FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT g FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 1 6 1 997 8 : Ooam

CORPORATION
Socretary of State

1997

ANNUAL REPORT
| T DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000002524 (2)

. Corparaton Name

INFINITE FLOWERS WHOLESALE, CORP.

| Princ-pal Place of Busin
1360 W 37TH ST 1380 W 37TH ST
HALEAH FL 33012 HALEAH FL 330124857
3. Date Incorporated or Qualified 3a. Date of Last Reporl
- e 01/04/1996
2 Prie Cipal B ace of Business 28, Ma ling Address 4, FEt Number Appliad For
Mﬁﬁ? - j’ 7_5% o 26] /f").z [ 3"'?}%: [ﬂﬁ'——o&oz QQDO‘? Not Applicable
Suitiz, Apt #, Surte, Apl # eto it
u f 2 e A e 5. Cenificate of Status Desired O $8'75 Adc!monal
22 o o 2?] o Fee Required
“City & S City & State 6. Election Campaign Finanging $5.00 ma
- i y Be
@“ (._L _{5_ A F { - 28] j_}r‘" .e(,;.‘ F / Trust Fund Contribution ] Added to Fees
p ) N Gourily a1 | . Counlry B. This corporation has liability for intangible tax under s. 199.032,
2] 33012 6| (/S 20] 33012 30| |/S/F Florida Statutes Bres Tno
8 Namo a _t_:i_dress of Cunent Registered Agent 10. Name and Address of New Regisiered Agent
" MARTIN S 81 Nam . é
130 wgz'n%ﬂs"rq Alexandra  Verbr
82| Sireet Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012 [5G . 2157
831
84) City 85] Zip Code
a lead, FL | {332/2

A, Pursaant o the prov,

ans of Sections GU7 0502 and GO7.1508, Flanda Slalutes, the above-named corporalion submits this statement far the purpose of changing its registered
Hl( oo r 3

sterer) aghont, ebith n the State: of Fic mﬂn 2.ch change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
Lk .m:i accent the giMmioatong of, SEation 07 0505, Florida Statutes

e 5}/{ ?}/‘i #

SIGNATURE o~ Tl
o 7(,!” l !',‘ [GEENNPY T R LTS iN")H Ry stored Agont signature seguired when renstating)

12, WHHITE S ARG DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12

e p,egsfbﬂu 7 [T oECETE 111 [T Change ] Addition

Nakt Alexend 7o Ve "éf 12 NAME '

STREFT Anpaess | 4 250 L0 3 75 1.35TREET ADDRESS

Eily- ST 2P //. t‘vk‘ /'/ 3iere. 14 GITY-5T-21p

TrLE Vier ﬂ{a._yg o ' [T Oecene 210LE [ coange  [ZJ Acdition

MMt Btk rs Atz 22 NAME

STREET ADLAESS (g QR 4w 3 15t 2 3 STREET ADCRESS

oS ae | fhe /ec-[; F[ 23ef ¢ ACIY-51-21P

TITLE ﬁgc,ggm?, O ore 31 TME [ change T Adetion

N4 ME ﬂyrn’uk “ng,_; 37 NAME .

SILL AR | Lgpp oA Y3 st 33STREET ADGRESS

CIvST- 2 .{45,/&4 . B3 .. 34 Gy S1-2P

TITLE [T oeLene 417IME [ crange [ Acdition

NAME 4 ZNAME

STREET ADTHIESS 43 STREET ADDRESS

Oy -8 3P e 44 GITY-ST-21P

TITLE LT ofere S1TIME [Jchange  [] Adition

NAME 52 NAME

STREET ADDMESS b 3 STREET ADDRESS

£ 81-71F o 54CITY-5T-21p

T0LE S [T otLeTe G1TIME [T change [T Acattion

NAME 7 NAME

STRELY ADDRESS 6.3 STREET ADDRESS

LIY-5T 2P L 64 CITY- ST 2P

14, | ga hareny certfy that Ihe infarmaton suppaed web s hing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indwiales on his annua’ reporl or suaplemental annoal reporl (s true and accurale and that my signature shall have the same legal effect as if made under cath; that

Fam an oo or d roclor of the
appears 11 Block 12 or Block,

SIGNATURE:

r paration Of Ihe recewon o trustos empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

Chi Jud o on ana'dchmonl withyan address,
172/37 Cofipe 574

SIGNATURE ANO TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ud[~ Dayuhia Frione #

CR2E034 (9/96)



