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

e | Apr 02 1998 8:00am

CORPORATION
Secretary of State

N
" eos st er ConronaTons Secretary of State

DOCUMENT # 887:;52 (8)

1. Corporation Name

KEY WEST FLORIST LIMITED, INC.

VWA

Principal Place of Business Mailing Address
2140 W 32ND AVE. P O-BONAHT—
MIAMI FL 33133 CORAL.GABLEE-FL-33173
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaslified
10/14/1991
2. Principal Piaco of Businoss 2a. Mailing Agoress 4. FEI Number Applied For
[21] w3/ O S 3 ME 65-0269267 Not Applicable
Suite, Apt. ¥, elc. Suile, Apt. #, elc. i
P " 6. Certificate of Status Desired 0O $8'75 Additianal
E ;ﬂ Fea Required
City & State __ Ciy & Siale 6. Election Campaign Financing $5.00 May Be
m . 25] ”‘i jM( r;L- Trust Fund Contribution O Added to Fees
Zip Caunlry Zip Gourtry 8. This corporation owes or has paid the currant year Intangible
;4—[ 251 2;1 -b_sl' 33 —ﬁl Personal Property Tax due June 30. |:] Yes |:| No

9. Name and Address of Currenlii!arglstared Agent 10. Name and Address of New Reglstored Agent

MORELLO, LAWRENCE J 81| Name
3140 SW 32ND AVE. 82) Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33133 .

85| Zip Code

84| City FL

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. 1 am familiar with, and accopt the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE ___ .
Signature, typed or prnleg aany of g taced agonl iocd Ttle ¢ apiphaabln (NOTE. Regislered Agenl egnalure requred when rainstating) DATE
12. OF FICE HS AND THRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP [T DEcete 11TILE [Jchange [ Addition
NAME MORELLO, LAWRENCE JOSEPH 1.2 NAME
STREET AGDAESS 3140 SW 32ND AVE. 13 STREET ADDRESS
Y- S1-21P MIAMI FL 33133 14CITY-$1-21P _‘
TITLE T petere 21 TILE [ Change ] Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY- $1-21P 2.4 CITY-8T-7IP
e T betete 3.1 HTLE ~ [JChange ] Addition
NAME 2.2 NAME
STREET ADDRESS 4.3 STREET ADDRFSS
Cmy-51-2P 34, CITY-8T-24p
e [ oecete 41 TILE Tchange [ Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDAESS
CITY-ST1-2IP 44CITY-S7-27
MLE o [ petEie 51 TILE [T Change L) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-21P ) 54CI1Y-§1-21P
WTLE L] DELEeTE 6.1TITLE [T change L Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY - §1-7P 6.5CITY-$7-7IP
14. | hereby certily that tho informalion supphed wilh this filing does not gqualify for the examption stated in Section 119.07({3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the samae legat effect as if made under oath; that | am an
officer or directar of 1the carporation of 1he recevor or triaglee empowered to exedyle this report as reguired by Chapter 807, Florida Statutes: and that my name appears in

SIGNATURE: ] -3-58

CR2E034 (10/97)

—

ot



