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

PROFI FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham May O 7 1 997 8 . O Oam
ANNUAL REPORT Secretary of State
1997 ; DIISION OF CORPORATIONS Secretary of State
— 5
‘D(OCUMENT# 500499
N ST HOA AT 1T .
CARY'S FLOWERS, INC
Pl FLACe G T 1058 Maiting Address
12053 S.W. 117 AVE SAME
MIAMI, FL 33186 .
3. Date incarporaled or Qualitied 3a. Date of Last Raport
08/20/1994
T2 Procgal Bio e B 2a. Maing Address 4, FEI Nurnber/ Applied For
21] 12053 8. W. 117 AVE 26) . 65-0228132 Not Applicable
}? Sute Apt ol ‘ . ;l Suite. Apt. 4, etc. §. Cerlificate of Status Desired (] sli';i::j?;%na'
Lf—.l. . 0 ;,
Cry & Gratg | City & State 6. Election Campaign Financing $5.00 May &
23J MIAMI Fl 33175 28] Trust Fund Contribution ] Added to I?:ese
Country 21 L_‘ Country 8. This corperation has Hability for intangible tax undor s. 199,032
24_1 3 3175 25| DADE . |2 % Florida Statutes ves [ No
_____ Name and Address of Currenl Registered Agent 10, Neme and Addreas of New Reglstered Agent
81| Name
g?g;gAg :VIOR?I]‘..?SAVE B2[ Strest Address (P 0. Box Number is Not Acceplable)
Miami, Fl 33183 8
84 Cily FL 85| Zip Code

¢ provisions of Sechions 607 0502 and GO7.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing 11s registered
d agenl, or poth, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appaintment as registered
Sar with, and accept the obl.galons of, Section 807.0508, Flarida Statules.

1. Farsiani
offiee ¢
Arpent

IGRATL I . : ,
L , e e ta B T i fappl cabde {NOTE Regislored Agenl siQralure ieouirad whar seinstalng) DATE
12, o ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12

PD | caAR ;g AD MORALES [T beceTe :; :;::r . O Crenge [ Addicon
LART 1 2 R . .
SHFET AN L MIELMI ' SF;‘J 3%%33AVE 13 STAEET ADORESS

Dy 5o 1461Y-81-2P
we T [ TDECETE 21TILE [T Change [T Additicn
(e 22 NAME
(I RPN 2 3STREET ADDRESS
: - 2 40ITY-SI-7IF
XA U DaLEe 31ILE [f change [ Addition
Hal 32 NAME
ety e 33 STREET ADDRESS
ahosae ] 84, CITY-51 2P
ferS i B N RETGE 41TMLE [ change™ T Adaition
M 4.2 NAME

0S
SR B 43 STREET ADDRESS
Donwor | A4CITY-5T-2P 5/7/97
R T ) T oeLete 51TME [ Change” T[] Acdition
hoows 57 NAME
GO 53 STAEET AUDRESS
R ] 54 LY -SJ. 2P
TheE o [T Detete B1TNE T Change™ [ Adiition
Py €2 NAME EDDDDE I?ED 18

"l'; PR ISTREFE A -05/12/97--01104--004
| | z-: znvfsyD;:[SS 3% 165, 00

S e g A Al e o al on supphed with this fling does not qualify for the exemption stated in Section 119.07{3)D). Florida Statutes. | further certify that the
ene] 115 A A ro;mr [S1: upm mental annual reporhis true @nd accurale and that my signature shall have the same legat effect as if made under calh; that
I s o ur 4 o gt auIesgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
achmenl with an addres

g o B ok 17 or By
/57 4/3 0/ 97 _

SlGNATURE: Pk H €0 nalIE 5 DIRECYOR Aad 7 Daytita Prone &

CR2E034 (9/96)




