FILE NOW: FILING FE

FILED

E AFTER MAY 1 IS $550.00

I

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ANGEL'S SCENT FLORIST & GIFTS, INC.

VA W

Mailing Adcress

§1 SW 4TH TER,
FLANTATION FL 33324-2420

Principal Prace of Busingss

51 SW S4TH TER.
PLANTATION FL 33324

3. Date Incorporated or Qualified | 88, Dale of Last Repart

02/05/1996

2. Frincipal Place of Business 2w, Maifing Address 4. FE! Number Applied For
21) J35F S. PIwve Tsimvo £a [ 89~ 04 3964 Mot Applicable
Suite. Apt. #. ete, Suite, Apt. #, etc,
e e uie. fe 5, Cerlificate of Status Desired D 58.75 Additional
E{lw 7 ;' Fee Requlred
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23] Plaminriod  Fi 28 Trust Fund Contribution Added to Fees
21 Country o dp Country 8. This corporation has liabllity for imangible fax under s. 199.032,
E:‘] 3339 ‘/ Zﬂ de‘ RO 29 E] Florida Statutes Yes E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
VITALE, JANET A 81| Name
51 SW 84TH TER. B2} Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
84| City 85| Zip Code

FL

™11, Farsuant to ne rovisions of Sections 6070502 angd G607, 1508, Flords Statutes, the above-named cor
agent Tan farndiar with, anc aecept the obligations of. Section 607.0505, Florida Statutes,

SIGHNATURE  _

oflie o reg stered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | heraby accept the appoinimeant as registered

poration submits this statemant for the purpose of changing its registored

Si;;‘)..ﬂn;-"l;-i,;‘;i-:.r ;:ﬂmm name of registerud agadd and line o applicable

INQTE: Registe-es Apent signature required when reinstaling}

DATE

BT OFFICERS AND DIRECTORS____ 3. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12 g
Time D [T DELETE 1A TILE ClChenge [T Addtion | &
NAE VITALE, JANET A 1.2 HAME §
skt acuress | 51 SW 94TH TER. 1.3 STREET ADIRESS g
CHY-§1- 70 PLANTA“ON FL 33324 14 CITY-5T-2IF E
TITLE [T DELETE 21TILE [] erange” TJ Addition |©
N 22 NAME
STHILT ABEHESS 2.5 STREET ADORESS
LAY-S1- e 2 4CHY-§T. 2 :
me T LT OeLETE 1 TILE I Change L] Adaition
pAE 32 NAME
STREEI ADDATSS 33 STREEY ADDRESS

| oveseawe | 34.C7Y-§T-2P
e I:] DELETE 41 T9LE [J change [T Addition
hAME 4.2 NAME
STREED ADDRESS 43 STREET ADDRESS

| Gie-seae | B A4 0ITY-8T- 2P
T.E [T oetete 51 TTLE [ Change” LT Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY- ST 7 a 5.4 GITY-ST- 2P
TIE [T oeere 61 TITLE Ll change  [_] addition
HaME 6.2 NAME
STREET ADDRESS .5 STREET ADDRESS
CITY 51 7F §4GITY-51-2IP

appears in Black 12 or Block 13 if changed. or on an atlachment with an address.

SIGNATURE: ]

R pa P E L
. : (i P TL :‘% Lris h§
SIONATURE AND TYPED OF FRINTED NAME OF BIGNIHG OFFICER OR OIREGTOR

-~

4. | do hereby certify that the information supplied with this fling does not guatify for the exemption s'aled in Section 119,07(3)(i), Flonda Statutes. I furiher certify that the
information indicaled on this annual report or supplementa! annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officer or director of the corporation or the receiver or Truslec empowered (o execuls this report as required by Chapter 807, Fiorida Statutes; and that my nare

Q{;é/ JEr A VI $0/97

Ph s

Dayime Frone #

Ot %4 LKA



