f

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

. PROFIT FLORIDA DEPARTMENT OF STATE
fcprgtics ey May 18 1598 8:00am

1998 DIVISION OF CORPORATIONS S ecret ary Of State

DOCUMENT # P96000039993 (6)

1. Corporation Name

FLORAL FANTASY USA, INC.

O

Principal Place of Business Mailing Addrass
1680 FRUITVILLE ROAD
SWITE 102
SARASOTA FL 342% DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/09/1996
. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650664188 Nol Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. iti
g - o 5. Cenificate of Status Desired (] $8.75 Adqmonal
;2—1 ;ﬂ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;I Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. This corporatian owes or has paid the current year Intangible
24 E‘ _2EI E‘ Personal Property Tax due June 30. [ ves Z No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regiatered Agent
1
LEVIN, JEROME S ESQ. 81| Name
1680 FRUITVILLE ROAD 82| Street Address (P.O. Box Number is Not Acceptanie)
SUITE 102
SARASOTA FL 34236 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and B07.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office of registered agent, or both, in Ihe State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reqistered
agent. | am familiar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE —
Signature, typed of printec nama ol registered agen: and tile # appficape {NCTF- Regictered Agenl s gnalure required when reinstabing) DATE F:-‘

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS ANOC DIRECTORS IN 12 2>

TILE D [T DeLETe TUTITLE [T change [T Adation |2

NAKE LEVIN, SUE A 12 NAME 3

sweeTaporess | 1680 FRUFTVILLE RD. SUITE 102 1.3 STREET ADDRESS S

CITY-S1- 2P SARASOTA FL 34238 14 CITY-51-21P &

TILE T DeteTe 21 TLE [Jchange [T Addition | O

NAME 27 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-5T- 2P 2.4CMY-ST-21P

TILE [T DELETE I1TITE [J'change [ Aqdition

NAME 32 NAME

STREET ADORESS 3.3 STREET ADDRAESS

CITY-ST-2IP 34, CHTY-ST-ZIP

e [T OELETE 41TITLE [T change ] Addition

NAME 4.7 NAME

STREEY ADDRESS 4.3 STREET ADORESS

Cry-$1-2I9 44 CITY-§T-2IP

TMeE T peLete 5.1 TITLE [T cnange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREEY ADORESS

CITY-ST-21P 54 CITY -§T-2I

TMLE T3 DELETE B1TITE [J Crange 1] Addition

RAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY -8T-2P 6.4 CITY - 5T-2IP

14. | hereby certify that the information suppited with this filng does not qualify for the exemption staled in Section 119.07(3)), Florida Statutes. | further certify that the infarrnatian

indicated on this annual repart or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee powered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed, g on an attachment with al dress
-
SIGNATURE: e o 1 8/98 ~
E GF SIGNING OFFICER OR DNHECTOR ¥ Dt Vaybrne Pirne & QAS407 |

TURE AND TYPED OR PRINTED




