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

PROF(T FLORIDA DEPARTMENT OF STATE J an 2 1 1 99 8 8 O O amnm

CORPORATION Sandra B. Mortham

ANNUAL REPORT -;_\'-;J‘.; T Secretary of Slate Secretary Of State

1 998 HX e DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P96000021148 (7)
ANN FLOWERS, INC. '

RN ISR

Principal Place of Business Mailing Address
600 WEST STATE ROAD 434 800 WEST STATE ROAD 434
LONGWOOD FL 32750 LONGWOOD FL 32750
DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
_2?| El 59-3371933 Not Applicable
Suite, Apt. #, elc. Suite, Apt. &. etc. i
P P 5. Cerificate of Status Desired (| $8.75 Additionat
22] 27] Fee Reguired
City & State | Cily & Sale 6. Election Campaign Financing $5.00 May Be
;ﬂ EI Trusl Fund Conlribution Addad to Fees
Zip Country Zip Couniry 8. This corporation owes of has paid the current year Intangible
24 E] m m Personal Property Tax due June 30. ] ves O Ne
9. Name and Addrass of Current Reglsterad Agent 10. Name and Address of New Registered Agent
AMERLAWYER CHARTERED 81| Name
343 ALMEM Am 82| Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

83

B4| City FL

85| Zip Codo

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as regislered
agent. | am tamiliar wilh, and accept the obiigalions of, Seclion 607.0505, Florida Statutes.

GR2EQ34 (10/97)

SIGNATURE e e e v e et et e e
Sigrature, typod o prrtad naint Gl regesloid AgOrE andt I 11 appi alio [(NOTE- Rogistered Agont sigralne roguwed whan remstalng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [-3)7] [T OELETE TATIE [T Change L] Addition
NAME PATEL, NALIN R 1.2 NAME
sreevaporess | 600 WEST STATE ROAD 434 1.3 STREET ADDRESS
CITY-§I-2Ip LONGWOOD FL 3275%0 1ACITY-81-2P
TITE V5D [T OELETE 21 TILE [dchange [ Addition
HAME PATEL, RAJENDRA N 2.2 NAME
srreerpporss | 00 WEST STATE ROAD 434 23 STREET ALDRESS
CITY-ST- 2P LONGWOOD FL 32780 2.4 CITY-ST-2P
TITLE 7 OELETE 31TNLE ] change  [_J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2tP 34.00Y-ST-2IP
TITLE T DELETE 41T [Jchenge L Acdition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CiTY-§1-21P 44 CITY-5T- 2P
TILE T DELEYE 517LE [ Crange  J Addilion
NAME 59 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-St-2ip 54CITY-51-2I
TITLE CJ DELETE 6.1TITLE [Tchange ] Addttion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oITY-ST-2P o 6.4 CY-51-2IP
14, | hareby cerify that the information supplicd with this iling doos not gualify for the exemption stated in Section 112.07(3)(i}, Flonda Slalutes. | furlher certify that the information

rale and that my signature shall have the sama legal effact as if made under oath; thal I am &n
execute this report as reqguired by Chapter 607, Florida Statutes: and that my name appears in

W\ o @ o

indicated on this annual report or supplamental annual repori is true and ag
afficer or direclor of the corporation of the recaivor or trusies empowsred
Biock 12 or Block 13 il changed, or on an altachmenl with an address.

T Py £




