R

FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CO;;OO;/-'\E—'ON Sandra B. Mortham
ANNUAL REPORT Secrotary of Stato Secretary of State

DIVISION OF CORPORATIONS

1998

POCUMENT # P96000104320 (2)

. Corporation Name

1-800-ROSES USA, INC.

L A O

Principal Place of Business Mailing Addrass
480 E. HWY, 4% 480 €. HWY, 436
GASSELBERRY FL 32707 CASSELBERRY FL 32707
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. PFrincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;1—] . _HIE#___,____“_«_“_,&_”MM7 Not Applicable
Suite, Apl. #, etc Suite, Apt. #, stc.
il P @ Hite. Ap 5. Certificate of Status Desired $8'75 Additional
gzi ;ﬂ Fee Required
City & State City & State 8. Elgction Campaign Financing $5.00 May Be
E 28 Trust Fund Contribwution ] Added to Fees
Zip Counitry 2ip Country 8. Tnis corporation owes or has paid the current year Inlangible
_2;] 25 ?9] 30 Personal Property Tax due June 30 vos [JNo
8. Name and Address of Current Registered Agent 10, Name and Address of New Reglaterad Agent
ANTUNES, PETER W #1] Name
480 E. HWY. 438 82| Strael Address (P.O. Box Number is Mol Acceptable)
SUITE 200
CASSELBERRY FL 32707 83
84 City FL Js?[ Zip Code

11, Pursuant to the provisions of Sections 607 D502 and 607.1608. Flonda Statutes, the above-named corpofatlon submits this statement for the purpose of changing its regisiered
office of registered agent, or both, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agemt. | am familiar with, and accept the obligatians of. Section 607.0505, Florida Statutes.

SIGNATURE

mﬁ‘rémmam E'g«'?.?n?fﬁﬁ.?,im@ (NOTE - Aagislared Ageni signalura required when remnstating}) DATE
12. OFF ICERS AND DIRE C1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [} [T DELETE 1ATIE T crange "L Addition
HAME ANTUNES, PETER 1.2 HAME
streeraporess | 460 E. HWY. 436 13 STREET ADDRESS
CITY-ST-7 CASSELBERRY FL 32707 14CIY-$T-2IP
TILE [J peLere 21TMLE TJcChange 1] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
€ITY-ST-2P 2 ADITY-5T- 2P
TITLE [T oeLETE 31 MLk [J Cnange [T Addition
NAME 32 NAME
SIREET ADDRESS 349 STAEET ADDRESS
CITY-ST- 2P 34 CITY-ST-21P
TME LI pecere STTIEE "[Jchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADORESS
CIY-SI-2IP 44 CIFY- ST-21P
TIRE L) DEETE 51 THLE “{Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2¢ _ 54 CIlY-5T- 2P
L [T otceTe &1 TIILE T°T Change L] Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 4 CITY-51-2IP

14. t hereby certily that the information supplhied with this fiting does not qualify for tha exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or lal annual roport is truo and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an
officer or director of the corp: ivar or tr 0 empowered to execute this ropart as required by Chapter 607, Florida Statutas; and that my name appears in

Block 12 or Biock 13 if chayfgod, or on 1 an addross //

SIGNATURE: .

FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 : O Oam ™

CR2E034 (10/97)



