Americo Antunes
400 East. Hwy 436

Suite 202
Casselberry, FL 32707

Peter W. Antunes

IRy i
FILE NOW: FILING FEE AFTER MAY 11§ $550.00  "Amended” AFE D)
ot S
PROFIT T FLORIDA DEPARTMENT OF STATE FiLE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State 97 .
DIVISION OF CORPORATIONS A6 20 PH L 21
1997 s
SECAETARY
P96000104320 OF STATE
POGRUMENT # TALLAHASSEE, F1.ORIgA
1-800-Roses USA, Inc.
Principal Place of Business Mailing Address
460 East Highway 436'
Casselberry, FL 32707
3. Date Ingorporated or Qualiled 3a. Data of Last Report
_ bec. 26, 1996 May 1997
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
_ E. Hwy 436 26| 460 E. Hwy 436 59~3462367 Not Applicable
'El Suite, Apt. . elc. -;,—l Sute. At #. el 5. Certilicate of Status Desired E/ $8F.Zesﬁ::firei>%nal
City & State Ciy & Slate 6. Eleclion Campa:gn Financing $5.00 May Be
23 elberry, FL 28] Casselberry, FL Trust Fund Contnbution Added 1o Feos
Zip Country Zip Country B. This corporalicn has liability for intangible lax under 5. 199.032,
23] 32707 5] psa 0] 32707 o] piga Florida Statutes L ves fNo
~ " " 9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

B2| Street AUH%%)(P.% Box El%n;er isélr\l_;)lé\cceplab\e)

B3

84| City

Cas

selberry FL ® ?y?%T

SIGNATURE

agent. | am famikal wi

Signature [ypod or prnted nank of sogpstored agort ang Il @ apghicable

(NOiE Fogisierpd Abeﬁt Signalure teauired wher reinglat ng)

11, Pursuant to the provisions of Seclions 607.0502 and B07.1508, Florida Statules, the above-namad corporation submits his staternent for 1he purpose of changing ils registered
office or registered nt, or bolh, in the Slate ol Florida. Such change was authorized by the corporation's beard of directors, | hereby accept the appointment as registered
d accept jhe obhgal.ons of, Seclion 607.0506, Flornda Statutes

e/ o7

12, OFFICEAS AND OIRECTORS | B3 ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
TIILE Director ¥ peLETE L1 NILE Director [ change ™ T Addition
NAME Americo Antunes 12have Peter W. Antunes
STHEET ADDRESS 400 E. HW}’ 436 ' Suite 202 13STREETAODRESS 1 4R(0 E, HWY 4386
GITY-ST1- 2P 14CNY-S1- 2P
TITLE Casselbem_' —FL-327 07 T DECETE 23 TITLE Casselbe TEY L 321 Ol% Change [ ] Addition
NAME 22 HAML
STREET ADDRESS 2 3STRIET ADDRESS
CITY-S1- 2P 2 4CITY-ST-7P
THLE 7 DELETE 31TNLE [J Ghange [ Addilicn
e s P22 TGS 7P
STREET ADDRESS 29 STRIET ADDRESS =346/ 7 --01005--011

# CiTv-ST- 2P 34.0HTY-5T-2P s oL, OO sk 0, (I
ILE ot 4arIme EJChange [ Addition
NAME 4 7 NAME -~

SSIREET ADDRESS 4 3STAEET ADDRESS 6/ . ﬂ M
GITy-S1-2IP 4400¥-31-2p PV Py
TILE LI Becene S1TMLE 'Z;/;Q%/ﬁfjk [T Change L] Addition
NAME 52 NAML
STREET ADDRESS 53STRLLT ADDRESS
CITY-51- 2P 54007Y-81- 20
TILE O eetee 611 [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-§T- 2P B4CITY-§1-2P

appears in Block 12 or Block

SIGNATURE: '

" '$IGNATURE AND TYPED DR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR

14, | do hereby cerlify 1hat the information supplied wilh this tilng does not gualify for the exemption siated in Secton 119.07{3)(i), Florida Statutes. [ further cerlify thal the
information indicaled on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same legat effect as if made under oath; that
I am an aofficer or director of the corporalon or the receiver or rustec empowered to execute this report as roguired by Chapter 807, Florida Sialules; and thal my name

changed. or on an attachment wilh an address

3‘%@ S o7 7)83/- 9963

aytime: Phong #

CR2E034 (9/96)



