03011999-90173-048-$150.00-$150.00

&

FILED

Mar 01, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE |'
CORPORATION Katharine Harris ; Secretary of State
ANNUAL REPORT Sacrstary of State 03-01-1999 90173 048 ***
1999 S DIVISION OF CORPORATIONS T 048 150.00
DOCUMENT #
DOCUNMET P98000099154
FLOWERS & FANCIES INC.

I e AR AU AR MR

12249 PEMBROKE ROAD 12249 PEMBROXE ROAD

PEMBROKE PINES FL 3125 PEMBROKE PINES FL 33125

DO NOT WRITE IN THIS SPACE
3. Dato incorporated or Quatifed
11/2511998 )

2. Principat Place of Business ' 2a, Mailing Address 4. FEI Number . Applied For
m i 28 . é5—09792’5‘9 Not Applicable
E] Suite, Apt. #, atc. ;[ Suita, Apt. #, etc. 5 ce-n‘mlzp OfSu?us Des_lmu O - ;:fe SR ::L.;mnal
Oy BBt e i e i |n City B StabE e e % - = ——] 2@ Elaction CaMpaign Financh __‘D;__ "-;*’ss.ooMaan"-"— e
EI 28 Trust Fund Contribution Added 1 Fees

Zip Country Zip Country 8. This cotporation owas the current year Intangible
[24] [25 29 [;[ Pgrsonal Property Tax. Oves  DONo

9. Name and Address of Current Registersd Agent

. 10. Name and Address of New Registered Agent

ALFONSO, SYLMA
12249 PEMBROKE RCAD
PEMBROKE PINES FL 33125

81] Name A S TMM— / /4_‘

B e A s Jg 0 Surre 16

83

7] Cwﬁ""é/éké" ‘P‘st FL-lss

e 2 A

offica or registered agant, or both, in the Statg/of
agent. | am famiiiar with, and accept the obl

s of, g

T . Florida Statutes.

11. Pursuant to the provisions of Sections 607.0507 agd 607.1 da Statutes, the above-named corporal
orida h 5; was authorized by ihe corporation’s board of directors. | hereby accepi the appointmant as registered

tion submits this statement for the purpose of changing its regisiered

224

CR2E034 (11/98)

SIGNATURE K
Blgrariure, typad Of prnted nama of rgk agont ad bile ¥ spolicable. : Ragriored Agenl Signaiure required when restststng |
12. OFFICERS AND DIRECTORS \J 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ] DELETE L4 TME [SChange [ Addtion
NAME ALFONSQ, SYLVIA 12NAME .
smeevaboress| 12249 PEMBROKE ROAD 11 STREET ADDRESS
oTy- gT-29 PEMBROKE PINES FL 33125 14CTY-5T.20
TME £ J DELETE 21 TRILE [JChangs  [[]Addition
NAME 22N0E .
STREET ADORESS 23 STREET ADDRESS
CITY-97-2P 2 4CMY-ST-7Z9
TmE [ DELETE 31TME DChange  [JAddition
HAME 12 NAME
eSS TS s s —eam s =R U REETADORESS [ T S Tt s e —
CY-ST-2P 34 CITY-5T-ZP
me [) DELETE LATME [JChange [ Addition
NAME 4.2 HAME
STREET ADDRESS 41 STREET ADORESS
CITY.S7-2P A4 CTY-ST-ZP
e ) ORLETE 5.1 TLE [JChange [ Addition
NAME. 3 2HAME '
STREETADDRESS 5.3 STREET ADDRESS
CITY-57-2P S4CHY-ST-2P
mE £ DELETE 8.1 TINE OChange [ Addion
NAME B.Z NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P BACITY-S7-2P
4. { hereby cedify that the information supfilied with this flling daas not qualif gfaxamption stated in Section 119.07(3)0). Fiorida Statutes. | further certify that the mformation
Indicated on this annual report or supgfemantal annual report is tnee ang's # and Lhat my signatura shall have the same legal effect as if made under cath, that | am an
officar or director of the corporation g i X g te this report as required by Chapter 607, Florida Stalites: and ‘hal my name appeara in
Block 12 or Block 13 If changed, .
SIGNATURE: i/ 15
Tam Daytena Phane #




