pr T,

FILED

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

comormion ATk oo o e May 19 1998 8:00am
ANNUAL REPORY Ta Secratary of State

Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

FLO’S DELIGHT, INC.

P97000008568 (2)

AR AR UV

R -

Mailing Addross

590 NW. 127TH STREET
NORTH MIAMI FL 33168

Principal Place of Business

590 N.W. 127TH STREET

NORTH MIAMI FL 33168
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

01/23/1997
2. Principal Place of Business _2n. Mailing Address 4. FEI Number Applied For
21 2;] bg "'0'\ 'J., 5 qu Not Applicable
Sulte, AplL. #, elc. Suite, Apt. &, atc. i
r—l P g 5. Certificate of Status Desired $8.75 Addtional
22 ;] Fee Required
Chy & State City & State 8. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution Added to Faes
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 EI 29 30 Parsonal Property Tax due June 30. E] Yes No
9. Name and Address of Current Reglstered Agent 10. Name ang Address of New Registered Agent
B1{ Mame -~
LISSADE, FLORENCE C&SS&.V\D!,{O\ . f;d WRTJS
590 N-W' 127TH STREET 82! Streel Ang.nais 6P.0. Bc\):dumber is Not Acceptable)
NORTH MIAMI FL 33168 N 1215
a3
FY] Code

City M o FL 85 Z‘?BJLS

1%, Pursuant to the provisions ol Socticns 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1he State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. } am familiar with, and accep! the ebligations of, Seclian 607.0505, Florida Statutes. 8

sontvne (adandho. botuonald s Caspandia € dwads
Sighature, tybed o printed nanie of regered agent and dle it appicatie.

(NOTE: Rogistered Agent signaturp requitetd whon feinstating) DATE

CR2E034 (10/97)

14. | heraby certify that tho infarmation supphed with this filing doos not qualiy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

12, OIFICERS AND DIRECTORS 3. ADDITIONS/GHANGES 10 OFFICERS, AND DIRECTORS IN 12
e ) ST DELETE VITHLE l&l&*ufa . A wavds 9 Cuange LT Agdition
HAME LISSADE, FLORENCE 1.2 NAME BN A wn

smeraporess | 590 N.W. 127TH AVENUE asmramiss | DAD MWLM S -

CAY- ST-ZiP NORTH MIAMI FL 33168 1.4 CITY-§T-2IP MiaFC DHILY

TILE T becere 21 T vice - fresident L Change DI Addition
NANE 22 AME CAsSOWA YR “Z- EA wyr

STREET ADDRESS 2.3 STREET ADIDRESS O AW 9:1 ‘-

CIIY-ST-2P 2 4 CIV-81- 7 ? A/\ oL %?,l G%

mE [T DELETE 31TLE i O Ghangs L] Addition
NAME 3.2 NAME

STREEY ADDAESS 3.3 STREET ADDRESS

CITY - ST- 2P 34.0ITY-ST-IIP

e T DELETE 4100 [T change T} Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

LT - §T- 2P 44 CIV-§T-2Ip

TALE ] DECETE 5.1 TITLE [l crange L] Addition
NAME 5.2 NAME

STREET ADDRESS 5§ 3 STREET ADDRESS

CITY-ST- 2P B 54 GTV-ST-21P

TLE ] DeLete 1 TINLE [l change 1] Addition
NAME 5.2 HAME

STREET ADDRTSS §.3 STREET ADDRESS

CITY-ST-7P 6.4 CITY-5T-ZIP

indicated on this annual report of supplemantal 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 af 1ho corporation O the receiver or ustae ampowered 10 execule this repart as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 ar Bigck 13 if changed, or on an atlachment with an address.

- 9K

QIGNATURE: Neand < 1 mvod e




