORAL SPRINGS FL 2 4CIY-ST-2IP
e [T OELETE 31TME [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CAY-ST- 1P 34, CIY-§T-21P
e T T DELETE 41TME DO Change L] Addition
NAME £ 2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CINY-$T-7IP 44 GITY-§T-ZIP
me [T peLETE 59 TILE [Jchange [T Addition
NAME 5.2 RAME
'STREET ADDRESS 5.3 5TREET ADDRESS
CAY-ST-21P 5.4 CITY-$T-2IP
me T DéLeTe 6.1 TITLE TJGhange L Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-51- 7P 64 CITY-§T-2IP

14. | herehy certify that the information supplied with this filtng does not gualify for the exemﬁtion staled In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual report or supplemantal annual reporl is true and accurate and that my signature shalé have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver ar trustec empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 4 CPW or on an aliachmont with an address .
-
SIGNATURE: __ (‘AL 7L m

CR2E034 (10/97)



