Fil.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90081 020 ***150.00

DOCUMENT # PG6000072188

1. Corporalion Name

FLOWER DEPOT, INC.

Principal Place of Business

Wﬁ‘ STREET 7 @ﬁ’ﬁ-ﬂ é{sz

To

Mailing Address

8416 SUNST,
TAMPA

T

DO NOT WRITE IN THIS SPACE

3. Date ucorporated or Qualifed

Suite, At #, ete. Suite, Apt. #, etc.

08/26/1996
2. Principa! Place of Budiness 2a. Mailing Address 4. FEE Number Applied For
) 5110 INeST KnoX STl S(to WEST [faoX $7F  50-3405336 Not Applicable

$8.75 Additional

Fee Required

5. Certifc ate of Status Desired [}

122]
City & State

$5.00 Aay Be
Added to Fees

6. Election Campaign Financing
Trust F und Contribution

]

sl 7ouUpA TL wl TARPD, FL
Zip Courdry

Persor al Property Tax. Oves

Zip Country
24 ;7;&3% : _|29 33‘)3% ,;l
9. Name and Address of Current Registered Agent

8. This corporation owes the current year ntangible N
o

10. Name and Address of New Registercd Agent

Street Address (P.O. Boy Number is Not Acceptable)

81 Name
WU, KANG MO
8416 SUNSTATE STREET 82
TAMPA FL 33634 83

84| City

FL

ss’ Zip Code

11. Pursuz nt to the provisions of Sections 607.050z and 607.1508, Florida Stat tes, the above-named cc
office 1r registered agent, or beth, in the State f Florida. Such change was authorized by the corpor:
agent. § am familiar with, and accep! the obligat ons of, Section 607.0505, Flarida Statutes,

SIGNATURE

rporation submi:s this statement for the purpose of changing its 1egistered
ttion's board of directors. | hereby accept the appointment as registered

Signature, typed or printed ni me of registered agent and title if applicable. {NOTE: Registered Agent signalure req

ired when reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 1A TME [IChange [T} Addition
NAME WU, KANG MO 1.2 NAME

smeetacoriss| 1704 BERMUDA CQURT 13 STREET ADDRESS

CITY-ST-2P SAFETY HARBOR FL 34695 14 CITY-ST-ZIP

TIME O DELETE 21TMLE [cChange [ Addition
NAME 22 NAME

STREET ADDRI §8 2.3 STREET ADDRESS

CITY-ST. 21P 2. 4CITY-ST-2P

TIME [ DELETE 31 TITLE [JChange [ Addition
NAME 32 NAME

STREET ADDRI S§ 33 STREET ADDRESS

CITY-5T-ZP 34, CITY-ST-2/P

TMLE (] DELETE 41TME [(JChange [ Addition
NAME 4, 2 NAME

STREET ADDRE §5 43 STREET ADDRESS

CHrY-5T-2P 44 CITY-ST-ZP

TIMLE [ DELETE 5.17ITLE [JChange [ Addition
NAME 52 NAME

STREET ADORS SS 53 STREET ADDRESS

CITY-ST-21P 54 CITY-§T-2P

TIME 1 DELETE 6.1 TITLE [ Change 7] Addition
NAME 6.2 NAME

STREET ADORI S5 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZP

14. 1 hereby certify that the informacion supplied wit 1 this filing does not qualify far the exemption stated i
indicat2d on this annual report or supplemental annual report is true and accurate and that my signat
officer or director of the corporetion or the recei rer or trustee empowered 1o execute this report as re
Block 12 or Block 13 if changet!, or on an a ch,ment with an address, with ilt other like empowerad.

SIGNATURE: X K

SIGNATURE AND TYPED OR PRINTED NAM|

;

SIGNING OFFICE R OR DIRECTOR

1 Section 119.0:°(3){i). Florda Statutes. | further vertify that the information
Jre shall have tt e sarme legal effect as if made uder cath; that | am an
1fired by Chaptur 607, Fiorida Statutes; and tha my name appears in

Q337511

CR2E034 (11/98)

£89-F09¢

Daytime Phone #




