FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT F-L(JRI:: .,{:F:.A:_Tﬂih: h(i:,. STATE J an 2 2 1 9 9 7 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT AL ‘
1997 ‘nm”;: DIVISION OF GORPORATIONS SGCI'etal'y Of State

DOCUMENT # PO8000021148 (7)

1. Gorporalion Name

ANN FLOWERS, INC.

Principal Place of Business Mailing Address ||I|||II‘ |! ll"l I'III ||||I Ilm Il"llm H“l Iﬂll ﬂl" |m| ml ||||

600 WEST STATE ROAD 434 600 WEST STATE ROAD 434
LONGWOOD FL 32750 LONGWOOD FL 9275051 22

3. Date Incorporated or Qualfied | 3a. Date of Last Repont

03/07/1996

2, Principal Place of Business 2a. Mailing Address 4, F mber Applied Far
m gl - ; 55‘-1 \q 55 Not Applicable
Suite, Apt. #, otc Suite, Apt, #, etc. B . ;
v . F- P 5. Cerliticate of Status Desired a 53 75 Additional
22 2;' Fes Required
City & Stale | City & Slate 8. Election Campaign Financing $5.00 May Be
23 ';81 Frust Fund Contribution O Added to Fees
op __ Country e Country B. This corparation has liability for imangible tax under s, 199.032,
24} 25| 29 30 Flotida Statutes Oves no
9. Name and Address of Current Registered Agenl 10. Name and Addreas of New Reglstered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Strenl Address (P.O. Box Number is Nol Atceptabie)
CORAL GABLES FL 33134 -
84| City FL 85| Zip Code
11, Pursuant 1o lhe pravisions of Sections 607.0502 and 607.1508, Florida Slatules, the above-named corporation submits this statemert for the purpose of ghanging is-r8pistered

ofice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farminar vath, and accepl the obhigatons of, Seclion 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE o e e i e s oo £
Signaluee, tyned o printed name ol egisered agoes' awd tie d appiicab’s [NOTE Fregistered Agenl &.poalure roqained when reinstating) DATE" .
12. OFFICERHS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
THLE PTD [ beLete 11 THLE [ change [} Addition
HAME PATEL, NALINI R 12 NAME
sreetaponess | 600 WEST STATE ROAD 434 1.3 STREET ADDRESS
Ty 51-21F LONGWOOD Fi 32750 14 CITY-ST-2P
ILE V5D [T DELETE 21TILE [J Change T Audition
HAME PATEL, RAJENDRA N 22 NAME
seeeraporess | GO0 WEST STATE ROAD 434 2.3 STREET ADDAESS . st
EIY-51-21 LONGWOOD FL 32750 2.4 CITY-ST- 2P
TIE I oeen 31 TILE [J change [ Addition
NAME 3.2 NAME
STREET ADDHESS 3.3 STREET ADDRESS
CITY-ST-JIF 34 CITY-ST- 7P
TmE [ DELETE L1TILE [T cnange [ Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44 CIT-ST- 2P
WIE [T DECETE 5.1 TITLE [J change ] Addition
HANE 5.2 NAME
STREET ADDRLSS 5.3 STREET ADDRESS
CiTY-51-2IF 5.4 CITy-ST-2IP
e LT OELETE 6.1 TITLE [] Change ] Addition
HAME 6.2 NAME
STHEET AUDRESS 6.3 STREET ADDRESS
OITY- 5171 £.4 CHTY-5T- 2P

14. | do hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. 1 {urther certily tha! the
information indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as i made under oath; that
1 am an officer or director of the corporation or the raceiver or tuslee empowered to execute this rglort as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an atlachment with an address.
AT LI R

o
SIGNATURE: | tlifitind BEOUIRE De® Yo\ an .

“TSIGHATURE AND TYPE D OR PRINTED NAME OF SIGNING OFFICER DR OIRECTOR & Tate Dayire Prons ¥




