03041999-90056-031-5150.00-5150.00 FILED
Ly Mar 04, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls . Secretary of State
ANNUAL REPORT . Secrelary of State . (03-04-1999 90056 031 ***150.00
1999 ¥ _ DIVISIQN OF CORPORATIONS
< | DOCUMENT #
| DOCUMENT # pggn00058881
4 FLORIDA WHOLESALE FLORIST SUPPLY, INC.
Prcpal Place of Busiess FoTE—w— “"“I" "”l"“lm ||”l mll |Im II|I| I“l”m“lm ||||”|I|||I| I
970 SUNSHINE LN. #J 970 SUNSHINE LN. #J |
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 }
DO NOT WRITE IN THIS SPACE ;
3. Date Incorporated or Qualifed !
07/02/1398 ;
2. Principal Place of Business 2a. Mailing Address Y, 4. FEI Number Applied For !
m E fk 5?- 352.5 HT Not Applicable *
Suite, Apl. #, elc. Suite, Apt. #, etc. s ) $8.75-Additional
E ;:[-]_ 5. Cerfifcata of Status Dasirad O Fee Required )
City & Stale City & State 6. Election Campaign Financing O $5.00 may Be !
23] 23] Trust Fund Contribution Added to Fees :
——Zip= ——=——Country ==— =] Zip————= = Counlry ——— ~——— | *8,~Thig corporation cwes 1% cumant year Intangiblp == = | ==
;] E;I E] m Personal Property Tax. Oves [No !
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Registered Agent l
8t Name .
GARCIA, OSCAR 2™ Olag_L.Viana |
. 82| Street Addeghs {F.O. Box Nu Is Npt Acceptable)
1812 SW 118TH GT 320 falling, Leat Woy |
MIAMI FL 33184 83 vy {
Qassdkwb
84| City 85| Zip Code
FL ‘ 337167
11. Pursuant to the provisions of Sections 607.0502 and 5071508, Florida Siatutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Floriéa. Such change was authorized by the corporation's board of direciors. | hereby accept the aj Intment as registered
agent. | am fafigr with, arﬂgﬁg vbligatiols-of, Section 607.0505, Florida Statutes. /‘h ~
SIGNATURE M AN 3/28/79
Signature, lyﬂdoo pontad name of rgistored agent snd Ute ¥ applicabla. [(NQTE: Ragsterad Agent signaiure requinkd when rensating) [ [+7% —
1z, {/ OFFICERS AND DIRECTORS , 13, ADDITIONSICHANGES TG OFFICERS AND DIRECTORS INTZ | &
e D FDELETE 1ATIME President JKchange * [ Additon =
NAME GARCIA, OSCAR 12NAME Dot Viavow 3
sreetaDoress| 1512 SW 118TH CT 13 STREET ADORESS ¥ i mewaﬂ a
; il " N
amstze | MAMI FL 33184 wervsnow | 3020 Ty 2o 32107 S
mE 00 DELETE 21 TME et oo T e []Addion | ©
NAME 22NAME Vice - fesidaont;
STREET ABORESS, 23 STREET ADORESS _LEM Goa .EU_ s Swle a1
GITY-5T-2P 2.4CTY-ST-27 q""mg""é‘m ‘-n.r, P ‘ul[# - ’
TME [J DELETE AATIMLE LY M Bt i ClChange L] Addition
NAME 12 NAME
STREET ADDRESS 33 STREETADORESS
_ | cmy-sr-ap 34.CAY-ST-2P
e = T DELETE—— [ ar e - —= e = e [ Change ) Addition | ——nzoe o
NAME A 2NAME
STREET ADDRESS N 43 STREET ADCRESS
CiTY. ST 2P . . 44 CITY-ST-2P
TME [J DELETE SATILE [JChanga  [J Acdition
HAME 5.2 NAME
$TREET ADORESS| 53 STREET ADDRESS
CITY- 51-Z2P 54 CITY.ST-2F
TITLE ] DELETE SATITLE DChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
oTy-ST-zP 64 CITY-5T-ZP .
plion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

14. | heroby cartify that the information supplied with this filing does not qualify for the
indicatéd on this annual report or supplemental annusi repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer of director of the corporation or the raceiver of irustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 If changed, or on an attachmen with an address, with ali other like empowered. )
SIGNATURE: A é i LA R ED '2,/ ?,/‘?7 ' @ﬂ/b&"z - H166
N Dal Daytime Phone #




