FILE NOW: FILING FE FTER MAY 18T IS $550.00 FILED

y PROFIT FLORIDA DEPARTMENT OF STATE A 22 1 99 8 8 y O O
: CORPORATION g Sandra B. Mortham pr : am
ANNUAL REPORT b 4 ', Sacretary of Slate S ecreta Of State
1998 NG DIVISION OF CORPORATIONS I 7
DOCUMENT # (6)
DOCUMENT # P96000063313 (6
PETALS OF HEALTH, INC.

w-h;. . Principal Plaoe Of Business Ma]l" Ig Ad('ress ‘ 'IIIII" I’I II“I I"I’ II'“ Illll ||||' II'II lI,II II’II ,’||| ”III |”| ||I|

<ol 17900 BW 66 8T 17960 SW 66 5T

i FT LAUDERDALE FL 3331 FT LAUDERDALE FL 33331

%, DO NOT WARITE IN THIS SPACE

' 3. Date Incorporated or Qualified
07/28/1996

.- | 2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
i [ 2] NOT APPLICABLE Not Applcable
b Suite, Ap1. #, elc. | Sule, Apl. #. elo. 5. Corlficate of Status Desired m) $8.75 Additional

i o2 ] Fee fequired

; City & State . City & State 6. Etection Campaign Financing $5.00 May Ba
i a8 ; o 28] - Trust Fund Gontribution ] Added to Fees

H Zip Country | p Country B. This corporation owes or has paid the cusrent year Intangible

?t] 25 __ 29]_ m Personal Property Taxdue June 30. [ ves P& No

¥ 9, Name and Address of Currenl Repistered Agent 10. Name and Address of New Reglstered Agent

L BUCCIER-BISH, SANDRA 81 Nemo

",. 17060 sw 66 ST 82| Street Address (P.O. Box Number is Not Acceplable)

) FT LAUDERDALE FL 33331

83

84| City

85| Zip Code
FL

11. Bursuant 1o the provisions of Soctions 607.0007 and 607.1608, Forida Statuies, the above-named corperation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the Slale of Flonda, Such change was authorized by the corporation's beard of directors. | heraby accept the appointment as ragistered
agent. | am familiar with and accept ihe obligations of, Section 607.0505, Florida Statutes

SIGNATURE _____ .
Signature fyped o prinded aome of lefyeore _”jjti tie o appicatie (NO1L - Regislered Agent signature requiced when reinslating) DATE F:\
12. OFTICERS AND DIRL CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
¢ [wme D ﬁ' - [Tortene AT Tl change [T Addiion |2
e BUCCIERH-BISH, SANDRA 12 NAME 3
E| sweevaponess | 17960 SW 66 ST 13 STREET ADDRESS &
] omvsrze FT LAUDERDALE FL 14CY-5T-20 &
T e LT DELETe 21TMF [Jchange [ Addition |©
€ | Name 22 NAME
i ¥ STREET ADDRESS 2.3 STREET ADDRESS
; CITY-ST-2p 2 4 CITy - §T-21p
¢ e ‘[T oreTe 31TME T Change  [_J Addition
§ NAME 32 NAME
§ | SYREEY ADDRESS 3.3 STREET ADDRESS
i CITY-ST-2¢ 34 CITY-ST-ZiP
8 LT O btrene L1TIALE [T change ] Addilion
§ NAME 4.2 NAME
71 STREET ADORESS 4.3 STREET ADORESS
i CITY-ST-2IP 44 CITY-5T-2p
t TTLE [ orcere BATITLE [ change [T Addition
" NAME 5.2 NAME
¥ | streer apoaess 53 STREET ADDRESS
£ CITY-S1- 2P §4 CITY-8T-21P
i1 me ’ o [ bree 6.1 TIILE [Jchangs ] Addition
g NAME . : 6.2 NAME
o smeeranoRess | - _ 6.3 STREET ADDRESS
é CITY-5T- 2P ‘ 5.4 CITY-SF- 2P
# | 14, 1 hereby cartify that the informalion supplied with this filing dues not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
“ i indicated on 1?215 annual reporl ar supplemenlal annual repart is lrue and accurate and thal my signature shall have the same legal effect as il made under oath; that t am an

officar or director of the corporalion or the: receiver o rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,or on an altachment with an addregs.
P ]
- D el R (T S F
IR AT T .—JJMJA . LD Y ‘N LY




