FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

P96000026454 (4)

FILED
Apr 27 1998 8:00am
Secretary of State

5
e
H FLOWERS ALOHA, INC.
=
!"
by Principal Place of Businass Mailing Address
S| 998 NORTH SR 4 §96 ESTA CE
i SUITE 2720 FL 32178
3 ALTAMONTE SPRINGS FL 3214 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated ar Qualified
03/20/1996
e 2. Principal Flace of Businass 2u, Maihngﬁidress 4, FEI Number Applied For
5 |2t 3?[253 :BQ& GI oLl 59-337 1646 Not Applicable
i ite, ApL #, et L ApL #, "
o Suite. Ap e Sute Ap ole- B, Certificate of Stalus Desired 0 s B.75 additional
! 22 ?7"] 2 Of Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 2—81 LOUbU-’OO'D F L Trust Fund Contribution Addad to Fees
Zip Country 2p 4 Country 8. This corporation owes or has paid the current year Intangible
’;] m ;I 3 277‘" EI ug A Personal Properly Tax due June 30. E Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Registered Agent
WITTEKIND, ROBERT 81 Name
$06.55TES PLACK 2| Sweet Addigss (P.O. ombar 3 Not Acceplable
LONGWOOD PL-32778 | g5 5 Bacnark Lipeld, A z0 |
83

* CEOH‘awoo'b

[ Zip Code

FL 14

11. Pursuan! t¢ the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corporallon submits this statement for the purpose of chahglng its reglsléred
office or registered agent, or both, in the State ol florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

agent. | am lamiliar with, and accepl the otiligations of, Section 607.0505, Florida Statutes.

SIGNATURE

3

Signature, typed o pratecd hasne of rogpnlred 890NL AN blle & appicabik (NOTE: Regstered Agent signatura requirad when reinstating} DATE
OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
P T Decete T1TILE [T Change L] Addition
WITTEKIND, ROBERT L 12 NAME
508 ESTATES PLACE 12 STAEET ADDRESS
LONGWOODD FL 14017y - S1-2P
V T DELETE 21TILE [JChange ] Addition
WITTEKIND, KIMBERLY D 22MAME
598 ESTATES PLACE 7.3 STREET ADDRESS .
LONGWOOD FL 2.4 CITY-81-21P
[ 1] DELETE 21 TILE [Tchange ] Addition
WITTEKIND, MARJORIE R 32 NAME
508 ESTATES PLACE 33 STREET ADDAESS
LONGWOOD FL 34.CITY-5T-2P
T oeeere 41 TMLE B charge [T Addition
4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T-2IP
TITLE ) DELETE 5.1 TITLE [Jchange T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
Ciry-$1-2p 54 CIY-ST- 2P
e T DRLETE 61 TIMLE [Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CItY-S7- 1P 6.4 CITY - 5T-ZIP
14. | hereby certll that the information supphed with this {iling does not quality for tha exemption stated in Section 119.07(3)i). Florida Statutes. | further certify thal the information

indicated ont is annual repon of supplemental annual raporl is rue and accurate and that my signafure shall have the same legal effect as If made under oath; that | am an
n or the raceiver of trusloc empowored to execute this repori as required by Chapter 607, Florida Statutes; and thal my name appears in

officer or director of the cor

Block 12 of Block 13 if chadggegor on an mWa

SIGNATIIRE:

9//5/‘?3 Yg2- 7747967

CREE034 (10/97)



