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

UL Ry (omomoren o st May 19 1997 8:00am
ANNUAL REPORT '

1997 B o amomon Secretary of State
DOCUMENT # P95000058600 (4)

1. Corporation Name

FLORIDA FLOWER CORPORATION

UEEIRN

Principal Piace of Business Mailing Addross
5955 PONCE DE LEON BLVD 5855 PONGE DE LEON BLVD
SUITE 104 SUITE 101
CORAL GABLES FL 33146 CORAL GABLES FL 33146-2423
3. Date Incorporaled or Qualified 3a. Dale of Last Reporl
07/28/1995 06/25/1996
2. Principal Piace of Businoess 2a. Mailing Addross 4. FEI Number Applicd Far
21] | NOT APPLICABLE Not Appiicabic
Suite, Apl. 4, atc. Suite, Apt #, etc, iti
P — ! P ¢ B. Certificate of Status Desired ] $8'75 Addlluonal
E 2;! Fee Required
City & State 6. Election Campaign Financing $5.00 may Bo
23 o Trust Fund Contribution Added to Fees
Zip Country __ Country 8. This corporation has liabilily for intangible tax under s. 199.032,
24 ;E] a0 o Florida Statutes [ ves Na
8. Name and Address | Currel gent 10. Name and Address of New Registerad Agent
N JONES, RAYMOND A 81| Name
5855 PONGE DE LEON BLVD 82| Streot Address (P.O. Box Number is Nal Accentable)
SUITE 101
CORAL GABLES FL 33148 83
84| City : o FL—[af‘:J Zip Code

11. Pursuant to the provisions of Scctions 607.0502 and 6071508, Florida Stalules, the above-named corporation submils this statement far the purpose of changing its regisiored
office or registered agont, or both, in the State of florida_Such change was authorired by the corporation’s board of dircclots. | hereby accept the appoiniment as regislered
agent, | am familiar with, and accept the obligations of, Section 607.0605, Florida Stalutes

¥ | SIGNATURE e e e
- Signalure, Iypod of prinlod nume ol regeeluered age it and hille it appheatle INOTE: Bey stered AQos sigiature reguired when roinstasng) [PATE
12. OfICERS AND DIRECTORS 18, __ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 3
o me D — > B oiLee LATILE [ Pres <D &s Kl crange ™ T T hgciion | g5
A Y CUTTING, T 12 NAME RAYyMeN O A ToNES
1 STREET ADDRESS ON BLVD SUITE 101 pasie s | STES fowee Dt Lean %
-~ 1 oirv-st-zp N aomestw meﬁ Gaé/e.s, 7 33144 &
WE D Sce- Treas: ' Cloetne 25 me ’ T Ctange [ Addition | O
NAME JONES, BONNIE D 22 HAME
steer aopress | 5955 PONCE DE LEON BLVD SUITE 101 21 SIRLET ADDRESS
CITY-ST-ZP CORAL GABLES FL 33148 2 4TY-81. 7P -
TITLE . [Ioriere 31 TNLE [ change [T Addition
NAME J 32 NAME
steeet aooress | 5955 PONCE BLVD SUITE 101 A3 STRE 1 ALDRESS
CITY-81-2IP Qm GABLES FL 3'31 N ) 34 QITY-5T-21P
TILE L] DLLETE £1T0MLE [ change ] Addilion
NAME 4, 2 NAME
STREET ADDRESS : 4.3 STREET ADDRESS
CITY-81-21p 44 CNY-S1-7IF
TImE [ oriere LTI ‘ [T change L] Addition
NAME 52 HAME
STREET ADDAFSS 53 STREET ADDRESS
GITY-ST-2IP L4 CiTY-ST- 2P
TILE [T pecee 61 TILE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY. §T-2IP CACITY-ST-7IF

14. | do hereby cerlily thal the information suppliod wilh this filing does nol qualily kr the exernplion stated in Section 119.07{3}(i}, Forlda Stalutes. | furthor cerlify hat the
information indicated on this anp eparl o supplemental annual report is true and accurale and thal my signature shall have the samo legal eflect as if made under oath: that
| am an oficer or director of thg oration or the recaiver or trusler empowered 1o execute this reporl as required by Chapler 607, Florida Stalutes; and thal my name

4

appears in Block 12 or Black 1 han of orpan atlachment with an address,
HQXMM Co 4/1(/9’71 A NC L. 2402

a1 1S P L. EI .1 .0



