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

CROEQ34 (10/97)

PROFIT T LORIDA Df PARTMENT OF STATE Mar 16 1998 8 Ooa[“
CORPORATION Sandrs B, Mortham
ANNUAL HEPORT Socrr of St Secretary of State
1998 DIVISION OF GORPORATIONS
1. Corporation Namo P97000043336 (1 )
FLORAL ILLUSIONS, INC.
Prncipal Plact of Business T T T T T T Mg Addrass ”ll”ll““ |I|“ |IIH ||“| ““l“m II||| I||I| |“I| I“Il mI' ||H |||1
124 AVALON AVE 124 AVALON AVE
FLGLER BEACH FL 32138 FLGLER BEACH FL 32136
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
e 05/12/1997
2. Principal Flace of Businoss -‘ 2a. Mailing Address 4, FEI Num| Applied For
21 ) e 59- 3444835 Not Applicable
Suite, Apt. #, olc. | Suite, ApL#, ete. o ) $8.75 Adgitonal
v o ﬁ] ) &. Cerificate of Status Desired ] Feo Required
City & Stata . Citys State 8. Election Campaign Financing $5.00 May Be
23 ) o o] Trust Fund Contribution | Added to Fees
Zip Gountry p Country B. This corporalion owes of has pald the current year Iptapgible
;l 2SJ Leo] 36] Parsonal Property Tex due Juna 30, O ves No
g. Name and Addrrre!grol Currenl RBD]B!BI‘?(L&QOHI 10. Name and Address of New Registered Agent -
MANCINI, FRANK J a1 Name
2128 HOLLYWOOD BLVD. B2| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
83
84| City FL BS‘ Zip Code
11, Pursuani 1o 1ho provisions of Sections 607,050 and 607, 1508. Florida Statutes, the above-named corporation submits This statement for the purpose of changing s regisiered
office o registerod agent, of bolh, m the Stalo of Flonida Such change was authorjzed by the corporation's board of directors. | hareby accept the appointment as registered
agent. | ani familiar wadh, and accept ihe abhigations of, Seclon 607.0505, Florida Stalutes
SIGNATURE _ . . e e
Stynatun |\i|‘l'l_| o pirte (- e e 11:1:4 it i my ol e o INQTE Hegisterad Agent signature required whan reinslating) OATE
32, L GRIGHRAND DIMECTONS 13. ADDITIONS/CHANGES TO CFFICERS AND DIREGTQRS IN 12
L PD TT bl 11TME [Jchange ] Addition
HAME MOXLEY, LUTHER 1.2 KAME
sweerappeess | 124 AVALON AVE 13 STREET ADDRESS
£y 5126 FLGLER BEACHFL 32136 14CITY-S1-2P
TINE VD [T piete 21TLE [ Change  [J Addition
NAME CURTIS, WAYNE 22 NAME
sinee anoeess | 124 AVALON AVE 2.5 SIREET ADDRESS
av.siw | FLOLERBEACHFL32138 2.acmv s1.2p
e [Ooriene 3UTILE [J Change  TJ Addition
NAME 3.2 NAME
STREE! ADORESS 3.3 STREET ADDRESS
CITY-S1- 2P o 34.CITY-S1-2P
Tine ] DELETE 41TINE [T Change — [_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-ST- 2P . L 44 CITY-ST-2IP
TINE [ ofcene 5ATITLE [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-5T- 1P o o L 54 CITY-§T-2IP
ILE OO orcee 64 THLE [ Change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2IF ) 6.4 CITY- §T-20P

-

14. | horeby cerlily thal the inforinaton suppiiod wilh this Tiling dons not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cenify that the information
indicatad on this annual raport o suppinmenta annual renort is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
afhcor or ciraclor of tho corporation of the reeoivar or rusieo empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Biock 13 if changod_or an an altachment with an address

SIGNATURE: ﬁém kly  Luthee Poxleq  3/wjig  Gpd/-435403




