FILE NOW: IrILlNG FEE AFTER MAY 11§ $225.00

PRCHIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  S33050 (3)

1. Cerporation Name

A.G.A. FLOWERS HOLDINGS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

W 0T

7’?16(;1;)&1! Place of Business Mailing Address
B416 N. W 17TH STREET 8418 N. W 17TH STREET
MIAMI FL 33126 MIAMI FL 33126
3. Date Incorporatad or Qualified 3a. Date of Last Report
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
21 26 650246749 Nat Applicabi
., Suite, APt #, ete. |, Suite. Aot etc. 5. Cenificate of Status Dasired O $8.75 Additianal
22| 27] Feo Required
__ City & Stale Cry & State 6. Eloction Gampaign Financing & $5.00 May Be
23 Eﬂ Trust Fund Contribution Addged 1o Fees
| Zip | Country | Zp N Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25| 29 20| Fiorida Statutes O ves [INo
: _ 9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
B1] Name
SABOGAL' DANIEL 82| Street Address (P.O. Box Numbsr is Not Acceplabla)
8416 NW 17TH ST.
MIAMI, FL 33126 83
84| City FL asl 2ip Gode

| 11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agen th, in the Statgyof Florlda Such chan% was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, obilgatli):ﬁ !

SIGNATURE e o
N —Ggnanie, tued or ¢ p: fited name of registered agard and tlie ¥ ap INOTE Registered Agent signalure requited wher reinstaling

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS N 12
TIILE D [ DELETE 11T [ Cnange [ Addition
RAME MEJIA, CARLOS J 1.2 NAME
STREET ADDRESS SE FINANCIAL CENTER 1.3 STREE? ADDRESS
Cy-gl- 7P MIAMI FL 14 CITY-5T-2IP
TIILE D [ DELETE 2 1TTLE O Cany ] Addition
hAE MEJIA, FEDRO E 2.2 NAME
STRFE T ADDRESS SE FINANCIAL CENTER 23 SIREET ADDRESS
Liry-§1.21P MIAMI FL 24ITY-ST-2P
TILE [ DELETE 3 17ME [ Change  [] Addition
MAME 32 NAME
STHEE | ADDAESS 33 STREET ADDRESS

| Cirv-81-ap 34 CITY-S1-21P
TIILe [ DELETE ERR(: [ Change: [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS

| cv-st-ap 44 CITY-SI-2IP
LE [J DELETE 5 1TITLE 3 Change [ Addition
NAME 5.2 NAME
STREE T ADDRESS 5.3 STREET ADDRESS

| ur-stze 54 CITY-51-21P
TITLE [ GELETE 6.1TITLE [0 Chang: [ Addilion
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADCRESS
| orr-stze 64 CITY-51-2IP

14. | do hereby certify that the information supplied with this filing is voluntariiy furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplementa! annual report is frue and accurate and that ny signature shall have the sama lagal effect as if made undar
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and 1hat my name

appears in Block 12 or BI(; 3 change‘ciﬁr on an attachment witfian address.
SIGNATUREL. s ___‘{/.:27#2630; G3-¥33%.

EIGNATURE AND TYPED OR PRINTED NAM 'SIGNING OFFICER OR DIRECTOR Dyt Prooe #

CR2E034 {12/95)



