SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUF, ON OR BEFORE 09/15/93: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT

Secretary of State

1999

Jul 21, 1999 8:00 am
Secretary of State

07-21-1999 90013 003 ***550.00

DIVISION OF CORPORATIONS
DOCUMENT # pg5000086076

CREATIVE FLORAL CONCEPTS, INC.
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S [T
Principal Place of Business Mailing Address |I " | |I|
W4 NORTHEAST 2ND AVENUE 3841 NORTHEAST 2MD AVENUE
MIAM) FL 33137 MIAMI FL 33137
e e _ R I DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
11/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] |26 650633122 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. 5. Certficate of Status Desired D $8.75 Adqttional
22 ;I Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 may Be
El z_sl Trust Fund Contribution [ | Added to Fees
Zip TTf e Country Zip Country 8. This corporation owes the current year Id
24 T, 25| L 29 30 Intangible Personal Property. Yes D No
" 9." Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EMANUEL, JOSEPH
13200 SW 128 ST 82| Street Address (P.0O. Box Number is Not Accaptable)
UNIT F-2 )
MIAMI FL 33181 _
. o~ me o f 84! City FL-Bj -_Z?_Co-de
1%, Pursuant to the isions\df sections 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registefed agentfor Joth, in e State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am fa accept ligatio +section 607.0505, Florida Statutes.
SIGNATURE noA
* “Slgnature, typetbr printed m;q of wﬂt&w% and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12. . #FFICERS ANQ DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P ‘ [ oEteTe 1.4 TILE ] change [ ddition
NAME KOPT, GREG 12 NAME
streeTanoress | 6770 INDIAN CREEK DR #5-F 13 5TREET AUDRESS
CITY-ST-2IP MIAMI BEACH FL 1ACITYST.ZP
TmE (] oeLere 21TMLE (] change [ addition
NAME 2.2NAME
STREET ADDRESS 2,3 STREET ADDRESS
CITY-ST-2P 24 CITYST-2P
TILE [Joeeete 3ATIMLE [ change [_] Additon
NAME 32NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CITY-ST-ZIP 3.4 CITY-8T-ZIP
e~ == o = e s T oeete 44 TILE e - U cnange - L1 adation
NAME 4.2 NAME
STREET ADDRESS 43 5TREETADDRESS |.
CITY.ST-ZIP 44 CITY-ST-ZP
Tme [ oecere 5.1 THLE ge [ ] Adsiton
NAME » 5.2 NAME TR
STREETADDRESS | '-- ¢ '+ ot 5.3 STREET ADORESS
CITY-5T-ZIP . . . 54 CITYST-ZIP
TME crl R e L (] DRLETE BATITLE [T dition
NAME 6.2 NAME
$TREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP B 6.4 CITY-ST-2IP

14, | hereby certify that the information supplied with jajs filing does pbt qualify for the exemption stated in sect
tal A

indicated on this annual report or supplsm

er pr trusige empowered to execute this report as req

COUIRE D

L’ el
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ion 119.07(3)(1), Florida Statutes. | further certify that the information

ual report ig true and accurate and that my signatura shall have the same legal effect as if made under oath; that I am

uired by Chapter 607, Florida Statutes; and that my name appears
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