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

1999

. PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PG8000015493

1. Corporation Name

OUTRAGEOUS ORCHIDS AND FLORIST, INC.

Principal Place of Business

4300 WEST BROWARD BLYD.
PLANTATION FL 33317

Mailing Addrass

4300 WEST BROWARD BLVD.
PLANTATION FL 33317

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90272 037 ***150.00

N

DO NOT WRITE iN THIS SPACE

3. Dale Incorporated or Qualifed

(02/17/1998
2. Principal Place of Business 2a, Mailing Address 4. FE| Number Applied For
;I : E‘ (o S— 0% \ 0 > \ _1 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . $8.75 additional
8§, Cerlifcate of Status Desired O y )
22— - — —2;] e B = e =B Required 3o
City & State City & State §. Election Campaign Financing G $5.00 May Be
E.I El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 ,2_5| }Eﬂ lsa, Personal Property Tax. [ ves M\Io
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
REYDEL-GARICA, NICOLE Nicole Reug 4
4300 WEST BROWARD 8LVD. 82| Street Addresqu_O. Box Numpert is Nos&xceptable)
100 . Geowacd 44,
PLANTATION FL 33317 %
84| City 85! Zip Code
/’/ ﬁ_/ 4 Llanlokiew FL [ 122211

/.

tafdtes, tha above-named corporation submits this statement for the purpose of changing its registered
5 authogzed by the corporation’s board of directors. | hereby accept the appointment as registered
. Florida Statutes.

9)>4./99

Fstored aghi ans Glio LAbpearia TNGTE: Registersd Agent signature raquired when renstaiing) DATE =
12. . — DFFICERS #NO DIRECTORY 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 @
TME PSTD 4 [ DELETE 11TME 1O Change [ Addition E
RAME REYDEL-GARICA, NICOLE 7 12 NAE NicoLte REMNDEL 3
sTReeT aooress| 4300 WEST BROWARD BLVD. aseetaooress| 4260 W BROWARD 1N B ot
CITY-ST-ZF PLANTATION FL 33317 14 CIY-ST-2P PLAMNTATION, FL =33 &
TITLE VP R [ DELETE 21 TME Jde ) : iChange  [JAddition | ©
NAME REYDEL-GARICA, NICOLE 22 NAME ‘ L
street aoress| 4300 WEST BROWARD BLVD. 23 STREET ADDRESS s ’\;:ﬁ:a :%,'\a(z\hpuep&lb ea®
CITY. ST-2IP PLANTATION'FL 33317 sicmestze L CURMTATION ., FL 333\7 -~ -7~ -
TLE : - [ DELETE 31TME S ! [JChange  Ec¥Addition
NAME 32 NAME mARGARETYT BeEYDE L
STREET ADDRESS sssweeraonress | 4 Bo0 W, SQoward BALUD,
CITY-ST-ZP 34, CITY-5T-2P PLANTATION FL 333071
TIME [] DELETE 41TmE ) [COChange [ JAddition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2IP .
TIME [] DELETE 51TME [OChange [ Addition
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2P
TILE [ DELETE B4 TILE [JChange [ Addition
NAME . 6.2 NAME
smsamdﬁéég ST 5.3 STREET ADDRESS
omy.srap 0| R T 64 CITY-ST-ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the-corporation or the receiver or trustee empowered to executs this report as required by Chapter 07, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowaered. ' '

SIGNATURE:

: g €U

enEL Y1779 2-55Ly

Daytime Phane #



