SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMDUNT DUE ON OR BEFORE 08/30/98: 3550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FLORIDA FLOWER CORPORATION

Principal Place of Buslnéég a

5955 PONCE DE LEON BLVD

) Mailiné-;\ddress

5955 PONCE DE LEON BLVD

FILED

Oct 07 1998 8:00am

Secretary of State

AR R

SUITE 101 SUITE 101
CGORAL GABLES FL 33146 CORAL GABLES FL 33146 DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Cualified
L 07/26/1895
2, Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21] - | NOT APPLICABLE Not Applicable
Sulta, Apt. #, elfc. Suile, Apt. #, elc. . iti
ulte. ApL.#. elc U AR e 5. Certifcate of Stalus Desiog ] $8+79 Additional
El ' z?l Fea Required -
City & Slale | Cily & State 6. Eisction Campaign Financing $5.00 May Be
E Zﬂ Trust Fund Centribution £l Added to Feas
Zip H __ Country _ip Country B. This corporation owes or has paid the currgnt year Intangible
24 25] 29] ’m Personal Property Tax due Jung 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered g_enl
JONES, RAYMOND A 81| Name
5955 PomE DE LEON BLVD B82] Strest Address (P.O. Box Number is Mol Acceptable) o
SUNTE 101
CORAL GABLES FL 33146 83
84| City 85| Zip Code

FL

SIGNATURE

11, Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thls statement for the purpose of changing its registerad
office or registered agent, or both, in the Siale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, saction 607.0505, Florida Statutes.

Signalum, typed or prinled name ol registered agent and titia npph“cah\s, (NOTE: Ragistered Agant signature requlrad when relnstating) DATE
12. OFFICERS AND DIRECTORS 43, ADDITIONS/CHANGES TO OFFICERS AN_D—DlRECTORS IN 12
MLE PD [ lpriete 1LATALE [ change [ Adsiton
NAME JONES, RAYMOND A 1.2 NAME
sreetaporess | 5959 PONCE DE LEON BLVD SUITE 101 1.3 STREET ADDRESS
CTYSTIP CORAL GABLESFL 14 CITYST-2IP :
THLE DST [ 1oecere 2ATILE E_Change [ Addition
NAME JONES, BONNIE D 22 NAME p
streeraporess | 5958 PONCE DE LEON BLVD SUITE 101 2.3 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 2.4 CITY-ST-ZIP [
TILE D D DELETE 3ATITLE D Change LT addiien
NAME JONES, RAYMOND A 3.2 NAME
steeranorkss | 5958 PONCE DE LEON BLVD SUITE 101 1.3 STREET ADDRESS
caYSTZP CORAL GABLESFL 33146 34 CITYET-ZIP . )
e [ pecete 11MeE [ change [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 41 STREET ADDRESS
CITY.ST.ZP o L4 CTYST-ZIP
T [ oEeTe BATIE [ change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.4 STREET ADDRESS
CITY.ST-zP 5.4 CTY-5T-2iP o
TTLE [ oeLeTe 61 TLE [ change [ Additon
NAME 5.2 NAME
STREET ADDRESS 64 STREET ADDRESS
Eivgrae N §4 CITY-ST.ZIP

14. T hereby cerlify that the information sﬁfxr
indicated on this annual report or suppleman

FY Y. S S FP L JEI . =

liod wil
t with arkaddrgss

[

PEEeY 1y

is filing does not qualify for the exemplion stated in section 119.07(3)(i), Florida Statutes. | further certify thiit the information
arfwal repor is true and accurate and that my signature shalt have the same legal effect as if made under path; that | am

an officer or diractor of the corporation of the rhcejver or frusteg emppwered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 If changed, or on an ajacim

Alanlo? Asciicogma

CR2E034 (5/98)



