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

FILED

P

1

CORPORATION
ANNUAL REPORT

ROFIT

999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90019 027 ***150.00

ALWAYS

DOCUMENT # P96000058571

1. Corporation Name

FLOWERS, INC.

[T

MIAMI FL 33155

Principal Place of Business
7340 SW 48TH STREET E

Mailing Address

7340 SW 48TH STREET E
MIAMI FL 33155

DO NOT WRITE IN THIS SPACE

%‘7 ?E! )anm,

FL

Trust Fund Contribution Added to Fees

3. Date Ingorporated or Qualifed
07/11/1996
2. Principal Place of Business 'flj 2a. Mailing Address 4 h 51‘ 4. FEI Number Applied For
. 26 jq /W"" £§5-0679600 Not Applicable
=Y 0 ' R - e, A.pi #:'i _ L 5. Certifcate of Status Desired [ ssFisR:s&i::;”a'
’_I é&g iy B\ State 6. Election Campaign Financing "—_E:—' TET$5.00 May BT S

ME£TIaN

b

1

Zip Country 8. This corporation owes the current year Intangible
;l E' \ }_é‘\ H w_l a =l ]% \'7 30 U_% H Personal Property Tax. Oves [no
9. Name and Addregs’of Current RegistorEd Agent 10. Name and Address of New Registared Agent
B1] Name
COHEN, KAREN J
888 BRICKELL KEY DRIVE 82| Street Address {P.Q. Box Number is Not Acceptable)
STE 508 & '
MIAMI FL 33131
84| City 85| Zip Cod
FL °

11. Pursuant to the provusmns of Sections 607.0502 and 607, 1508 Florida Statutes, the above-pamed corporation submits this statement for the purpose of changing its registered

- CR2E034 {11/98) ___.

h

g t. or poth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accppt the appeintment as registered
agent. | arf) ations of, Section 607.0505, Florida Statutes.
SIGNATURE a 3 4 ’Q?W
Siymarke. hred agent and title if applicable (NOTE: Ragisterec Agent signature required when reinslating) v l pATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TMLE D [ bELETE 11TMLE [JChange  [J Addition
NAME COHEN, KAREN J 12 NAME
stReeTaporess| 888 BRICKELL KEY DRIVE 13 STREET ADDRESS
CITY-5T.2IP MIAM' FL 33131 1.4 CITY-ST-2P
TLE D (3 DELETE 21 TME [JChange  []Addition
NAME CHEHEBAR, ELAINE 22 NAME
.| smeeraposess| 888 BRICKELL KEY DRlVE 23 STREET ADDRESS
crvsrze | MIAMIFL 33131 ' T e e M A G ST P e e e .
me [ DELETE 31 TITLE [JChange = ~[]'Addition”
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-§T-2IP 34.CRY-5T-2P -
TTLE [ DELETE 41 TMLE [Jchange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T7-2P 44 CITY-ST-2IP
TMLE [J DELETE 5.1 TITLE [ Change ] Addition
NAME 5.2 NAME ’
STREET ADCRESS 5.3 STREET ADDRESS
CTY.ST-2IP 5.4 CITY-ST-2IP
TITLE [J DELETE 61TITLE [ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-2IP

14. | hereby cerlify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further centify that the information
5

ﬂl))

a; with all other like empowered.

2ETEN

Wl :\M\-{J

:\Lﬂ,",/

tal andual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
bceiver pr trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

4!/5 |4 35-519-142

Daytime Phons #



