FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 27 1998 8 OOam

s CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

“ 1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000086076 (3)

1. Corporation Name

CREATIVE FLORAL CONCEPTS, INC.

i+ { Principal Place of Business Mailing Address
,» 3341 NORTHEAST 2ND AVENUE 3841 NORTHEAST 2ND AVENUE
: MIAMI FL 33137 MIAMI FL 33137
DO NOT WHRITE IN THIS SPACE
3. Dale Incorporated or Qualified
11/08/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
Do) ?EI 65-06833122 Nat Applicable
o Suite, Apl. ¥, etc. - Suite, Apt. #, elc. . it
. ——I Hhe, AP ¢ »—1 ute. Apt. &, gle 6. Certificate of Stalus Desired 3 $B 79 Addiional
22| . 27 Fee Requirad
City & State City & State 8. Eiection Campaign Financing $5.00 May B
23 w'a!vli-l Trusl Fund Contribution & . Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the ct.%zm year Intangible
m El ?;l 3_0| Personal Property Tax due Jung 30. Yes L__I No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
EMANUEL, JOSEPH 81] Name
7300 N. KENDALL DR. 82| Strest Address {P.O. Box Number is Nol Acceptable)
s STE. 630 1 D20 W 12 STheen
MIAMI FL 32301-2525 83
: Bw-y S2,
84| City 85| Zip Cods
LS A AATEE Y Ol FL1 e

11. Pursuant to tha provisions af Sections 607.0602 and 6071508, Fiarida Stalules, the above-named cofrporation submils this statament for the purpose of changing its re
office or regislered agent, or b i the State ol Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiaregth and Ceapte obligalions of, Seclion 6070505, Florida Statutes.

Cur To s Tvnato e 1S gy

SIGNATURE e —
Signature. lygadipAbsinle of registaresd agenl and 16 ¥ apphcatile {NOTE Rbgistered Agenl s.gnatute tequited when reinsialing) DATE -

12. ~J BYFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
o e 12 \ [T ELETE 15 TICE T Change [ Addition | 2
c | s KOPT, GREG 12 NAME 3
| smeeranoness | 6770 INDIAN CREEK DR #5-F 13 STREET ADDRESS o
o emv-grze MIAM| BEACH FL 14CITY-S7-2F g
THLE L1 DELETE 21 TIILE [T Change [ Addition |O

NAME 2.2 HNAME

STREET ADDRESS 2.3 STREET ADDRESS

GITY - 8- 2iP 2.4 CITY-5T- 2P

TILE [T betere 3.1 TILE [T change [ Addition

HAME 3.2 NAME

STREEY ADDRESS 33 STREET ADDRESS

CITY-57-2IF ' 34,CITY-S1-ZP

TITLE [ DELETE 41 TILE [T change [ Addition
Lo | NaME 4,2 NAME
L EwETAboRESs | T 43 SIREET ADDRESS

CITY - $71-21P 44 CITY-ST-2IP

THLE 1] DELETE 5.1 TITLE [J Change [ Addition

NAME 52 NAME

STREEY ADDHESS 534 STREET ADDRESS

LiTY-§71-72IP SACITY-BT-2P

MLE [ DELETE 61 10LE O Change L] Agdilion

NAME £2 NAMF

STREET ADDRESS 6.3 STRELT ADDRESS

CITY-$T-2IP N b, 64 CITY- §1-2)p

ofl with this filing dgfes not qualify for the exemplion stated in Section 119.07(3Xi), Florida Slatutes. | further certify that the information

$ntal annual repg/t is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an
:ceiver g trusigo empowered 10 execute this report as required by Chapter 607, Rlorida,Statutes; and that my name appears in

q withf an address.

/QMC!AD\!A’ \ ?}4? ?09'{13-3)3')-{

14. | hereby cerlirg that the informatian g
indicated on this annual repon or
officer ar director of tho corporatio
Block 12 or Block 13 if changad. o

CIfSEMATIIDE.



