SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE: $375.)

PROFIT s
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1AIE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIGNS

DOCUMENT # 89861“.8 9)

1. Carporation Name

FORT LAUDERDALE FLORAL DESIGNS, INC.

Principa\ Place of Businass Ma-\mg Addrose I ‘ll“'ll I|I ‘I‘I' |I|‘| ||]|’ “l“ |I|} ||||‘ I]I“ I‘I“ “In |}|H |‘|l| ||||

€31 NE 62 5T 834 NE €2 5T
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334
3. Date incarporated or Qualificd 3a. Date of Last Repoart ’
2. Principal Place of Business 2a. Mailing Adldress B 4. FLIMNumper B ) A;pl-ed For |
;T[ - ;] 65'0303937 . Net Applcan e
Suite, Apt #, et Suite, Apt #, el iti
e Ap * . i 5, Certificate of Status Dasired D $8.75 additional
El ;;I - Fee Required
| __ City & State - Cily & State 6. Electon Campaign Financing o $5.00 May Be
23] » 28] Trust Fund Contribution —~ Added to Fees
ap __Gountry L Country 8. Tnis corparaban has labiity for intangible tax under s 193 037
m 251 25] -::Ivu_l Flonda Statutes [j Yes D No
9. Name and Address of Current Reglstered Agent . ) 10, Name and Address of New Registered Agent
Bﬂ Name
WILSON, DORIS W. , B
9983 NW 2ND CT 82| Street Address (PO Box Numbor is Not Acceptable)
FT LAUDERDALE FL 33334 5
Ba; Oy FL le i Code

11. Pursuant to the provisions of Se SLons B07.0602 and 607 1508, Faarida Statutes, the above-named corporalian submils this statement for the purpose of changing its regsteroed
office or reg slered agent, or bots, 5 the State of Flonda_ Such change was authorized by the carporation’s board of diwectors | horchy arcept the appoiriment as registered
agenl. | am famitias wth, and accept the obhigations of, Secton 607 .0505, Florida Statutes.

SIGNATURE

i e Tpp T s Fos e e e By and L e apgs bl TETTL Feay 0 md Aager st 1001305 1 000 103 Wil 10 T T
12 : OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 | @
TN D B [T oeee Jromme T onange [T Addiman %’
NAME WILSON, DORIS W. 12 HEME 3
sireer aporess | 9983 NW 2ND CT 1 3STHEET ADDRESS &
Ciy-S8T- 2P PLANTATION FL vacmy-gToe | %
TLE D ] Drcere 21 TLE [] change [_] Adttien {©
NAME WILSON, DOUGLAS 27 NaME
seer anoress | 9983 NW 2ND CT 23 SIRELT ADDRESS
QTY-§T- 2P PLANTATIONFL 2 4CHY-SI-2F )
TinE [ ] oeete 31TULE [ crang: [ ] Adgtor
NAME 12 KAME
STREET ADORESS 33 SI8EE T ADDRESS
CITY-SI-2IP 34 CITY-51- 2P
TME |BEEGE 41 1L ’ 1T Crange [ Addion |
NAME 4 2 NAME
STREET ADDHESS 13 STREE| AOMESS
CiTY-ST-21P 440y -5T-2P N
TITLE [ ] orcsie 51TILE [] cnamge [ ] Addiian
NAME 5§ 5 NAME
STREET ADDRESS § 3 STREET ADMRESS
Qi1y-51-2IP _ ) 54 CTY-SI- 71 o
L [ 1 ofuere 61 TIILE [F chasg: ] Adstion
NAME £2 NAME
STAEET ADDRESS 61 STHEET ADDAESS
CITY - §T-21P BACITF ST 2P

14, | 0o hereby cerhly that the informatian supplicd with this fung is voluntarily furmished and does not gua'fy for the exemption staled 11 Saction 119 07(3)k
further cerlity tial e informat on neicated an this annual report o supplemental annual reporl is troe and avcurate and that riy signature: shall bave the

)4_1

made under oath, that | acan o cer of dreclor of the corporation or Ine reoewer or rustes enipowared to execute th's report as requircd by Cnamer 615 .
that my name 'ﬂDDEJTTﬁLI(Jc ™2 or Block 13 ¢ changed, or on an attachment with an address
t

\>

SIGNATURE:

FIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DA DIRECTOR

G 554 )ISH

FryrTeee D




