FILE NOW: FILING FEE

ANNUAL RE

PROFIT
CORPORATION

PORT

1998

. Carporation Mame

DOCUMENT#H

AFTER MAY 1ST IS $550.00

b i i, FLORIDA DEPARTMENT OF STATE

! Sandra B. Mortham
Secretary of State |

DIVISION OF CORPORATIONS

~

P97000031513 (9)

WESTON FLORIST, INC.

PLANTATION FL $3317

Principal Piace of Business

% FLORA PROMOTIONS ING
405 SOUTH STATE ROAD 7

21]

7. Prncipal Place of Business

Mailing Address

% FLORA PROMOTIONS INC
405 SOUTH STATE ROAD 7
PLANTATION FL 33317

FILED
Apr 01 1998 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

3.

Date Incorporated or Qualified

04/08/1997

2a, Maihng Address
|2l

Applied Far
Not Applicable

Suite, Apt. #, elc.

Suite, Apt. #. etc.

L8 07%/953

$8.75 additional

fi f
;I _z_;l 6. Caertificate of Status Desired Fes Requlred
City & State | Cily8 Stale 8. Elaction Campaign Financing $5.00 May Bo
;I 23] Trust Fund Contribusion Added to Fess
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 A28 El E Personal Property Tax due June 30. Yes [ Mo
9. Name and Address of Current Registered Agent 1. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED B1] Name ng\_ \'A—eﬂ.ﬁ&t—-
343 ALMERIA AVENUE 82| Street Address (P.O. Boxgumb T s %pt Accgptable)
CORAL GABLES FL 33134 4210 )

83

p./?ﬁqm v J

84| City

85

FL é%Code

1. Pursuant to 4

office or reglster

botll n the Slate of Flonda

7 8505 Florida Statutes.

proweions of Seclions G07.0502 and 6071508, Florida Slalutes, the above-named corparalion submits this statement for the purpose of changing its ; registered
agenl, or

e was authonzed by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | thar with, an t the o

SIGNAT N PIL% %7

L. Shature typad o pritited nan e of tegedesed acgeal and e appicatio (NQTE: Ragisterad Agent signalure required when reinslating) Toate 7 T~
12. [  OIFICERS, W& CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PSTD TJorieTe TATILE O change 7 agdiion | 2
NAME KERBEL, PAUL ) 1.2 NAME §
stheer aoonrss | 405 SOUTH STATE ROAD 7 1.3 STREET ADDRESS &
CITY-ST-ZIP PLANTATION FL 33317 14 GITY-ST-2IP o
TILE T DELETE 21 TIE [T change [T Addition |O
NAME 22 NAME
STREET ADDRESS 2.9 STREET ADDRESS
CITY-ST-2P e 2 4CITY-51-2IP
TITLE {7 oeLete 31THLE "1 Crange - L Addilion
NAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
CITY-§T-2 o 34.CITY-5T-2P
TMLE T DELETE 41700LE L] change T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST-21P
TITLE [J orLETe 51TIILE [J Change ~ T_T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 2P L o 5.4 CITY-§T- 2P
THLE [T DELETE 61 TITLE [JChangs ] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2P . 64 CITY-§T- 2P

14. | hereby cerli

SEAARIILATIITDEE .,

thal the information supplicglw
indicated on this aninual roport or supplos
officer or direcior of the corporation
Block 12 of Block 13 U changed,

attachmont with an addres

#filing dogs nol qualify for the exemplion stated in Seclion 119.07(3)(1), Florida Siatutes. | further cerify that the information
fiual report is true and accurate and thal my signature shall have the same legal effect as if made under oath that | am an
flver of Irustoe empowered 1o execute this repart as required by Chaptaer 807, Florida Statutes; and that my name appears in

A U TR 2

. / //G' 7 rmZ?’de



