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

PROFIT
CORPORATION
ANNUAL REPORT Socretary of State

1997 T BIVISION OF CORPORATIONS S ecretary Of State
DOGUMENT # S74711 (0)

1. Corparatan Name:

J- F. FLOWER MARKET, INC.

I AU GERAMIIR R

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jal’l 16 1997 Sooam

Principal Place of HLJE‘-IV-I{!SS Mailing Address
2500 S.W. 82 AVENUE 2500 S.W. 62 AVENUE
MIAMI FL 33155 MIAM) FL 33155-205%
3, Date Incorporated or Qualified 3a. Date of Last Repont
o 08/19/1891 07/22/1996
2. Principal Place of Busingss 2a. Mailng Address 4. FEI Number Appiied For
EL e ZEl 65‘0284076 Not Applicable
Suite, Ant w elo Suile Apt. i, etc. i
’ f - P 8. Certificate of Status Desired O $8.75 Aaditonal
?21 — 2;I Foe Required
Cry & Stave | City & State 6. Election Campaign Financing $5.00 May Bo
23] 28| Trust Fund Contribution 0 Added to Fees
| __ f Country L Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ) fzs] 29 [30] Florida Stalutes ves [ No
B "9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ALBERTO JUAN L. B1) Name
2500 S.W. 62 AVENUE 82| Sweet Addross (P.O. Box Number i Not Acceptable)
MIAMI FL 33155
83
84| City FL 88| Zip Code

11. Pursuan to the prov sans of Secticns 607 0802 and 607, 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registored
office or registered agent, or both, i the Slate of Biorida. Such change was aulhonzed by the corporation's board of directors. | hereby accep! the appeintment as registered
agent | am farmliar with and duuwt the: obligatons of Section £07.0505, Fiorida Statutes,

CR2E034 (9/96)

SIGNATURE . I
§ e byt O Pt bt patie of FEgES G Ben i e apf leatil (NOTE Rogsiored Agent signature required when reinslating) DATE

12. T CFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T1Lf D [ biceTe LT TE PRESIDENT & > . [X Change [ Addition

HARE ALBERTO, JUAN L. 1.2 NAME

sreer sboress | 2900 SW. 62 AVE. 1.3 STHEET ADDRESS

arv si-ar | MIAMIFL ) 14G/TY-5T-2¢

L D [T neiere 21 THLE [T cChenge  [J Addition

NAME FERNANDEZ, ISMAEL 2.2 NAME

streer aness | 7790 SW. 19 ST. 2.3 STREET ADDRESS

civsi.oe | MIAMIFL - 2AITY-ST- 2 -

e OJ oewete 31TLE [Jchange [T Addition

NAME 3.2 NAME

SIREET ADDAESS 3.3 STREET ADDRESS

L 34 CY-ST-2P

e CFonere 41 TITLE [J Change T Addition

NAME 4,2 NAME

STRIE] ADORESS 4 3 STREET ADDRESS

Gibv-5T 4w o 44 CITY-5T-2IP

M [T oeLete 51TILE [JChange [ Addition

NAME 4 2 NAME

STREET ADURESS 5 33TREET ADIRESS ‘

Crestae | o S40(TY-5T-2IP

et [ oFLeTE 61TIME [ Change £ odition

NAME 62 NAME

STREE T ADGHI S 6.3 STREEY AQDRESS

CITY-§1- 2% B4 CITY-ST-2IP

14. 1 do hereby cerlly that the information s ed woilh s fi- 1y does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicared on this annual rgoor or supplerenta’ anaual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an o'ficer or cirector of tho copfolation o the recever o trustoe empowere 1o execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 131 #nged, or on an atlachmentyyih an_ador

SIGNATURE: v~ Gt I&m L. ABerTa  [-to-57 305-667-Ffo7

SIENATH 2 TYPED OF PRINTED NXME OF SIGNING OFFICER DR DIRECTOR Datr Daylma Phano #
Mt 1R0d




