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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 “ D|V|S|§:C<r)ertacr;);::r=sg:liTlows Secretary Of State
DOCUMENT # P96000045240 (4)

4. Corporaton Name

FLOWER FARM INTERNATIONAL, INC.

- MRV INIRRRIN

Principal Place of Businoss Mailing Addrass
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE
SUITE G-305 SUITE 0-305 )
MIAM) FL 3 MIAMI FL 3131 DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 05/28/1996
2. Principal Place of Businoss 28. Maiting Addrass 4, FEJ Number Applied For
2] . Il 650671639 Not Applicable
Suile, Apt #, atc Suite, Apt. ¥, et
uile. Apt ¥, ole uite, Apt 4§, gl 5. Certificate of Status Desired ~ [1 $8.75 Addirional
—El ;ﬂ Fee Required
City & Stata City & State B. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution ] Added to Fees
7ip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 25 @ raa Personal Proparty Tax due June 30 Oves HNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FREEMAN, STEPHEN A 81| Namo
520 BRICKELL KEY DRIVE 82| Street Address {P.00. Box Number is Not Acceptable)
SUITE 0-305
MIAMI FL 33131 83
84| City FLJBs[ 7ip Code

11. Pursuani to the provisions of Soctions 607 0502 and 607.1408, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageot. b am familiar with, and acceopl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL _ e e
Slgoature . typod oo panted aaee OF cegatenesd ageot and title JF apyphcablo (NOYE Registared Agent signature required when reinstaling) DATE
12 OFFICE AS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12
TIE [ 3 DECETE 1ATITLE [T Change ] Aadilion
RAME WINPERLE, ABRAHAM J 12 NAME
smeeraporess | 520 BRICKELL KEY DRIVE SUITE 0-305 1.3 STREET ADDRESS
ciry-St-2F MIAMI FL 1ACHY-ST-2IP
TITLE VPS [T oEceTe 21 TILE [T ¢hange [T Addition
NAME WIINPERLE, ARIANNE S. 22 NAME
swreetaporss | 520 BRICKELL KEY DRIVE, SUITE 0-305 23 STREET ADRESS
CIrY-51-21P MIAMI FL _ 2 4CTY-§1-21P
TTLE [T DELeTE 31T0LE [Tohange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y -S1-2ip 34.C7Y-ST-20
TILE CJ eLETE 4 O change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITV-ST-2IP - 44¢my-ST-2
LE [T oeceTe S1TILE [T change ] Addition
NAME 5.2 NAME
STRFET ADDRESS §3 STREET ADDRESS
CIFY - §7-21 ) 54 GITY-ST- 2P
TILE 3 bECETE 6.1 TILE [JcChange ] Addition
[: 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-51-2F 64 0ITY-51-21P
14. | hereby cortity that the information supplied with thig Biling docs not qually for the exemplion stated in Section 119.07(3))), Florida Statutes. | further certify that the information

indicated on itus annual report or supplemestBnnual repsg is true and accurate and that my signature shall have the same legal effect as it made under oath; thal I am an
othicer or dractor of the corporation -0 receiver of trustee Xmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod ef on an atlachment with an &ddrass
SIGNATURE: _ O e 3%5y/7998
o 7 Date Davlire Phore 4 B4 TREBIA

BMINATLRE AND TVEED PR

CR2E034 (10/97)

= -
-



