i ! *

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE $9/30198: $550 (IF DISSOLVED, MINIMUM AWOUNT DUE TO REINSTATE: $750).

FILED

PRQF'iT FLORIDA DEPARTMENT OF STATE
CORPORATION Bandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

Jul 28 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

EAST COAST FLOWERS, INC.

O

Mailing Address

1531 S.W. 106 TERRACE
DAVIE FL 33324

Principal Place of Business

1531 8.W. 106 TERRACE
DAVIE FL 33324

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 _ 26] 65-0T65050 Not Applicable
Suite, Apl. #, ele. Suite, Apl. #, slc. i
—l Hhe. AP oe L, SUie AR oe 8. Corlificate of Status Desired D 58‘75 Additianal
22 27 Fee Requlred
City & State Cily & State 6. Elgction Campaign Financing $5.00 may Bo
23] 28 Trust Fund Contribution O Added o Fees
Zip Country __ Zip Country 8. This corparation owes or has paid the currgnt year Infangible
;‘ 25 2;] _361 Parsonal Property Tax due June 30, Yos No
9. Name and Addross of Current Reglstered Agent ) 10. Name and Address of New Reglstered Agent
KUMECZKO, SELMA 81| Name
3615 s'w' 108 TERRACE 82| Strest Address (P.O. Box Numbaer is Not Acceptablse)
DAVIE FL 33324 (531 Sw 10t Tennce
83
84| City . 85| Zip Code
Davie FL | 3%53%

agent. | am familiar with, and accept the obligations of, seclion 607.0505, Florida Statules,

11, Pursuant to th provisions of actions 607.0502 and 607.1508, Florida Statutes, he above-named corporation submits thls statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered

SIGNATURE

Signature, typed or printed name ol ragislecad agent and Lito If appkcable (NOTE: Raglstered Agent signature requirad when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D [ beete 13TITLE Change Addition
NAME KUMECZKO, SELMA 12NAME
streetaobress | 3818 S.W. 108 TERRACE 13STREETADDRESS | /5 37/ S 706 Terrnce
CITY-ST-2IP DAVIE FL 33324 1ACITY.STZP DPavery . 3532 o
TILE ] oELETE 21TE [ change [ Addiion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST:2IP 24 CITY-ST-ZIP ’
TIE [ oeLere 3ATMLE [ change [T Addtion
NAME 3.2 NAME
STREETADDRESS 33 STREET ADDRESS
GITY.ST-ZIP 34 CITY-STZP
TINE [ pecere 41TIME [ change [ Addition
NAME 42 NAME
STREET ADORESS 43 §TREET ADDRESS
CITVST-ZIP 44TTY.STZP
TITLE (D oetere SATIME D Change ] addition
NAME 52 NaMe
STREETADDRESS 53 STREET ADDRESS
CY-ST-2P 5ACITYSTZP
THLE r__] DELETE 6.1 TITLE I . 'Pﬁh;fge D Addition
NAME 6.2 NAME STMIELN WL oL Pl g 2
STREETADDRESS 53 STREET ADDRESS —U7/30/35~~01003--028 '0

‘ *¥k150, 00 2.

CiTY-§T-ZIP 6.4 CITY-ET-ZIP " 23’

14. | hereby cerli
indicated on this annual report or sup

in Block 12 or Block 13 if changed, or on an attachment with an address. "

1 . ( R
i Gt

QINRMNMATIIDE.

an officer or director of tha corporaticn or the receivar or trustae empowared to exacute this raport as required by Chapter 607,

72 U AT

that the information suprlied with this filing does not quality for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
plamental annual report is true and accurate and that my signature shall have the same lagal effect as If made under path; that | am

lorida Statutes; and that my name appears

c, ’7”15‘9%

CRZE034 (5/98)
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