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

PROFIT FLORIDA DEPARTMENT OF STATE .
COROIATION A DEPARTVENT O Feb 23 1998 8:00am
ANNUAL REPORT Saecraetary of State
1998 S DIVISION OF CORPORATIONS S ecretal ’ Of State
DOCUMENT # P97000105551 (0)
PERFECT ROSES, INC.
AW CENTRRER R
5425 BEAUMONT CENTER BLVD. 5425 BEAUMONT CENTER BLVD.
TAMPA FL 33634 TAMPA FL 33634
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
12/16/1997
2. Principa! Place of Businass 2a. Malling Address 4, FEI Number Applied For
2 ;ﬂ ) 5 3 ﬂ% ‘S ‘i q Not Applicable
El Suite. Apt. #, etc. m Sulte, Apt. #, ete. 6. Certificate of Status Desired O $",‘:':ei:qd£i:;%nal
i City & Stale City & State 8. Elaction Campaign Financing $5.00 may B2
23] 23] Trust Fund Contribution O Adided 1o Foas
Zip Country Zip Country 8. This corporalion owes or has paid the current year Inigngible
m ;;I ;;] ;I Parsonal Pioperty Tax due June 30. 0 ves No
$. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglsiersd Agent
CORPORATION SERVICE COMPANY 81/ Name
1201 HAYS STREET 82| Streol Addroess {P.O, Box Number is Nol Acceptable)
TALLAHASSEE FL 32301-2525 =
84| City FL 85| Zip Cede

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agen!. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signalurs, typed or prinlad nanio of regislered agenl and titla if applcable {NOTE: Ragistarad Agent signature required when reinstaling) DATE
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PT ] DELETE 1.1 TILE T change [ Addition
NAME LEE, KEN 12 NAME
smeersporess | 5425 BEAUMONT CENTER BLVD. 13 STREEY ADDRESS
; CITY-ST-21P TAMPA FL 33634 14 GITY-ST- 2P
TiE [] LI DELETE 24 TITLE [J change T Addition
' HAME CANNON, JAMIE 22 NAME
seeranoress | 5425 BEAUMONT CENTER BLVD. 2.3 STREEY ADDRESS
: CITY-ST-2IP TAMPA FL 33634 2.4 CITY-§T-2 oy
- e Y] J DELETE 3 TITLE ) [d change [ Agdition
| HAME CARRUTHERS, JOHN 3.2 NAME
smeer aporess | 5425 BEAUMONT CENTER BLVD. 3.3 STREET ADDAESS
CITY- 5T-7P TAMPA FL 33834 34.CTY-ST-ZIP
TITLE S T.] oELeTE 41 TME [T Change ] Addition
RAME YANEZ, ARMANDO 8.2 NAME
staet anoress | 6425 BEAUMONT CENTER BLVD. 4.3 STREET ADDRESS
CITY-§T- 2P TAMPA FL 33834 44 CITY-ST-2P
TITLE [} DELETE 5.1 TITLE [T change T Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST 21 5.4 CITY- ST- 2P
TITLE [LJ OELETE 6.1 T1TLE [ Change [ Addition
. NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2F £.4 CITY-S1- 2

14, | hereby cer‘lifg thal the information supplied with this filing does not qualify for the exemﬁﬁon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or the receiver or trustes empowered 1o exacue this repon as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmml with an address.

T —_ e, o dne=y O TS (A00 1> S A2




