PROFIT
CORPORATION
ANNUAL REPORT

1997

~ FILE NOW: FILING FEE AFTER MAY 115 $550.00
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a
]
lr., Wt ‘iL

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corparalon Hame

HARMONY FLOWERS, INC.

S89698

Principal Place of Businoss

11624 SW 99 AVE
MIAMI FL 33176

(2)

Ma:ling Address

us

11824 SW 89 AVENUE
MIAMI FL 331764112

FILED
Jan 31 1997 8:00am
Secretary of State

00 0 B A

3. Date Incorporated or Qualified

10/25/1991

3a, Date of Last Report

01/26/1996

2. Principal Placn of Business | 28, Mailing Address 4. FEi Number Appliad For
21 ] 2a 65'0293324 Not Applicable
Suiter, Apl. #, ele. Suile, Apt. #, eic. $B_75 Additional
- . Certifi 1 j
P 27] 8. Certificate of Status Desirad O Fes Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 may 8o
23 i 28] Trust Fund Contribution Added to Fess
ap | Caurtry | 4p Country B. This corporation has liabitity for intangible tax under s. 199.032,
[24] 25| 29| [20] Florida Statutes Yes []No
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
CHRISTIANNS, PIET H. 81§ Name
11824 sw 99 AVE B2| Street Address (P.0. Box Number is Not Acceptable]
MIAMI FL 33176
ix}
84| City 85| 2ip Code

FL

olfice o registered agent, o bolh, in the Stale of Florida. Such chan
agert | am famikar wih, and accepl the obligations of, Section 607

91, Pursuant 1o lhe provisions of Sections GU7 0502 and 607, 7508 Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e{}wa? au1horézed by the corporation's board of girectors. | hereby accep! the appointment as registered
505, Florida Stalites.

SIGNATURE —
A vy stared agenl i i 1 & cakio {NOTE: Registerad Agent sigrature required when reinstaling) DATE
12. ()F FICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0Q OFFICERS AND DIRBECTORS IN 12
TILE 1] [T oeLeTe LITIE [T change [ Addition
NoME CHRISTIAANS, PIET H. 1.2 NAME
swrer sooress | 1065 BRICKELL AVE.S-A207 1.3 STREET ADDRESS
CITY-81- 2P MIAMI FL 14 GITY-ST- 2P
Tl D ’ [ oecere 21WTLE [T Change ~ ] Addition
NawE BUSTAMANTE, ALONSO 22 NAME
streen aonress | 14541 NORTHEAST 13TH AVE 2.3 STREET ADDRESS
eIy -S1- 2P VANCOUVER WA ~ 2.400Y-S1-2P
TINLE T oecEte 34 TLE [J cnangs T Addition
HAME 33 NAME
STRFET ADDRESS 3.3 STREET ADDRESS
LITY-81- 20 - ) 34.COY-ST-2P
THLE [T pevere S1TIE [dchange [ Addition
NAME 4.2 NAMEE
STREET ADLRESS 4.3 STREET ADDRESS
G- 812 44CITY-ST-2IP
TILF ] oELETE 5.4 TITLE [_JChange ~ T_J Addition
NAME §.2 NAME
SIREFT ALIDRESS 5.3 STREET ADDRESS
LIRS N AR SACTY-5T-2P
TIRLE ] DELETE 61 TITLE L Change  [] Addition
NAME £.2 NAME
SIFEET ADTRFSS £.3 STREET ADCRESS
1Y 51-2IF §.4 CITY-ST- 2

14, 1'do herehy cerlily 1al he inlonrml‘»r_m suppliad with s Tiling does nol cualiy

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

on an altachment with an address.

- Die, 21 f13

or the exemption stated in Section 119.07(3)(t), Florida Statutes. 1 further certify that the ~
information indwalid on this annaal reporl o supplemental annual report is true and acourate and that my sighature shall have the same logal effact as if made under oath; that
fam an officor o director of the corparatian of thee receiver o trustee empowered to execute 1his repart as raguired by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 4 changed.

SIGNATURE:

Cawed ¥

[iaytima Flone ¥

CR2E034 (9/96)



