FILED

PG oo | Jun 09 1997 8:00am
ANNUAL REPORT Sectotary of State Secretary of State

DIVISIGN OF CORPORATICNS

1997 E
POCUMENT # P96000039993 (6)

1. Corporation Name

FLORAL FANTASY USA, INC.

WD AT

CR2EG34 (9/96)

Principal Place of Business Maiting Address
1680 FRUITVILLE ROAD 660 FRUITVILLE ROAD
SUME 102 SUITE 102
SARASOTA FL 34238 SARASOTA FL 34236-8508
3. Date Incorporated or Qualified 3a. Date of Last Report
05/03/1996
2. Principal Place of Business 2a. Mailing Address 4 g{ Number Applied For
m E;] 6 -G (;(b"(’ [ 88 Naot Applicable
Sule, Apl. ¥, etc. Suite, Apl. ¥ etc. iti
v P E P 6. Cerlificato of Status Desired N $8'75 Add.'mna'
;;] Fee Required
City & State City & Slale 6. Elaction Campaign Financing $5.00 May Be
;E] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8, This corporation has labilily for intangible tax under s. 199.032,
_ 26] 20 30 Florida Statutes Oves [Ono
; 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i LEVIN, JEROME § ESQ. B1] Name _
1680 FRU"“LLE ROAD 82| Strect Address (P.O. Box Number is Not Acceptable)
SUITE 102
5, SARASOTA FL 34236 83
| ) 84| City FL 85] Zip Codo
= [ 91, Pursuant 10 the provisions of Sections 607.0507 and 607 1508, Florida Stalutes, the abovo-named corporation submits this stalement for the purpose of changing its registered
& offioe of registgrad agent, or both, in the Stale of Floriga. Such change was autharized by the corporation’s board of directors. | heteby accepl the appointment as registered
i . agent. | am;cglliar with, pRd accept tho obfigations of, Section 607.0505, Florida Statulos.
- | sianaTURE Pad a/ rm o e _ e . .
K ’ 8Einatus, Typad or poniad rame of ragisterad agenl Bnd litla if applicabio (NOTE Registered Ageant signalure requeed whar 16 rstating) OATE
‘12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
5. TME D L Deteie 11701LE [T Ghange [T Addition
o owame LEVIN, SUE A 1.2 NAME
1 smeer aooress | 1680 FRUITVILLE RD. SUITE 102 13 STALET ADDRESS
orv-srze | SARASQTA FL 34238 14CiTy-51-2IP
TE LT DELETE 211 [T Change [ Adition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CiTy-sT.2% 2.4 CITY-ST-2IP
TME T DELETE 31T ~ T Change LT Addition
HAME 32 NAML
STREET ADDAESS ' 33 SIREET AUDRESS
QiTy-S1.21P 34.CHY-ST-21P
TILE [T beLETE 41 LE [dchenge L] Addition
HAME 4,2 Hame
STREET ADDRESS 4.3 STRIET ADDRESS
CITY-ST-219 45G60Y-81-2IP
MLE [ bELETe 5.1 TIILE [ Change ] Addilion
NAME . 5.2 NAME
STREEY ADDRESS . 5.3 STREET ADDRESS
CITY. S7- 1P 54 CY-8T-2Ip
TILE [T oetene 61 TNILE 1 change  [J Aduition
& NAME 6 2 NAME
ga . STREE] ADORESS : 63 STREET ADDRESS
4 omy-ste _ Reaciv-stze
RETWET hereby certdfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlify that the
k information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that

appears in Block 12 or Block 13 if changsed, or on an attachmghflwith an address.

2 Y i T L Fy g P

| am an officer or director of the corporation or the receiver or trbstco empowered 10 exccute this report as required by Chapler 607, Florida Stalules; and that my name



