FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mostham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000075163 (2)

1, Corporation Mame

VICTORIAN GARDENS FLOWERS, INC.

G A A

Principal Piace of Business Mailing Address
11088 NW. 87TH PLACE 11099 NW. 87TH PLACE
HIALEAH FL 33018 HIALEAH FL 33016
3, Date incorperated or Qualified 3a. Date of Last Report
09/20/1995 MA-
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number T Tappiied For
al (1300 AW- 37 coulT [l 11099 M, 37 Aace | (5-061034/ 7o Loy
Suite, Apt. #, etc. Suite, Apt. #, etc. . . 8.75 Additional
5. Certificate of Status Desired y
E;\ 6()1]"5 #—‘f: ’a 0 El " o Fes Requirad
Cry & State . Crty & State . 6. Eieclion Campaign Financing 0 $5.00 May Be
5| iareas Gaaorns,  FL - [Pl Hiarean (arepevs, FU | Tus funa Conouon Added to Feos
| Zp i Courltry Zip ' - Country 8. This corporation has liability for intangible tax under s 199.032,
#2200l Bl .= A, Bl230¢, [0 (.S 4 Foras Sares R Yoo [l
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
B1] Name
DURAN, GLORIA 82] Stroot Address (P.0. Box Numoer 15 NoTL AGGapiati)
11099 N.W. 87TH PLACE
HIALEAH FL 33018 8
84! City FL IBSI Zip Cods

11. Pursuant to the provisions of Secticns 607.0502 and 5071508, Florida Sta.u#tesj the abave-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in tha State of Florida. Such change was authofzed by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
famitiar with, and { iy obligatiqns of.%@&)? 0505, Florida Statutes.

SIGNATURE _ ,&D’&Q_{_ D~eeee > o H-f5-9
Sifnatire or prinled name of registared agent and title if applizabls (NOTE: Regstered Agant signat e requined whwr reirstating! DATE

12 OFFICERS AND DIRECTORS 13. ~_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1TLE D [ DELETE 1.1T0LE [J Change [} Addition

HAME DURAN, GLORIA 1.2 NAME

SIMEE! ACORESS 11099 N.W. 87TH PLACE 13 STREET ADDRESS

CITY-ST-2P HIALEAL GARDENS FL 33016 1400Y-5T- 29

TIMLE v ﬂDELETE 2 1ML [J Change  [] Addition

NAkE PERDOMO, PEDRO 22 NAME

STREFT ADDRESS 11099 N.W. 87TH PLACE 2.3 STREET ADDRESS

CITY -§T-2F HIALEAL GARDENS FL 33018 24CI1Y-S1- 7P

WTLE [J OELETE 31TILE [ Change [ Additon

NAME 32 NAME

STREET ADDRESS 33 SIREET ADDRESS

CINY-51-21P 34CIY-ST-2P

THILE [] DELETE 4 1TITLE [ Change [ Addition

KAME 42 NAME

STREFT ADDRESS 43 STREET ADDRESS

Gy -S1- 2P 44 CITY-ST-2IP

TITLE {1 DELETE 5 1TITLE [] Change  [T] Addition

NAME 52 NAME

STREET ADURESS 53 STHEET ADORESS

CITY-S7-2IP 54C17Y-51-2IP

TITLE ] DELETE 6 1TITLE [J Change ] Addiion

NARE £.7 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-S1-2IP 6.4 CilY-S1- 2P

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(k), Florida Statules. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as i made under
path; that | am an officer ar director of the corporatian or the receiver or trustee empowetsl Lo executa this report as required by Chapler 607, Fiorida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an attachrment with an address.
SIGNATURE: )@ s D7 aeq CH-6-90 305 -gap-032F

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data " Daytivie Phone A

CR2E034 (12/95)




