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

PROFIT SRR FLORIDA DEPARTMENT OF STATE .
CORPORATION Tl Sandra B. Mortham May 12 1998 8:00am
: ANNUAL REPORT v '\ A Lak Secrelary of State
1998 '*._‘_ DIVISICN OF CORPORATIONS S ecretal y Of State
DOCUMENT # G07255 (4)
FANTASTIC FLOWERS, INC.
R P L
, 4832 DAVIS BLVD : - 4832 DAVIS BLVD - ,
: NAPLES FL 34104 NAPLES FL 339425306
. us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busine§5 2ea. Mailing Address - ] 4, F‘lE‘I' Number Applied For
anl 43320 DAVIS BiD 2e] Uz Davis £ 1vo 650047255 Not Applicabla
E—z'l Sule. Apt. . alc ;] Sulto, Apt. #. elc. 8. Certificate of Status Desired O ss,;;il::jz?al
City & St City & State 6. Election Campaign Financing $5.00 May Bo
2 Wm ’35 rL 28] N 44 ]e:. , EL Trust Fund Gontribution O Added to Feee
Zig - Country Zip " Country 8. This corporation owes or has paid the current year intangible
24 3 LU ) "1‘ ;El u 5 ;] ,3‘—[‘[) ff ?o.] H S Personal Property Tax dua June 30. [l ves [ No
9. Name and Address of Curreni Registersd Agent 10. Name and Address of New Reglstered Agent
CHARDE, LESLIE J. Sl N QHARDE, Leshie. T
433 2"“ AVENUE 82| Street Ai;!’res {P.Q. Box Number Ig, N? Acceptable)
NAPLES FL 33999 i3 3 13T Bre., v

B3

1% Naples | FL | 397 ¢,

11. Pursuani to the provisions of Seclions BOT 0502 and 607.1508, Florida Statutes. the above-named corporation’ submits this statement for the purpose of changing its 7egisierad
office or registered ggent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registered
th

agent. | a IIE ith, gnd accepl t I‘ tiogs of, Socuon 60?.,505. Florlda Statutes. .
SIGNATURE D (Les)e J, CHARA) Piesi dea™ 6/2( Z&P

CR2E034 (10/97)

iypad o prted sl regireced aplnl and boe of applcatic (NOTE Repistered Agent aignature required when reinslaling) AT
12. _/ "FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P ! [T oeLeTe 11TIME [T change [T Acdition
NAME CHARDE, LESLIE J. 1.2 NAME
srreeraponess | 4433 21TH AVENUE 1.3 STREEY ADDRESS
CITY-5T-21P NAPLES, FL 00000 14 CITY-SI - 2P
e '] ] DELETE 21TILE T Change I Addition
HAME CHARDE, LESLIE J. 22 NAME
seeeTanress | 4433 21TH AVENUE 23 STREET ADDRESS
eTY-51-2P NAPLES FL 2 4 CTY-ST- 2P
TALE 3 DELETE 31TALE [J Change  [J Addition
NAME 3.2 NAME
_ STREET ADDRESS 3.3 STREET ADDRESS
= GITY-ST-21p 34, CITY-5T-21P
; TMLE T OELETE 41TLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
: CiTY-ST-2IP . AACITY-ST- 7P
TME [T DELETE 5.1 TITLE TJChanga |1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
: OITY-ST- 21 S4CITY-S1- 2P
i TITLE [T DELETE 61 TTLE [OJ Change L] Addition
T NAME £.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
GITY-$T-21P B4 CITY-ST-2P

14, | hereby ceni!z thal the information supphied with this Tiling doas not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legat efiect as if made under cath; that | am an
officer or director of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Bilock 12 or Biock 13 if changed, pfion an atlachmenl with an address.

| etenaT IDE. L Al Q’“F% JAM T




