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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrefary of Slate

1998

POCUMENT # P96000062944 (9)

FLOWER EXPERTS, INC.

by, d

Principal Place of Business

B501 SW 97TH AVENUE
MIAMI FL 33175

Mailing Addross

8501 SW 97TH AVENUE
MIAMI FL 33175

FILED
May 08 1998 8:00am
Secretary of State

TR T

‘DO NOT WRITE tN THIS SPACE

. Date Incorporated or Qualified

07/26/1996

2. Principat Place of Businoss 2a. Mailing Address

21 26}

. FEl Number

Applied For
Nat Applicable

650688191

Sulte, Apt. #, etc.
22 [27]

Suite, Apl. ¥, elc.

. Certificate of Status Desired M

$8.75 Additional
Feo Requlred

City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 —El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 2_5] o m ;D-l Personal Property Tax due June 30, Blves [dNo
0. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SALZMAN, ANTHONY J 81| Name
500 E. UNIVERSITY AVENUE STE A B2| Sirest Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32602-2759
83
B4| Cily Zip Code

FL |®

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.
SIGNATURE

ey e v e i i e e e e

| bk A= P~

Sigraiire, ypod o printod namo of cogrsiara agent and lith © appicalie {NCTE Registored Agent signalure 1equired when reinsiating) DATE I~
12, OFF IC['[iS_A_I'\{Q_[]tHE C10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE ) [T DELETE 11TTLE T Change™ [ Addilion | 2
NAME RODRIGUEZ, MARTIZA 1.2 NAME §
sreeTanpress | 8501 SW 97TH AVENUE 1.3 STREET ADGRESS o
Ciry-§1- 2% MIAMI FL 33175 14CITY-5T-2P &
TME [T peeeve 21TITLE [Jchange T Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY - 51- 20 _ 2.4GITY-St- 2P
TME T DELETE 31 TITLE [T change [ Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LITY -§7-21P 3.4, CiTY-8T-71P
TE 3 oeteTe 41TIEE “ [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4ATITY-$T- TP
TITLE T DELETE 51 THLE Jchange ] Asdition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-7P 54 CITY-ST- TP
HILE T DELETE 6.1 1I7LE Tcnange L] Addilion
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 4 CITY-5T- 1P
14, 1 hareby certily thal the information supplied wilh this filing dogs not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlify that the information

indicaled on this annual reporl or supplemental annual reporl is true and accurata and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the carparation or the receiver or trusteo empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an atlachmen! with an address.
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