SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT (T FLORIDA DEPARTMENT OF S1ATE
+ CORPORATION v, Sandra B Mortham

ANNUAL REPORT

1996 e ﬂ
DOCYMENT #  PQ5000058600 (4)
FLORIDA FLOWER CORPORATION

Principal Place of Business Mailing Address N““llml |‘

Secratary of State
BIVISION OF CORPORATIONS

(U

RN

5355 PONCE DE LEON BLVD 5955 PONCE DE LEON BLVD
SUIE 101 SUITE 101
CORAL GABLES FL 33146 CORAL GABLES FL 30148 3, Date incarporated or Quahfied aa. Date of Last Report o _—‘
7/28/1995
2. Principal Pace of Business 2a. Mailing Address 4. F?I P{gm{ﬁer Apphec ?nrg
-;I B o 25] ) Wt Appl abile
*—l Suite, Apl #, tc _l Sute, Apt #, elc 5. Corbhcata of Status Desirect [ $8F.75 Additional
22 27 - oe Required
City & State ___ Gity & State 6. Blection Campaign Finanzing $5.00 May Be
;::l 28 . Trust Fund Contribution E] Added to Fees
Zip | Country 21 Cowntry 8. This carporation has hability for itargble L under s 193 032,
;1 25~| a a Flornida Statutes '@ Yes D Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent - :___
B1| Name
JONES, RAYMOND A
5955 PONCE DE LEON BLVD 82! Sweet Address (P.O Box Number is Not Acceptable)
SUITE 109 & : =
CORAL GABLES FL 33148
84| Ciy FL iss[ Zip Code

11, Pursuant ko the provizions of & Thans B07 0507 and 607 1608, Florda Statutes, Ihe above named corporation submits this staternant far the purpose of changing i's ragistered ]
office or registered agenl, or both, in the Stale of Florida Such change was authorized by the corporation's board of airectars | heretyy accept Ihe appamtingnt as registoned
agen: |am famiiar with, and accept the obl gabons of, Section 607 0505, Florida Suatutes

SIGNATURE  _

S e T e g o

T

L g ol Al @ B e 1 2 TTTONE FEp et Aqord Sagnatnre fesp i whe

12, " OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 12 &
TILE 4] [T oecere 11 HNE [T coange L] asdiven 3-.,;
NAME CUTTING, WILLIAM 12 NAME 3
SIREET ADDRESS 5955 PONCE DE LEON BLVD SUITE 101 135TRE L ADDRESS 8
CTy-S1- 7P CORAL GABLES FL 33146 14CITY-ST- 7P %
e D A B T BT T T L e [T A | O
HAME JONES, BONNIE D 22 NAME

STREET ADDRESS £955 PONCE DE LEON BLVD SUITE 104 2 ASIREFT ABDRESS

CITY . S1. 7P CORAL GABLES FL 33146 2 4CIFY-ST IF

TULE D ) N Dﬁfﬂ—kig 31TILE ) ) | Cna'1gr“w[j7.~‘:d(ﬂr:c-7—
NAME JONES, RAYMOND A 32 HAME

streenrookess | 5956 PONCE DE LEON BLVD SUITE 101 33 STREET ADDRE S

CTY-5T-2P CORAL GABLES FL 33146 34 Y -$T- 2P A )

TILE [ ] oecee 41T [T crange [L] Adenen
HAME 4 7 HAME

STREET ATIDRESS 43 STELET ADORESS:

CITY-51-2iF ] 44001y S1-2IP )

TILE [T oeeere 51TITLE (1 chnge ] Adduor
NAME 57 NAME

STREET ADDRESS 5§ 3 STREET ADDRESS

CITY-ST-2iP ) 54CHY-ST-2IF 7 .

TME D DELETE E17IE EJ Change [_I Additie
NAME 62 NAME

STREET ADDRESS 63 STHEET ADDRESS

CITY-ST- 2P £4CIY-51-2F

§4. | do hemby carlify that the information supplied w.th this hing is voluntarily turn.shed and does not qualfy for the exemption stated in Saation 118 07(3¥K) Florida Statutes
further certify thal tha information iggted on thus annaa’ report or supplemental annual report 15 true ard accurate and that my sighaturs hall have the sarne legal eflost asf
made under oath, that | arn an off er of director of the corporation o the receiver or trusleo eripowered to execule this reporl as reguaired by Cnapter 617, Forida Statates, and
that my name appears in Block 12for Bloc 13 if chagged. or on an attachment w th an address

SIGNATURE:

38 HLT 6T

Db Proree

"SIGNATUR] AND

%a- GF PRINTED NACE OF GIGNIG OFFICER OR DIRECTOR




