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

PROFIT FLORICA DEPARTMENT OF STATE FILED
CORPORATION Sandra B. Mortham A r 1 4, 1 998 8 . 00 am

ANNUAL REPORT Secretary of State

1998 - DIVISION OF CORPORATIONS ecretary of State

DOCUMENT # P96000077372 (6)

1. Corporation Name

“l DO" FLOWERS, INC.

D0 OO

DO NOT WRITE N THIS SPACE
3. Date incorporated or Qualified

Principal Place of Business Mailing Address

2047.N.UMVERSITY.ORVE 2047 N. UNIVERSITY DRIVE
SUNRISE FL 33322 “SUNRISE FL 33322

(9/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number 6 -0 5‘0‘!6 7/ Applied For
[21] 26] m Not Applicable
Sulte, Apt. #, eto. Suite, Apt. ¥, etc. 5. Certificate of Status Desired O $8.75 Adc!itional
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
’?3] ;5] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currepyear Intangible
m E E\ m Personal Property Tax due June 30. ves [mo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FLESCHER, RANDY A ESQ 81| Name
1920 E. HALLANDALE BEACH BLVD. k 82| Sireet Address (P.O. Box Mumber is Not Acceptable)
SUITE 600
HALLANALE FL 33009 183
84| City 85] Zip Code
e e FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits:this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typed or printed nama of reqistered agent and title if applicable. {NOTE: Registered Agent signaturs required when rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e 4] “[T DELETE L1 TITLE [ change [ Addition
NAME BELLINGER, ANGELA 1.2 NAME
sheeT aooress | 606 COMMODORE DR. 1.3 STREET ADTRESS
CITY-5T-2F PLANTATION FL. 33325 1.4 CITY-5T-21P
TITLE D ] DELETE 2.1 TITLE T Change [ Addition
NAME BELLINGER, DOUGLAS 2.2 NAME
smeer aporess | 606 COMMODORE DR. ‘ 2.3 STHEET ADDRESS
CITY-ST-2IP PLANTAT'ON FL 33325 2. 4 CITy -&§1-21P
TITLE . L} DELETE 31 TILE [J change [T Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-2P 3.4, CITY-ST-2IP
TILE R 1 DELETE 81 TILE O change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
bomvestop | 44 CITY-5T-2P .
TILE [ DELETE 51 TILE : - [ crange [ addition
NAME _ ) 52 NAME
STREET ADDRESS R ' 53 STREET ADDRESS ¢
omy-sT-ZP o 54 CITY-ST-2IP
JMLE S [T DELETE 5.1 TIILE [J Change T Addition
NAME - £.2 NAME )
STREET ADDRESS | . 6.3 STREET ADORESS . '
CiTY-ST-2P - 64 CITY-ST-ZP ]

14. | hereby certify_'ihat the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(j), Flarida Statutes. | further certify that the informaticn
indicatéd on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatian or the receiver or truste owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

'SIGNATURE: QA7 LoV A AE D - *

Date Daytime Phone # 0282272

CR2E034 (10/97)



