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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 DIVISI::Jc:;aéLzPS(;T;:T!ONS - S C Cretary Of State

DOCUMENT # P97000054081 (9)
SOUTH BEACH FLORAL & DESIGN, INC.

e AR M R

1060 OCEAN DRIVE 1060 OCEAN DRIVE
INIT 1214 - UNIT 1214
WAMI BEACH FL 33129 MIAKI BEACH FL 33138 DO NOT WHITE IN THIS SPAGE
3. Date Incorporatad or Qualifiad
06/18/1987
2, Principal Place ol Business 2a. Mailing Addrass 4. FEI Number Applied For
& — 26 { /77{ / / 0 / : Not Applicable
Suita, Apl. #, elc. Suite, Apl. ¥, etc - $8.75 Additional
Dﬂ Oﬂ : : : 1 z z 3 { 0_7 e §H 5, 6. Certificate of Status Desired (] Fee Required
Cty & Sla!e. { $C City & State 8. Eloction Campaign Financing $5_00 May Be
23 Mo 3 26 Trust Fund Contribution ] Added to Fess
Zip Country Zip Country 8. This corporation owes or has pald the current year Intaglgible
;ﬂ 3 5 \35] a5 MM :2;] 30 Parsonal Property Tax due June 30, [T ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 811 Name
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Nat Acceptable)
CORAL GABLES FL 33134 =
84| City FL ]as Zip Code
1. Pursuant 10 the provisions of Soctions 607 0502 and 607.1508, Fiorida Statutes, the above-namad corporation submits this statement for the purpose of changing its regisiered

office or registered agent, or both, in the Slale of Florida_ Such change was authorized by the corporation's board of directors, | hereby accept the eppointment as registered
agent. | am tamiliar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e -
Sigruture. typed or printed] nama of rogpsleret sgent and ke i apphe.abin (NOTE Ragistered Agant signature required when rainstating! ES DATE
12. OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSTD (7 oeceve 111 K change [T Addtion
WAME HINES, GARY § 1.2 NAME
smeeTaooness | 1080 OCEAN DR, UNIT 1214 13STREETADDRESS | 10G0 ©CEAn DE , UMIT 3107
Cv-ST- 2 MIAMI BEACH FL 33139 aom-ste | A paned Beachh (33139
TALE ViCE - Pﬂ'SlbwT [J oeete 21 TiTLE LT Change [ Addition
e ban  Puveny mA 22NAME
STREET ADDRESS 238y NE 3 La) 2.3 STREET ADDRESS
lomv-srze [0, u, Gencls ¥ 33181 2 4CITY-§T-2P
TILE O ofuere 31 TME T Change ] Addifion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-29 o 34_CITY-ST-2IF
THLE [T oeLere ATTHLE [T Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIlY-S1-21p 44 CITY-ST-21P
TALE . | IBETf 51 TITLE [T Change T Addition
N 5.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
CiTY-$7- 29 54 CITY-§T- ZIP
TITLE L] oeLete 61TILE B Change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP §4CITY-ST-2IF
14. | hereby certily that the information supphed with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

Indicated on 1his annual report of supplemantatl annual report is true and accurate and that my signature shall hava the same legal effact as if made under oath; that | am an
officer or dhrector ol the corporabon or the receiver O trustee ampowared 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE:

Biock 12 or Block 13 if changed, or on an atlachment with an address.
‘ 4, 4 5-335 o007

Date Qoylre Phone #  mensag s

BION,



