1999

PROFIT FLORIDA DEPAHTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretaiy of State

DIVISION OF CORPORATIONS

DOCUMENT # P98000096240

1. Corporation Name

FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90074 021 ***150.00

24] [2s] 20]

- FLOWER ESSENCE CORP- =
. g1
Principal Place of Business Malling Address a:
16772 NW. €7TH AVE. 16772 NW. 6TTH AVE. =
MIAMI FL 33015 MIAMI FL 33015 =
DO NOT WRITE IN THii3 SPACE ot
3. Date Incorporated or Qualited =
| i1sitee8 EH
2. Principal Place of Business 2a, Mailing Address 4. FE) Nuribar ,é Apphed For =
{ . =
21} [26] S5~ 0870 ¥ 7 Nol spplicatle | =~
Suite, Ap- i, o1c. Suite, APt #, etc. . " $8.75 adsional =M
’a ;l 5. Certifca e of Status Desired O Fas Required &
City R State . _ ___ City & State o 6. Election Campaign Financing O $5.00 may Be ==
m -2—;1 Trust Fund Contribution - “Added 10888~ —‘"‘Eli‘
Zip Count y Zip Country 8. This corporation owes the current year Ir tangible E*
Person: i Proparty Tax. 3 Yes ClNo =-

9. Nama and Addrass of Current Itegistered Agont T 10. Nama ind Address of New Registerer Agent
181] Name
RIZ0, YAMILE -
18772 N.W. 67TH AVE. FBE Streel Adcress {P.0. Box Jymber is Mot Acceplable)
MIAMI FL 33015 83
84| City 85| Zip Code
Ft_ "

offica or registered agent. or both, in the State of Florida, Such change was a i
ageni. | am fa gh, And ac: apt the apligaticns of, §

31, Pursuart to the provisions of Sections 607,0502 nd 6071508, Florida Statutss, the above-named cororalion submils this statement for the purpose cl changing its ragisiered
thorized by the corporation's board of divectors. | hereby accept the apptintment as regi: tered

607.0505, Fla ida Statutes,

0?{;&?* 99

SIGNATURI:

Signanse, privted nam ¢ Of regestered Agwt 4 +d Dtle if appll (NOTE Regstwed Agent Honakure requk ad whan renatstiog} a-.
12. {(/ OFFICERS AND DIRECTORS 13. ADDITIO ¥S/CHANGES YO OFFICERS AND DIRECTOR'S IN 12 L
TME P D CJDELETE 11TRE ClChange [T Addition E
NAME RIZO, YAMILE 12 NAVE 3
sreeTanoress| 16772 NW. 67TH AVE. 12 STREET ADDRESS 18
arv-gt2e | MIAMEFL 33015 ATV ST 2P &
TME {J DELETE 1{TME CiChange [ Addison | ©
NAVE 22 NAME
STREETADDRES 3 23 STREET ADDRESS
CITY-ST-21P 2.4 CITY-5T-2P
e {3 DELETE JATME [Ochange L3 Addition
NAME 32 NAME

~STREET ADDRES 3 - — _ .} aasmeerapoREss o

CIY-§I-28 34, CITY-ST-2P
THE [J DELETE 41 TILE OJcChange [ Addition
NAME 4 2NAME =
STREETADORES 43 STREET ADDRESS ="
CTY-ST-2F 44 CITY-ST-2P -
TIE 1} DELETE 51TME DiChange [ Addiion %;
NAME 52 NAME = :_!
STREET ADDRES 3 5.3 STREET ADDRESS w
CITY-ST- 2P S4CITY-ST-217
™mE {J DELETE &1 TILE (JChange [ Addition
KAME 6.2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CIiY-ST-2% GACITY-ST-2P

Block 1:: or Block 13 If chanjad. or an an attachryeat with an addr;

SIGNATURE: __¢

BIG! FILER

14, | haraby certify that the informaton supplied will this filing dogs not qualify for the exemption stated in Section 119.07( 3ij, Florida Stalutes. [ Aurther ce rify that (e inft mation
indicale-! on this annual report o1 supplemantal z 1nua) report is tnta and accu-ate and thal my signature shall have the same lagat effect as f made under path: thatl anan
officer o director of the corporati»n or the receiver of truslee empowered 10 @ scule this repon as required by Chapler 607, Fiorida Statutes: and Thal 11y name appears in

, with all other like empowered.

Dd-p7-99 (305 )55 63202

OR DIRECTOR




