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

. PROFT FLORIDA DEPARTMENT OF STATE -
oo, o 3 Jan 21 1998 8:00am

Wi

1998 DIVISION OF CORPGRATIONS 7 S ecretary Of State

DOCUMENT # V5502 (9)

1. Corporation Name

BOB'S FLOWERS WAGON CORP.

IR UM AR R

Principal Place of Business Mailing Addrass
400 S.W. 78TH PLACE 400 SW. 78TH PLACE
MIAMI FL 33144 MIaMY FL 33144
DO NOT WRITE IN THIS SPACE
—_ T " | 3. Date Incorporated or Qualified
o 08/04/1992 e e e oo
2. Principal Place of Business 2a. Mailing Address j 4. FEI Number Applied For }
21 26 650350787 o Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. :
——I . P c : P © 5. Certificate of Status Desired (] $8.75 ﬁdd}nonal .
22 27 y ) e . ... FeeRequired
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ 2_8] . - i} Trust Fund Contribution_ . D __....Added o Faes
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
4] 2] 20 I30] |___Personal Property Tax due June 30, . [Jves  [io
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent ..
CORONA, SONIA R. 81( Name
400 S.W. 78TH PLACE 82] Stiest Addrass (P.O. Box Number Is Not Acceptable) 8
MIAMI FL 33144 . B R -
a3
34| City T }__L las Zip Code

17. Pursuant to the provisions of Sections 6070502 and 6G7.1508, Florida Stafutes, ih; above-named corporatiaﬁ submits thié state‘rﬁeﬁf- Tor the purpose of changing its regiéfe_:;éd
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of diractors. | hereby accept the appointment as registered
agent. | arn familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . : e o e b R
Signatse, ypad or printec name of ragisierad agant and litle it applicabla (NOTE: Ragistared Agent signature required when ralnstating) . _ . .  _DATE j e

12. OFFICERS AND DIRECTORS I 3. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN

TITLE PD [T cELETE T1TIME L1 Change T Addition

NAME CORONA, SONIA 1.2 NAME

smeeranoness | 400 S.W. 78TH PLACE 1.3 STAEET ADDRESS

£iTY-ST-2IP MIAMI FL B zomrseae e . e

ME VU L] DeLETE 21TITLE "] Change — [ Addition

NAME CORONA, DOEL R 22 NAME

sreETapoRess | 400 SW 78TH PLACE 2.3 STREET ADORESS

GITY-ST-29 MIAMI FL - 2 4 0IY-ST-ZF L e o o

TILE [T DELETE 3.1 TMLE [l Change [T Adcition.

NAME 3.2 HAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P ) 34.0ITY-37-21p L ) e

TITLE T ELETE 4.1 TILE [J Change  T_T Addition

NAME 4.2 NAME

STREEY ADDRESS 4,3 STREET ADORESS

CITY-5T-2P 44 CITY-ST- 2P o L e L

TLE |RIGETS 5,5 TITLE [] change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET AGDRESS

CITY-ST-ZP _ § saciv-st-zp e . .

TILE [T DELETE 5.1 TITLE " Jchange [T Addition

NAME 5.2 HAME

STREET ADDRESS ‘ 2 STREET ADDRESS

OITY-57- 2P 8ACITY-ST-1P _

vl
8.

14. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i}, Florica Stalutes. [ funrher' Eer;ify that the inform_:-aiion ]
indicatad an this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢ a%or on an a Chmew%ddfw
ALY, LA e
SIGNATURE: ){ . St RS Deser ,//{g/jf TRE 2L A0,

SIGRASIRE AN TYDED O PRINTED NAME OF SIGNING OFFICER OR DIFIE.CTDH Dayvlime Phona # O

CR2E034 (10/97)




