FILE NOW: FILING FEE AFTEﬁ MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A‘[)I' 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary ()f State

1998 DIVISION OF CORPORATIONS

DOCUMENT # SB83410 (8)
NEW YORK FLOWER MARKET. INC.

AT

Principal Place of Businass Mailing Address
12601 MCGREGOR BLVD. 12001 MCGREGOR BLVD.
SUITE 4 SUNE 4
FORT MYERS FL 33919 FORT MYERS L 33919 DO NOT WRITE IN THIS SPACE
9. Date Incorporated or Qualified
2. Principal Place of Businass 28, Mailng Address 4. FEI Number Applied For
21 [26] 65-0286962 Not Applicable
Suile. Apt #, elc Suite, Apt. #, elc.
r—] A P 6. Cerlificate of Status Desired (I $8'75 Additiona)
22 ;;] Fee Required
City & State | Ciy&state 8. Election Carnpaign Financing $5.00 may Ba
E 28 Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] m 20 [30] Parsonal Property Taxdua Juna 30, [lYes [INo
9. Name and Addresa of Current Registerad Agent 10. Name and Address of New Reglstered Agent
GAGLIANESE, RUSSELL J. 81| Name
12601 MCGREGORY BLVD. €2| Street Addiess (P.0, Box Number is Not Acceptable)
SUITE 4
FORT MYERS FL 33919 83
B4 City FL Fsl Zip Code

11. Pursuant lo the provisions of Sections B07 0502 and 607.1508. Florida Statules, the above-named corporation submits this statement for the purpase of changing its registered
office or registared agont, or bath, in the State of Florida Such change wag authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE |, _ __ e
Signature typed o prnled nam of ragistered agoent and 1nin I apphcable (NOTE- Rogisiared Agent ignature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TD QFFICERS AND DIRECTORS IN 12
TInLE D [T belete 1ATITLE [Jchange [ Addition
HAME GAGLIANESE, BETTY J. 1.2 NAME
sreet aporess | 12901 MCGREGOR BLVD #4 1.3 STREET ADDRESS
CY-ST- 2P FORT MYERS FL 1A CITY-§T-2IP
e D [Joitee 21 TME [T Change L] Addition
NAME GAGLIANESE, RUSSELL 4. 22 HAME
strect aooness | 12001 MCGREGOR BLVD #4 2.3 STREET ADDRESS
Ciy-g1- 70 FORT MYERS FL 2 AGITY-§1-2IP
TLE [T occkte I1TILE [T change ] Addition
NAME 3.2 NAME
STREET ADDRFSS 3.3 STREET ADORESS
CIY-ST-21P 34.CITY-S1-21P
TITLE [J oevere 41TTLE [T Change ] Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44 CITY-ST. 2P
TILE [ DELeTe 51TILE [T change LT Addition
NAME 57 NAME
STREEY ADDRESS 5.3 SIREET ADORESS
cmy-SI-ziP S 4CHTY-ST-2iP
TIME 7 ofLETE 6.1 TLE [Tthange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CIrY-57-219 64 CITY-§T-21P
14. | hereby certily tha! the information supplied with this filing doas not guality for the exemptipn stated in Section 119.07(3)(1), Flonida Statutes. | further certify that the information

indicaled on this annual repor! of supplomenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of 1he corporation or the receivor or trusieo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an altachmen! with an address.

SIGNATURE: /i trdl, Moo toamens? |+  _ Hffog

CR2E034 (10/97)



