FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION ‘
ANNUAL REPORT 3 v i Secretary of State
1996 T 7 DIVISION OF GORFORATIONS

DOCUMENT # V49020 (4)

1. Corporation Narne

NELSI FLOWERS, INC.

£ A FLORIDA DEPARTMENT CF STATE

Sandra B Monham

o RO YW

Principal Piace of Business o Ma\mg ﬁ.o‘dﬁzss
5394 WEST 16 AVENUE 5394 WEST 16 AVENUE
HIALEAH FL 33012 HIALEAH FL 33012
3. Date ifcorporated or Qualiied | 3a. Date of Last Reporl
I o _07/09/1992 A 05011895
2. Principal Place of Business 2a. Maling Address 4. FE' Number Appliod For
2l | 650863233 Not Applicahic
__ Sulte. Apt. & efc. | e Ant 4, ete. 5. Certificale of Stalus Desied [ $8.75 anditional
City & Stale Gty 8 State 6. Election Campaign Financing 0 $5.00 May Be
23] el | ._TmstFund Gontibuton Added o Fees
Zip __ Gountry L ~ Country 8. This corporation has Habiity for intangibie tax under 5 180.032,
2 sl s Q] | FoidaStues [ ves flno
L 9. Name and Address of Current Registered Agent [ 0. Name and Address of New Fegistered Agent
B3| Name
GOMEZ, NELSA rass (P.0. Box Numiber is Not Acceptabie)
1840 WEST 49TH STREET
SUITE 411 83
HIALEAH FL 33012 84| ity _ 85| Zip Code

1. Pursuant to the provisions of Sections 667.0502 and €07.1508, Florida Statutes, the ahove named carporation sutmits this slatement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Flarida. Such change was authorzed by he corporation’s board of directors. | heretyy accept the appaintment as registered agent. 1 am
familiar with, and accept the cbigations of, Soction B07.0506, Florida Statutes.

SIGNATURE

Slonatrs typad o prntid ré e of 1g gisiagc et and e P apphnatie

vl whesn ranstatng) o DATE

MOTE Figicterod Agenl signat e 1

CR2E034 (12/95)

T orFcERS AND DIRECTORS 13, ADDIIONS/GHANGES TO OFFIGERS AND DIREGTORS IN12 |
TILE STD [ChbeteTe 11 TINE [) Change  [C] Addition
NAME GOMEZ, NELSA 1.2 NAME
STREET ADDRESS 5760 W. 12TH LANE 15 SIREET ADDRESS
CiTY-51-2IF CHIALEAHFRL  Rgonvseae
TILE [FDELETE 2 1 TILE
NAME 27 NANE
STREET ADDRESS 23 §THEE | ADORESS
CITY-§1-2P . S o .

TIE [CIDeLene 31TILE [1Change 7] Addition
NAME 327 KAME

STREET ADDRESS 3.3 STREET ADORESS

CIY-5?-2IP T [ L1 L0 oL . e e ot o e oo et e 1 kst e e
TITLE 1 DELETE 41 TITLE {7 Change  [] Addition
NAME 42 NANE

STREET ADDRESS 4.3 STREET ADDRESS

CITy-51- 2P oo e e e e e J AADTOSIRR L

THLE [J DELETE 5 1ITLE [ Change  [T] Addilion
NAME 52 NAME

STREED ADDRESS 53 SIREE] ADDRLSS

CiTY-S1-2P e RACTY-STZR ,

TNLE [JOELEIE 6 1 ILE [} Ghange [} Addilion
KAME £2 NAME

STREET ADDRESS £3 STHEE | AUDRESS

CHY-S1- 2P BACHY-S1-2P

14. | do hereby cedity that the informabon supplied with “his fling is voluntarily furnished and doos net quall’y for the exemplion stated in Section 119.07(3)(K), Florida Stalules. | further
cerlify thal the inforration indicaled on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same lega! effect as if made under
cathy that | am an officer or director of the corporation or the receaiver or trustee enpowered to execute this report as requirad by Chapter 607, Florida Statutes; and that iy name
appears in Block 12 or Block 13 if changexd, or on an attachrmient with an address

S'GNATURE: ,QMV%D ’ |h€§'w QF SIGNINEPOFF csn;‘:gﬁgo% Gof" €L . % [3-7 ?6 2 05:,{_ ra))‘P = ‘{5?5
sz 1 i Fhong

A




