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

Secretary of State

DIVISION OF CORPORATIONS

1997

DQCUMENT # PB6000081802 (6)
BOGA GREENS FLORIST, INC.

DA RS

Princlpal Place of Busingss Mailing Address
1957811 STATE ROAD 7 19575-41 STATE ROAD 7
BOGA RATON FL $24% BOCA RATON FL 334984769
3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Principal Place of Businoss 1 2a. Mailing Address 4, FE{ Number Appliod For
21] 26] ) } é‘ S:_Mékﬁé Not Applicable
Sulte, Apt. #, efc. Suite, Apt. #, atc. iti
A — ¥ 5. Cerlificate of Status Desired M $8.75 Adc!itlonal
Ej 27] ) Foeo Required
Cily & State Cry & State ‘ 6. Election Campaign Financing $5.00 May Bo
23 m B Trust Fund Contripulion O Addad 10 Foos
Zip Country _Zp Country 8. This corporation has liabllity for intangible 1% under s. 189.032,
m a 29] o a Florida Statutes D Yes ﬁ‘No
9. Name and Address of Currenl Registered Agent i 10. Name and Address of New Registero8 Agent
1
ROTH, DONALD § 81| Name
treat ress {P.O. Box Number is Nol Acceptable
14790 BONAIRE BLVD #2| Sweal Address (F.O. B b A bie)
- DELRAY BEACH FL 33448 m
84! City Zip Code

FL|”

11. Pursuant to the provisions of Seclions 507.0502 and 607.1508, Florida Statutes, Lhe above-named corporalion submits this statemant for the purpose of changing ils registered
office or registered agant, or both, in the State of Florida. Such change wag authorized by the corporalion’s board of directors. { hereby accep! the appointmeni as registered
agent. | am familiar with, and accepl tho obligalions of, Seclion 807.0505, Florida Statutes

o

[T

SIGNATURE . . I e e, i o . e
Signatwe. fyped of prialed name af tagesiored Agent ang wtie il applicabie (NOTE: Hogisterad Agont signature roqulred whon rainstatingy DATE
12, OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PSTD [T peLere 110 [ change ] Addition
NAME ROTH, DONALD § 12 NAME
smeeraooress | 14790 BONAIRE BLVD 1.3 STREET ADDRESS
orv-stze | DELRAY BEACH FL 33446 14 CITY-51-21P
TTE O DELETE 21T0LE [1 Change [ Addition
NAME ZNAME
STREET ADDRESS 23 STKEET ADDRESS
CiTY- 51-2P 2.4 CIY-51-21p
TTLE T briete 31T [Tchange 1 Adcdifion
NAME 3.2 NAWE :
STREET ADORESS 3.3 BTREFT ADDRESS
CITY-ST-2IP ] 34 GNY-SI-7IP
e T DeLETe 41ILE T change [ Addiion
NAME ] 4.7 NAME
STREET ADDRESS 4.3 §IREET ADDRESS
CITY-ST-7IP 44 CITY-ST-21P
TITE [_] DELETE 51 TIME [T Change [ Adaition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - S7-2IF 6.4 LTy -5T-2Ip
T wie |METGE 61N I T Ghange L Additon
NAME .2 NAMI
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-§1-2P 64 GTy-ST- 2P )
14. | do hereby certify that the information suppliod with this filing does nol qualily for the exemption stated in Section $19.07(3)(1), Florida Slatutes. | furlher certify that the

information indicated on this annual report or supplemental annual reporl is e and accurate and that my signalure shall have the same tagal eflect as it made under oath; that

PROFIT T . .
comtomon ATk riononoree o in May 12 1997 8:00am
ANNUAL REPORT SRR L)

CR2E034 (9/96)

| am an officer or director of the corp {» Of the receiver or trusteo emppfvfved g epocute this reporl as required by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if any . or on an atlachment p4th aﬂ% / /
[ 4 / o n 1677,




