FILE NOW: FILING F

FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

- 1997

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

1. Corporation Mame

FLOWER KINGDOM INC.

'DOCUMENT # 96000068658 (9)

Frincipal Place of Basingss

4410, NORTHLAKE BOULEVARD
PALM BEACH FL 33410

Mailing Address

4410, NORTHLAKE BOULEVARD
PALM BEACH FL 33410-6256

L T

3. Date Incorporated or Qualified

08/14/1996

3a. Date of Last Report

2. Principal Placo of Businoss

4. FEI Mumber

Applied For

[2‘] e 1;5] R 65- 06 7 3 6 61 Not Applicable
Suiite. Apt. £ et Suite, Apl. #, efc. - $8.75 Additional
Eél 27| 5. Certificate of Status Desired O Feo Requlred
City & State | Cily&State 6. Election Campaign Financing $5.00 mayee
@ e e e ﬂ Trust Fund Contribution Added o Fees
4 Country | 2 | Couniry 8. This corporation has liability for intangible tax under 5. 199.032,
24] .18 29 30 Florida Statutes Lves [Ino
| ....__9 Namesand Address ot Current Registered Agent 10. Name and Address of New Reglstered Agent
PATHAK, NIRANJAN 81| Name
4410, NORTHLAKE BOULEVARD 82| Street Address (P.O. Box Number is Not Accaptable)
PALM BEACH FL 33410

83

84| City

FL |®

Zip Code

|11, Pursuant e provisions of Sections 607 0502 and €07. 1508, Florida Statutes, the a

bove-named corporation submits this stalement for the purpose of changing its registered
otfice: ar registercd agent, o both, in the State of Flonda Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as regislered
agent. | am familiar wath, @nd accept the obligations of, Seclion 607.0505. Horida Statutes.

SIGNATURE o .
Shgraibier | bind 60 pn i b e of e aggent an {NOTE Registared Agenl signature required when re nstating) DATE
N OFHICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
T Commmmmm [ DeceTe 171 TTLE BPRECIBEN T T Crangs [ Adarion
MeME 12 HaME DHIREN. PRATHAK
STREE | ADDHESS JaSTREETAODRESS | R Ul M- MIVITARY TrRHIV

| oav-stope aovstar | Py REACH Carvbens Fu 234)p
e [ oeler? 71T up [T Cange  [PT Addition
NABE 22 NAME SonARY PATHAI
STREET ADDHE S5 2astirer oneess | GEM 6 N- T ARy TRAIL
Cov-ST. £ B cacnv-stae | Pl AEACH Capbene FL 33y 0
e L1 petere 31TLE ' [ Change [T Addition
RAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS

| OTy-sToae 34, COY-ST-2IP
TILE T oeiErE &1 LE crange L] Addition
HAME 4 2 NAME
STREFI AQDRESS 43 STREET ADDRESS

LCSE 00 e 44Limy- 5120
Tk L] peLete S1TMLE [ cnange™ ] Addition
MAME 52 NAME
STREET ADDHLSY 5 STHEEF ADDRESS

AL S S S4L0Y-ST-2P
TILE [T Deceis &1TNLE [CTchange ] Addition
HAME €2 NAME
STREET BDDRESS 63 STREET ADDRESS

oyt 64 CITY-ST-2IP

SIGNATURE:

PATHAK 20117 Sei-ga3400

14. | do hereby certfy that the nformation supplied with this tiling does not qualify for the axernplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information incicaled on Ihis annual repat or sepplomental annual report (s rue and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an otheer or direstar of the corporabion ar the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Binck 12 or Block 13 if changed, or on an attachment with an adoress.

o DRIREN,

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

aytime Phong #

Feb 25 1997 8:00am
Secretary of State

CR2E034 (9/96)



