FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporahon Name

ANTHURIUMS, INC.

S48548  (9)

Malmg A IJer

843 ASHLEY DR
MIRAMAR FL 33025

Principal Flace of Basiness

9431 ASHLEY DR
MIRAMAR FL 33025

3. Date Incomorated or Qualified 3a. Dale of Last Ré}')a'r't—— -
2 “Principal Place of Business i ,?g' M gl Adchess o 4, FEI Number Applad For
21 - les] 650262350 Nol Appiicante
. Citer A -
Suite, Apt. #, el  Suita, Apr #. eln &, Cerbicate of Status Desied | $8.75 Additonal
22 27\ Fee Required
City & State | Gty & State 6. Flection Campaign Francing 0 $5.00 May 8o
zal Tru<;l Fund Comnbut\on Added 10 Fees
2p Country | 2 B Country 8. Th-q (‘c)rpomnon h<|<. hdtnllty for intanggtile tax under s 199 032,
24 25 29] 301 Floridla Statutes [ ves ﬁ:e
e 9. Name end Address of Current Registered Agent ' | T 7770, Name and Address of New Registered Agent
B1| Name
PEAT. JOHN 82| Sireet Address (P.O. Box Number is Not Acceptablo)
9431 ASHLEY DR
MIRAMAR FL 33025 83
84| Oty FL 85! Zp Code

Secretary of State
DIVISION OF CORPORATIONS

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Morthan

VAN RARTAR WA

11, Pursuant 10 Uig prowsions of ¢
or regstered agent, or both, in tw & Suwh changs was anthorwsed by
famiiar with, and accept the o qalluna of SBachon £07 0506, Florda Statutes

SIGNATURE

i1 Stten, e

“abwree naned COrpIaraion St b 2 vt bu pose of changing its regstered afhoe
frie corporaton’s board of directors. | lleret:, accept the appointment as registerod agent | am

[ T R e T A S R T R Mk e R B AR DAtE
12, - OFFICERS AND DIRFCIORS N EE DIT!ONS'CHANGFS TO OFFICERS AND DIRECTONS N 12
T DPS [ DECETE 1 TIIE [J Change [ Addton
NAME PEAT, JOHN 12 NaE
STREET ADDRESS 8431 ASHLEY DR 13 STREFT AJDRESS
envstze_ | MIRAMAR FL o Qs e
TITLE T [] DEiETE 2 1NF [ Cnange  [] Additae
NAME PEAT, JOHN 22 NAME
STHEE] ADDRESS 8431 ASHLEY DR 23 STREET ADGHESS
CITY-5T-7IF MIBAMARFL o Rraonsiae ]
TITEE [ DECFTE ERENN [ Cnaage [ Addtion
NAME 32 NAML
STREET ADOFESS 39 SIREET ATORESS
CITY-§T-20F B FACNT- 5120 o
TIFLE I DELETE LTI [ Change  [] Addition
hAME 42 Nape
STREET ADDRESS 4 ISIREET ARDRLSS
Cilv-5I-2IF 44 Ly 812w
TINE [JDELETE 5 1 il 1 Change  [7] Adevon
hAME 47 NAME
STACE] ADDRESS 5 T STHELT ABGRESS
CITY-51- 2P B o 5400Y Sr 2w N e eemreee
TITLE [ DELETE B 1TIF [] Change [ Adoten
NAME B 7 NAME
STHEET ADCRESS b3 SIRLET ADGHESS
Cily-SI-2IF 6401y S5T-2i0

14. | do hergby certify that the infannaton suppic
certfy thal the inforrmation inchcated on tras ant
oath; that | am an officer or directar of the corparat on or ing recer o o broste
appears m Block 12 or Block 13 changed, oo g s attachmen® with an add-ess

SIGNATURE: Jotea

AND TYFED OR PRINTEC NANE OF SIGNING OFFICER OR DIRECTOR

1wty this Tiag is voluntaky furnishad and does not gualfy for the examption stated in Seclon 119 0731k, Florida Statutas. ) further
al repart o supplementa anoual report 1S true and accurat
ripowerec! to execule this report a3 requived by Chapter 807, Florida Statutes; and that my name

and that my sgnature shall have the same legal effect as if made unciar

y~20-9( 954-433-/043

[uar- D, e 8

ferce

CR2E034 (12/95)



