SECOND NOTICE: CORPORATION WILL BE D!SSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/88: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $759).
PROFIT J

CORPORATION
ANNUAL REPORT

1998

Lol l,!‘f

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

s g5 Socretary of State
/ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

CORAL SPRINGS FLOWER SHOP, INC.

P96000049781 (3)

us

] I—

Principal Place of Business

7831 WEST SAMPLE RD
CORAL SPRINGS FL 33141

2. Principal Piace of Business

Suite, Apt. #, otc.

" “Malling Address
1440 J F KENNEDY CSWY
SUITE 301
NSBAY VILLAGE FL 33141
u

FILED
Sep 23 1998 8:00am
Secretary of State

TR W

DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualifiad

06/10/1996

] 2a. Mailing Address

el

Suile, Apl. #, ele.

4. FEI Number

650685308

__|Aeplied For
| __[Not Applicable

D $B.75 Addilionat

271 5. Certificate of Status Desired Fes Required
City & State ) City & Slale 6. Election Campaign Financing $5.00 MayBe
e 281 e Trust Fund Contribution D Added to Fees
Zip ~ Country - Zip _ Countiy 8. This corporalion owes or has paid tha cyrrent year inlangible
24 B 25] ] 2__DJ____ o 301 Parsonat Property Tax due June 30. __ﬁ_ilei - D,,NB,,,
8. Name and Address of Current Reglstered Agent _ 10. Name and Address of New Registered Agen!
PIERCE, CLIFFORD Y 81| Name
1440 Jom F KENNEDY CSWY 821 Strect Address (P.Q. Box Number is Nol Acceptable) o
SUITE 301 o i
N BAY VILLAGE FL 33141 83
84| City 85| Zip Code

FL

1. Pursvant 1o the pro;.-isions of sections 607.0502 and 607.1508, Florida Statules. the sbove-hamet corporation submils this statement for the purpose of changil"n_g- its Fégisié?éd o
office or registered agenl, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntmonl as registered
agent | an famlliar with, and accept the obligations of, soction 607.0505, Florida Sialutes.

_G Cha;nge D Addd;nn

CR2E034 (5/98)

B "‘Hci\ange [:“] ,}\dmunn

T T crenge [ geiion

T T Tichenge [ addiion

"—'"—"-"—U _(?I\:’:lnée-_- [_:] --Admlion

SIGNATURE _ e — .
Signalure, lyped or printed nama of registered pyord snd litl ¥ applcatie (NOTE: Registerad Aganl signalure required when reinstating) DATE
12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NILE U - o e LjDELF‘[E 11 TITLE - - SNSRI
NAME SANTUCCIO, GAYLE 12 NAME
STREET ADORESS 1440 JUHN F KENNEDY CSWY 301 1.3 8TREETADDRESS
CIY-5T.21F N BAY V"'LAGE FL 14 CITY-8T-ZIF
B [ Joeere fzrmme
NAME 2.2 NAME
STREET ADORESS 2 3STREETADDRESS
CITY-81-ZIP ZA CITY-S57-ZIP
me | ) B [ Joewere AUTITLE
NAME 3.2 NAME
STREET ADDRESS 3 3ISTREETADDRESS
(eovestae L e i o RACITYSTZIP e e
TITE [Joecere 41TILE
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T.2iP 44 CITY-5T-Zip
e - C[Joeere ferme o
NAME 5.2 NAME
STREET ADDRESS 53 5TREET ADDRESS
omestze | e Reaomvstze | e
THLE [ Joeiee 6.1 TITLE
NAME 6 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T.Z1# 64 CITY-ST-2IP

' Dcnenge [ astiton

an officar or director of thef cerporation or the 1eceiv
in Block 12 or Block 13 if ghanged, or on an attachienf with an address.

ot AL

o

aslip i

14. | heraby ceify that the informalion supplied with this filing does not qualily for the exemption stated in seclion 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual report is lrue and accurale and that my signature shall have the same legal effecl as Il made under oath; that | am
B} trustae empowared to execute this report as required by Chapler 607,

lorida Statutes; and that my name appears

A b



