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

CORPORATION
ANNUAL REPCRT

1998
DOCUMENT # P95000081043 (8)

poration Name

FLOWER IMPORT DIRECTORY OF MIAMI, INC.

Sandra B, Mortham

Sacretary of State S e Cretary 0 f State

DIVISION OF CORPORATIONS

A

A

PROFIT : 5 FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O dm

Principai Place o Business Mailing Addrass
9670 FONTAINBLEAL BLVD. #907 9678 FONTAINBLEAU BLVD. #407
MIAMI FL 33172 MIAMI FL 33172
DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualified
10/23/1995
2. Principal Place of Business 2. Mailing Address 4, FEi Number Applied For
21 28] 650614725 Not Applicable
Suite, Apl. #, alc. Suite, Api. ¥, eic. -
=) Ao uis. Apl. 8. @ 5. Ceriificate of Status Desired [} $8.75 Addtiona
2 27 Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
23] 28 Trust Fund Contribution 0 Added 1o Fess
Zip Country Zip Country 8. This corporation owes or has paid the currant year intangible
m _ZEl ~2;| 30 Personal Properly Tax due June 30. 7 ves I o
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstersd Agent
COLLINS, ANNA M o1 Nermo
L]
9678 FONTAINBLEAU BLVD. #407 92| Siroel Addréss (P.O. Box Number Is Not Accapiabie)
MAMI FL 33172
83
84| Ciy FL aﬂ Zip Code
11. Pursuan! lo the provisions of Sections 607 0502 and 607.1508. Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agen!, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SKINATURE
Signature typad or prinled name of registered agant and Itie i anplcable [NOTE Regislered Agsnl sgnalure required when reinatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T DELETE 11 TIME [T Change "I Addition
NAME COLLINS, ANNA M 12 NAME
smeerappress | D678 FONTAINBLEAU BLVD. #407 1.3 STREET ADDRESS
CTY-ST-2 MIAMI FL 33172 14 CITY-ST-20
THLE 7 DeLeTe 21 TIILE [J Change 1 Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 21 2. 4CITY-ST-2iP )
TINLE 7 oecere IATILE [T Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S81- 219 34, CITY-S7-2IP
e | AT 41 TTLE [ Crange L) Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS.
GITY-S1- 2P 44 CIY-ST-21P
e [T DeLeTe 51T O chenge [T Addition
e 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
LATY-ST-2P 5.4 CITY-8T- 2P
TIME W §1TLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2% SACITY-ST- 2P
14. [ hereby cerlify that the Information suppliad with this filing doas not quality for the exgmplion stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information

indicatéd on this annua! report of suppiemental annual report is true ang accurate and that my signature shall have the same legal effect as f made under cath; that | am an
officer or director of the corporation or tha receiver or trusiee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if ghgnged. or on an ﬂﬂacwn‘ad@ Q& - L{lm (C‘t{ 5‘&@:"3 © (

SIGNATURE: .
TURE ANT TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Deytme Phone # Q38144

CR2E034 (10/97)



