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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stala
DIVISION OF CORPORATIONS

DOCUMENT # S00499

CARY'S FLOWERS, INC.

(1)

Principal Place of Businass

12053 S.W. 117 AVENUE
MIAMI FL 33166

Mailing Address

12053 S.W. (17 AVENUE
MIAMI FL 33188

FILED
May 11 1998 8:00am
Secretary of State

R AT

DO NOT WRITE IN THIS SPACE

[25]

2] 30]

3. Date Incorporated or Qualified
k 08/24/1890
2. Principal Place of Business 2a. Mailing Address 4. FE!| Numbar Applied For
n 26] 650228132 _[Not Appiicable
Suite, Apt. ¥, elc. Suite, Apl. #, elc. i
P P B. Certificate of Status Desired 1] $8.75 Addtional
(22] (27 Fee Required
City & State City & State 8. Etaction Campaign Financing $5.00 May Bo
2_3] - S E Trust Fund Contribution Added 1o Fees
_] Zip Couritry Z1p Country 8. This corparation owes or has paid the current year Intangible
a4

Personal Property Tax due June 30. [ Yes [J no

9. Name and Address of Current Reglstered Agent

10.

. Name and Address of New Registered Agent

MORALES, CARIDAD
12052 8.W. 117 AVENUE
MIAMI FL 33186

81| Name

82| Street Address (P.O. Box Number is Not Acceptabile)

84| City

B5| Zip Code

FL

11. Pursuant to the provisions of Sectons 607.0502 and 607.1508, Florida Statutes, the al

1 ) ; bove-named corporation submits this statement for the purpose of changing ils registered
office or registered agom, or bath, in tho State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e

Signalwe, typed o printed name of regstensd agonl snd Like | spphcabie {NOTE " Registered Agent signature raguired when reinstaling) DATE p
12. OI'FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 o
e PD [T oéLere TATILE [T Change L] Addifion g
NAME MORALES, CARIDAD 12 NAME §
sreer apoaess | 12053 SW. 117 AVENUE 1.3 STREET ADDRESS (]
CiTY-ST- 2P MIAMI FL 33188 14GITY-ST-2IP &
TALE L] pecere 2.1 THILE T Crange” [ Addition {©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -ST-2P 2 4 CITY- §T-2F
LE [T oecere 31T00LE LJ change  I_J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -S$T- 2IP 34.CHY-ST-TP
THLE [T bErete 4.1 TILE [J change ™ "[] Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-S1-2P
THLE [} DECETE SATILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - S1- 7P S4CITY-ST-2IP
TLE [F DELETE 6.1 TILE 1T cChange [} Adaition
NAME 5.2 NAME
STREET ADDRESS £:3 STREET ADDRESS
cny-g1-ap 64 CITY-§T-2P

AR N S IS Q

14. | heteby cerlify that the information suppbed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this annual repor or supplamental annual report is true and accurate and that my signalure shall have the same legal effoct as if made under oath; that 1 am an
officer or director of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 f changed, or on an atlachmenl with an aqdress.

cieNaTURE- Y C AR/ DA

Y — 3% Py



