FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REFORT

1997

FLORIDA DEPASMDLL%“STATE
Sandra B, Morth

Secretary of State
DIVISION OF CORPORATIONS

May 16 1997 8:00am
Secretary of State

DDOCUMENT # PO5000089833 (4)

C.0.D- FLOWER WHOLESALERS, INC.

R

| Peincapal face of Business Mailing Addrese

: POUPARINA, ANTONIO JR
7674 NW 188TH ST
MIAMI FL 33015

T674NW 186 ST, 7674 NW 186TH ST
MIAMI FL 33012 MIAME FL 33015-2825
us
3. Dste Incorporaled or Qualified | 3a. Dale of Lasi Report
e o 11/27/1995 04/17/1996
[ 2. Poneipaf Plage of Bus noss 20. Mailing Addross 4. FEI Number Applied For
1 7(:’ ?L'( 1\, l_j\J ? (l{ 5 1 26! 59”’6’ WOR Q 5"-*0‘ ? 97/‘ Not Applicable
Sui, At 4. el Suile, Apl. #, elc. " , 8.75 additional
L %l 27 5. Cenificate of Status Desired [ Fee Roquired
[ Cyase e s City & Stale 6. Elaction Campaign Financing $5.00 May Bo
[23] A by f [5 D 5] Ot Trust Fund Contrlbution Added to Fees
7 l,’,,, , Couriry ap Country 8. This corporation has liabMfily for intangible tax under s. 199.082.
2] FEI b 25 1S 2] BRIE 30| S pd Florida Statulgs ves [ No
f o 9 Namo and Address oi Currenl Registered Agent 10. Name and Address of New Reglstered Agent
8f; Name

82] Street Address (P.O. Box Number is Not Acceptable)

B3

84| City

ss‘ Zip Code

FL

FH1. Pursaan 1o the provis ong of Sactions 6070502 and 6071508, Florida Statules, the above-named corporation supmits this statement for tha purpose of changlng its registered

léy,me oogorallon s b

of direclors, | hereby accept tha apppintmen! as registerad

office of tagistered agenl, o bath in the State of Florida, Such change was authorized
anenl. T am famitiar with, andocept the ohiigations of, W Florida
| [y 42:%
SIGRNATUIRE M\o*%!’.}.,.ﬂgu(’!\”ﬂlmwh i,

L& an ofhe

H;;w Abare, bipniad o pr b Fame ot stored wgent and ile -1 apeacable (NOTE. Registared ﬁmn&vﬂ?.::::-wmmg?—
B OFFICERS AND DIFECTORS 13 ADDITIONS/ICHANGES TD OFFICERS AND DIRECTORS IN 12 |1
(T T [J DELETE 1.1 TTLE L] Crange [} Aaditon |
Nawt POUPARINA, ANTONIO JR 12 NAME é
s ol | 7674 NW 186TH ST 14 STREET ADDRESS g
anveg-ze | MIAMEFL 33015 14CI1Y-51-2P &
7'\117’7 Lﬁ D DELETE 2HTME D Change U Addition | &0
NAM TEJEDA, GLARA 2.2 NAME
sieeraponess | 7874 NW 186TH ST 2.3 STREET ADDRESS
Gy-g) 7 MIAMI FL 33015 2 4CITY-ST-20
TR |mMEREER 31 TALE £ Change L] Adation
Nt 3.2 HAME
STRLEN ADTREES 3.3 STREET ADORESS
CIry . §1- 2 34. CITV-81-2IF
T o [T oéLete A1TITLE [ chenge T Addition
Nt 4.2 NAME
STHET T ADDRESS 4.3 STREET ADDRESS
| civ-s1 e 4.4 CITY-S1-2IP
T T [T oeere S1T0MLE [Tchange [ ] Addition
Pkt 52 NAME
GT4EE T ATIDRESS 5.3 STREET ADDRESS
Larsia | 5.4 CITY-ST-21P
i [T DeLETE 81 TITLE [T change T Addtion
NEVE 2 NAME
STHEE | AN, 6.3 STREET ADDRESS
o e B BACITY-ST- 21
18T o e weby ooty “tfwat the information supplied with tis filng does not quality for the exemption stated in Section 119.07(3)i), Florida Stafues. 1 further certify that the

infarmation ira:cated an this annual report or supplamental annual report is true and accurate and that my signatura shall have the same tegal effect as if made under oath, that
or direetor of the corporation of the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Blogk 13 changnd or an an atlachment wm/an_ajq;ess

ol (7L

-

2

"y ‘/ /o’/ﬁ 7 (3esy )SS’ 2000 7

SIGNATURE: [1u! o».a( 2opa

SIGNATURE AND T

D OR PRINTED NANE OF SIGRING OFFICER DA mecv& *7w —

Daglime Prione 9

0122708




