SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 00/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $§750).

PROFIT
CORPQORATION
ANNUAL REPORT

1999. - -

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

/IVIS}?N OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FLOWER CITY FLORIST, INC.

G05367

Principal Place of Business

611 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE FL 30301

Mailing Address

611 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE Ft 33301

AR

FILED
Aug 10, 1999 8:00 am
Secretary of State

08-10-1999 90015 016 ***550.00

%

Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/21/1982
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Agpplied For
21 26 59-2224340 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, atc. ) . iti
'—[ ute. Ao ® e, Ap e 5. Certificate of Status Desired D $8 75 Add.ltlonal
2 ;l Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 E' m 3_D| Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name B
FOLGER, WILLIAM S. 82| Strest Address (P.0O. Box Number is Not Acceptabl
.0. el e
3100 S.E- 4TH AVENUE ree ress { ox Number is Not AccepH )
FORT LAUDERDALE FL 33316 &5
84| City FL as‘ Zip Code

11. Pursuant to tha provisions of sections 607.0502 and 607.1508, Florida Statules, the above-narmed corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bath, in the State of Florida. Such change was autherized by the comporation’s board of directors. | hereby accept the appointiment as registered

agent. | am familiar with, and accept the obligations of, section 607.0505, Flarida Statutes.

SIGNATURE
Signature, typed of printed name of ragistered agent and title if applicable. {NOTE: Ragistored Agent gignature required when reinstating) DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 D
TITLE PST |:] DELETE 1A TALE I::l Change D Addition 2
NAME FOLGER, WILLIAM S. 12 NAME §
streeranoress | 3100 S-E. 4TH AVENUE 1.3STREET ADDRESS w
CITY-ST-ZP FORT LAUDERDALE FL 14CITYST-2ZP g
TMLE D [ oeLete 21 TME [ change [_1 Adaition
NAME FOLGER, WILLIAM S, L2NAME
streeTaporess | 3100 S.E. 4TH AVENUE 2.3 STREET ADDRESS
CITV:ST-ZP FORT LAUDERDALE FL 24CITYSTZP
TITLE {JoeLem 31 TIME [ ] change [ Addition
NAME 3.2 NAME
STREET ADDRESS e - " 2.3 STREET ADDRESS - )
CITY-ST-ZIP 3.4 CITY-ST-2IP
TITLE [ oeLeme 41TITLE [ change [ Addison
HANE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITYST-ZIP
TITLE [ petete 81TME [ Change [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TME [ oELete 6.17TLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am

an officer or director of the corporation ar the receiver ar trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 Jf ch, d,.or on an attachmep an address.
SIGNATURE: L&W(i Yydains o 5////94 4%9577;?—

SIGNATURE AND TYPED OR PRINTED NAME OF

SIGNING OFFICER OR DIRECTOR

7 Date

Daytime Phona #




