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

‘7 PROFIT
CORPORATION Sandrs B. Mortham
ANNUAL REPORT

1998 D|V|S|§:ccr)eFlng’:Psg;liTloms Secretary Of State
DOCUMENT # PQ7000021732 (7)

1. Corporation Name

MARY ALICE'S FLOWERS, INC.

OO O

Principal Place of Business Mailing Address
4345 ALTON ROAD 4345 ALTON ROAD
MiAMI BEACH FL 33140 MIAMI BEACH FL 33140
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
03/10/1997
2, Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
_le E‘ 4. 54— 3 Y37 ?\S-? Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, etc. ) ! it
: P e An 5. Certificate of Status Desired [l 58'75 Additional
E] ;;l Fea Required
City & State | ._ City & State 6. Election Campaign Financing $5.00 Mmay Be
El . 2;| Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cug(year intangible
;I El m E : Personal Property Tax due June 30. Yes O o
p, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent ]
COWLEY, ANA 81| Name
4345 ALTON ROAD 82| Sireel Address (P.0. Box Number is Not Acceptable}

MIAMI BEACH FL 33140

83

Zip Codo

84| City F L 85

11, Pursuant to the pravisions of Sections 607.0502 and 607 1508, Flonida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent. or bolh, i the State ol Floricia. Such change was authorized by the corporalion’s board of direclors. | hereby accepl the appoiniment as registerced
agent. | am tamiliar wilh, and accepl the obligalions of, Seclion 607.0505, Florida Slatutes

SIGNATURE _ - e [

CR2E034 (10/97)

Signatute typod o promd namn ol egmeeod agont and Hle 1 appicab o (NCNT Registered Agant signatre required whan reinstafing) DATE
12, OFFICERS AND DIRECTORS 4 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D % DELETE 1T1TME [l chenge [ Addition
NAME HERZBERG, ALBA 1.2 HAME
siaeer anoaess | 5205 ALTON ROAD 1.3 STREET ADDRESS
CITY-57- 2P MIAMI BEACH FL 33140 14 CH1Y-5T-2P
me 1] T vecene 21TLE [ Change [T Addion
NAME BEHRENS, MARY ALICE 22 NAME
stheet appress | 206 PALM AVENUE 23 STREET ADORESS
Cav-S1- 2 MIAMI BEACH FL 3339 2 40ITY-5T- 7P
TINLE D [ petete 31TMLE [ cnange [T Addition
NAME COWLEY, ANA 32 HAME
streeraporess | 4345 ALTON ROAD 33 STREE] ADDRESS
CNY-S1-2 MIAMI BEACH FL 33140 34,CI1Y-51-21P
TITLE T ofLete 4110LE U change T Agdition
NAME 4 Frave
STREET ADIRESS 4+ Wsget AnCRESS
CITY-ST- 2 44Unmv-51-20
TE [T beLsie 51THLE [T Change [ Avdilion
HAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-§1-2P
TIME ) DELETE 6.1 TILE [Jchange [T Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 5T-2IP 64 CITY-ST- 7P

14. | hereby cerlify that the infermalion supphed with this fiing does not gualify for the exemplion stated in Soction 1198.07(3)(i}, Florida Statules. | further cerlify thal the information
indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have tha same legal effoct as if made under oath: that | am an
officer or director of 1he corporation or the receiver or trustee empowered 10 execute Lhis reparl as required by Chapter 607, Flerida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an atla%ﬁ%mess.
o 4 1 . S S ko L NI s ER

. j .. FLORIDA DEPARTMENT OF STATE Apr O 3 1 99 8 8 O O am



