SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOLINT DUE ON OR BEFORE B/7/36: $225 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROMIT

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

Sandra B Martham

Secretary of State

1996

DIVISION OF CORPORATIONS

DOCUMENT # V56434

1. Carporation Name

FLORA FLORA, INC.

(6)

Principral Piace of Bu;-mC:TE. M_\;'ing Address

1520 LENOX AVE
MIAMI BEACH FL 33138

1520 LENOX AVE
MIAMI BEACH FL 33139

B 3. Date Incorporated or Goavied l 3a. Date of Last Reporl

A O M

08/05/1992 02/16/1995

Principal Place of Business 2¢. Mating Address

4, fEI Number

650373518

Apphed for |
Not Applicabl

Sute, Apt #. ot Suite, Apt #, etc

2.
m 26
[22]

27

City & Stale CCity & Stawe

23] 28

$B.75 Additional

5. Certificate of Status Desired [] Fee Required

6. Electon Campaign Financing [] $500 May Be
Trust Fund Contribution Added to Fees

2ip Cdﬁﬂ!ry """/wp

Country

[24] 25 29, [30]

8. Tnis corporation has hatinty for irangible tax under §199.032,
Florida Statutes [_—_l Yo I:_] No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agemt

EMMERLING, ROBERT
1520 LENOX AVE
MIAMI BEACH FL 33139

81 N.ame

82| Street Adgdress (P 0. Box Number is Not Acceptabie)

83

84| City

85| Zip Code

FL

oftce or registered age

11, Pursuant 1o the provisions of Scctions 607 0902 and €07.1508, Florda Statutes, the above-named corparal-an submids s slalement tor the purpose of changing i's regustered
. of botn, 11 The State of Florida Such change was authonzed by the corporalion’s board of direclors | hereby accent the appomtmenl as registerec
agent | am famihar with, and accopt the obhgatons of, Section 807.0505, Flonda Statutes

SIGNATURE e e - e L B O e e e«

SIqatre LEs 1o pr et i o nf e goteend azent et P gl gk (NTE Hetinow AQent € 0 0 e o red wher tedimt v i AT
12. OFfICLRS AN DIRECTORS 1 KE2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12| @
e PST DELETE TITILE LT crange ] Additior &
N EMMERLING, ROBERT r2ne 3
STREET ADDRESS 1520 LENOX AVE 1 3STAEE | ADDRESS 8
Ciry-ST-21P MIAMI BEACH FL ] 14CTY-ST-7F &
TITLE D o DELETE 21TINE [ ctange [ ] Addioan O
NAME EMMERLING, ROBERT 22haktE
STREET ADDRESS 1520 LENCX AVE 73 STREET ADDRESS
Ty - ST-7IF MIAMI BEACH FL . 2 4GITY SI-2IP -
L ] Decere I1TMLE o (] changs [ ] Adation
NAME IZRAME
STREET ADDRESS 335TREET ADORESS
CITY-ST-2IP - ILCNY-S1 2P B
TOLE [ 1 oeeete 41T [T Change [_] addition
NAME 4 2NAME
STREET ADDRESS 4 3 STKTET AUDRESS
CITY-$1-219 e . 44 CHTY-S1-21p )
TITRE EG §1TITLE [ ] charge ] Addion
NAME b 7 NAME
STREET ADDRESS 5 3 SIRFET ADDRESS
Cov-31 2P . B - S4CTY-ST-AF e
TLE ) - Toecere B1TITLE [T Crange [ | Adanan
NAME 6 % NaME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-§7-7 54CITY-§T-2P

14, | dahereby certity that 1he informaton suppl ed with this fling 15 veluntanty Tur
further certify thal the information ingicated on this anaua repoart or suppl
made undar aath:, that | am an olhgfh or cirector of the corporat
that my narie appedars in Baack 1 Block13,f ¢ i

SIGNATURE: \/\)\K}:

SIGNATURE A

wed and daes nat gualty for the exemplion stated in Scechon 11907(3)(x), Fiorda Stattes |
ntal annual report s true and accurate and thal iy signature shall néve the same lega’ elfect as if
helrecever or trusler empowered 10 execute tas report as required by Craprer £17, Florida Starotes; ana

TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




