PROFIT
CORPORATICN
ANNUAL REPORT

1996

FLORIDA DEPARTMENT

DIVISION OF CORPOR

Sandra B. Morlha
Secretary of Stat

IONS

DOCUMENT #

1. Comporation Name

BED BOUQUET. INC.

P95000054518 (2)

Principal Place of Business

18358 NORTHWEST 68 AVENUE. APT 1-F
HIALEAH FL 33015

Mailing Add

18356 NORTHWEST 66 AVENUE. APT 1F
HIALEAH FL 33015

00 O

ress

3. Date incorporated or Qualfiod 3a. Date of Last Report

07/14/1995

2. Principal Place of Business

21] 2]

2a. Maiting Address

4. FEI Number Applied Far

505757/

Not Applicable

Suile, Apt. #, ale.

Suite, Apt. #, etc,

$8.75 additional

24

m

25

5. Cerificate of Status Desired
[22] 27] o Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 Mmay Bs
El 28] Trust Fund Contribution Addled to Faes
Zin Country Zip Country 8. This corparation has liability for intangible tax under 5 199.032,

30 Florida Statutes O ves

MNO

9. Name and Address of Current Registered Agent

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
343 ALMERIA AVENUE
CORAL GABLES FL 33134

10. Name and Address of New Registered Agent
B1( Name
B2 Street Address (P.O. Box Number is Not Acceptabile)
83
84( Ciy FL 85| Zp Code

11. Pursuant to the provisions of Sactions 6070502 and 607.1508, F|

lorida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office

or registered agent, or both, in the State of Fiarida. Such change was authorized by the corporation’s board of directors. | heroby accept the appoirtment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE L e e
Slgriture. typed or printed namie of segistered agen! and 1t e  applicabls (NOTE: Rogislerad Agenl sigriaturn rocired when reinstatng DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS [N 12
TITLE PSTD [C] DELETE 11 TILE [T Ghanga ] Addilion
NAME BETHEL, FRED U 1.2 NAME
SIREET ADDRESS 18356 NORTHWEST 88 AVENUE, APT 1F 1.3 STREET ADORESS
Cly-SI-2p HIALEAH FL 33015 140ITY-§7-20
TITE Vv [ DELETE 2 1THLE [ Change ] Addition
NAME STEVENS, FREDDIE 22 NAME
STREET ADDRESS 18356 NORTHWEST 68 AVENUE, APT {-F 23 STREET ADDRESS
GITY - ST-7F HIALEAH FL 33015 24 LH1Y-S1- 2P
TILF [ DELETE 3 1TILE [Z] Change [ Addition
NAME 372 NAME
STAEF | ADDRESS 33 STREET ADDRESS
CITY-S1-2F 3400V -51-29
TILE [7] DELETE 4 1TILE [J Crange  [J Addtion
NAME 47 NAME
STREFT ADDRESS 43 STREET ADDRLSS
CHY-51-21P £400Y-S1-11P
TILE [T1 DELETE 5 1TTLE [ Change [ Addition
NAME 52 NAME
STAFFI ADDRESS 5 3 STREET ADDRESS
CITY-S1-21P 54 CITY-5T-2P
TILE [ DELETE 6 1TIRE [ Change ] Addtien
NAME 62 NaME
STREET ADDRESS 63 STREET AIDRESS
CY-S1-2IP B4 LITY-ST- 2P

certify that the information indicated on this annual report or suppl
cath; that | am an officer ar director of the corporation or the recel
appears in Block 12 or Block 13 if changeg, chrnent

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify far the exomphon slaled in Section 119.07(3Kk), Florida Statutes. | further

lemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
iver or trustee empawered 1o execute this report as required by Chaplor 607, Florida Statutes; and that my name

SIGNATURE: %:ND TYPED BR PR

B0 NAME OF BIGNING OFFICER OR DIRECTOR

ohs /76 Gaslmaaas

CR2ED34 (12/95)




