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FILED

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

PROFIT
CORPORATICN
ANNUAL REPORT

1998

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

Jan 30 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SPRING GARDEN FLORIST, INC.

(9)
AT DA R

Mailing Addross

1901 N. PALM AVE.. BAY E
MIRAMAR FL 33025

Principal Place ol Business

1801 N. PALM AVE.. BAY E

MIRAMAR Fi 39025
. DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualified

05/21/1982
2. Principal Place of Business 20. Mailing Address 4, FEI Numbeor Applied For
21 |26] 65-0332255 Not Applicablo

22] 7]

$8.75 additiona!
Fee Required

Suite, Apt. #, etc Suile, Apl. #, elc.

O

6. Certificate of Status Desired

City & State City & Stato 6. Elaction Campaign Finanging $5.00 May Be
;;l ;] Trust Fund Contribution Added 1o Fees
Zip Country L Zp Country B. This corporation owes or has paid the curren} year Inlangible
24 26 291 —3;1 Persanal Property Tax due June 30. Yes [Jmo
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
SIVERIO, E. HENRY B1| Name
7179 PEMBROKE ROAD 82| Street Address {P.0. Box Number is Not Acceplable)
PEMBROKE PINES FL 33023
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607 1508, Florida Stalules, the above-named corporation submits 1his stalement for the purpose of changing its registerod
office or registered agont, or bolh, i the State of | lorida, Such change was autharized by the corporalion’s board of directors. i hereby accept the appeiniment as regisierad
agent. | am familiar with, and accepl the obligalons of, Section B07.0505, Florida Stalutes.

SIGNATURE i e I
Stgnature, lypod o printed nimio ol regiclered ageal ana e it appd cable {NOTE Regrstered Agent signature roguired wher: reinstaling) LDATE
12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP LI DeELFTE 1TITLE ¢ % [Jchange [ Addition
NAME TORTORA, ROBERT 1.2 NAME ;.
STREET ADDRESS 1755 NW 189TH TERR. 1.3 STREET ADDRESS 4
CAV. ST 2P CAROL CITY FL 14 CITY - §1-21P 'Y
THLE [o]] [T oELETE 21 TILE ' [T change T Addition
HAME TORTORA, CARMEN 2.2 NAME ."
STREET ADORESS 1755 NW 189TH TERR. 23 $TRELT AUDRLSS o
CITY-ST- 2P CAROL CITY FL 2 4CITY-ST-2 -
Tk ) [T DELETE 31TTLE . [dchange [ Adgition
NAME TORTORA, JOSE 3.2 NAME v
STREET ADORESS 1755 NW 189TH TERR, 33 YIREET ADDRESS .
CITY-SI-2P CAROL CITY FL 3.4.CI1Y-S1-2P of
THE T oEcETe 41TIE hli [T change 1T Addilion
NAME a2 NAME
STREET ADIRESS 4.3 STREFT ADDAESS
CITY-57-21P 4 CNY-51-21F
THILE T DELETE 51 TITLE T change [ Addution
NAME 57 NAME
STREET ADORESS 53 STREET ADDRESS
€Iy -ST- 2P 54 CITY-ST-ZP
TIE [ pecere 61 TITLF [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
GiTY - §T-21P BACITY-51-2P

14, | hereby cerlily that the informalion supplicd with ths filng doos not gualify for 1he exemplion stated in Section 119.07(3)(i), Florida Stalutes. { {urther cerlily tha! the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | an an

officer or diregtor of the corporation ar the re
Block 12 or Bleck 13 if changed, or ona

IR ATI IDE. 7

chment with an address.

civer or trustee empowered 1o exacule this report as required by Chaptar 607, Florida Slalutes; and thal my name appears in

r‘“s.%lﬁ? L el r =3

CR2E034 (10/97)



