FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ8000056931

1. Corporation Name

KARIN'S FLOWERS, INC.

Mailing Address

450 EAST LAS OLAS BL\'D.. SUITE 950
FORT LAUDERDALE FL 33301

Principal P'ace of Business

450 EAST LAS OLAS BLVD.. SUITE 930
FORT LAUDZRDALE FL 33301

0278959

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

04-29-1999 90117 049 ***150.00

T

DO NOT WRITE IN THIS SPACE

3. Date lneorporated or Qualifed
06/24/1998
2. Principzi Place of Business 2a, Mailing Address 4. FEI Number Applied For
2] 205 M E 20 AVEOUE ] LS 084 fa7S ot Applcati
ite, Apt #, etc. Suite, Apt. #, etc. .

—\ Suite: Apt 1, eic wie e & 5, Certifcate of Status Desired O $8.75 Add_'t'onai
22 E‘ Fee Retjuired

City & State City & State 6, Electicn Campaign Financing $5.00 11ay Be
23] PT.LAUNE QDIH_ E . ﬁ, 28] Trust Fund Contribution U Added 1o Fees

Zip Courtry ! Zip Country 8. This corporation owes the current year Intangible
24 5& ) 0 L{ @ \)SA' 29 m Personal Property Tax. [ es Qﬁo

9. Name and Adcress of Current Registered Agent

16.

Name and Address of New Registerid Agent

Ve Kavin ¢ AnDegson

Street Address (P.O. Box Number is Not Acceptable)

qos Mo

20 EAUE

a1
RICHARDSON, GEX F
450 EAST LAS OLAS BLVD., SUITE 950 82
FORT LAUDERDALE FL 33301 %
84

Y AUD S OALE

FL 85|_§03Code0

11. Pursuiint to the provisigns of Suctions 607.050%
office ur registered
agent. | am familial

th, and accept the at ons gf, Section 607.0505, ?rida Statytes.

“and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its 1egistered
nt, or beth, in the State of Florida. Such change was authorized by the corporation’s board of Wirectors. | hereby accept the apy

ointment as registered

SIGNATUFIE v n A (//Qq /qs y o

Sighatury ed ne me of regist episiered Agent signature req .red when reinsiating) T OATE &=
12. OFFICERS AND DIRECTORS 13. N ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS N 12 &3]
TME [J DELETE 1.4 TITLE Yre & iden+ []Crange mddiﬁon =
NAME 12NAME Kavirm (. Bydersida 3
STREET ADDRI 55 15STREETADDRESS | 24 NE 28 Steaet &
CITY-ST-2IP o 14 CITY-5T-2IP M—L&" E kS 33 O !Q &
MLE - - [J DELETE 21 TITLE CFO ] Change Qmuition Q
e ~ o 22nave Dovglas G Andevsonr
STREETADDRESS| - . o 23STREETAUDRESS | 277 t% t PE X Stee +
CITY-ST-2P . . _ ‘ A 2.4CTY-5T- 2P = m)& ﬁé ale, Ft 33 355
TIE ’ ST CJ DELETE 31TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE S8 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-5T-2P
TME [ DELETE 41TME [CJChange [ Addition
NAME 4,2 NANE
STREET ADDRI S5 4.3 STREET ADDRESS
LITY-ST-2IP 4.4 CITY-ST-ZIP
TME [ DELETE 51TITLE [lChange [ Addition
NAME 5.2 NAME
STREET ADDRE 5§ 5.3 STREETADDRESS
CITY-ST-2IP 5.4 CITY-8T-ZIP
TITLE [ DELETE 6.4 TITLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRE 5§ 6.3 STREET ADDRESS
oiTy-ST-2P 84 CITY-§T-ZIP

14, | heret y certify that the informa ion supplied with) this filing does not qualify for the exemption stated in Section 119.07% (3)(i), Florida Statutes. | further < ertify that the information

indicat2d on this annual reportyr supplemental annuaf report is
officer or director of the coppor;

Block ‘12 or Block 13 if chang:

SIGNATURE:

, or on an attachment with an address, with il other like empowered.

true and accurate and that my signat rre shall have tre same legal effect as if made under cath; that 1 am an
tion or the receiver or trustee empowered to 2xecute this report as resuired by Chapter 607, Florida Stalutes; and that my name appears in

g Gou-dz-ase

Mp{f Sident
SAITIED NAWE OF SIGNING OFFIGE R OR DIRECTRR .~ \

Y g Fa Uy

PEE)/ORI

Date Daytme Phana #



