FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
POmAT FLORDA DErATHEN OF TATE Mar 05 1997 8:00am

CORPORATION
Secretary of State

UAL REPORT
o 1997 " DIVISION OF CORPORATIONS SGCI'etaI'y Of State

DOCUMENT # H47898 (2)

1. Corparation Name

HEAVEN SCENT FLOWERS, INC.
Princinal Piace of finess Wiaiig Adchoss ”"ll"l""llmml ||u|” ml lllllllll“"”lil"ml"“"‘l"
27515 OLD #1 RD. 27517 OLD & RD.
P. 0. BOX 1837 P. 0. BOX 1832
BONITA SPRINGS FL 330601837 BONITA SPRINGS FL 341331837
us T Zy-18§37 us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2, Principal Place of Business 26, Mailing Address 4. FEI Number Applied For
2 28 59-2507633 Not Appllcable
Suite, Apl. #, otc Suite, Apt. #, etc. y
uie. " - e Apt & ele 6. Cerlilicate of Status Dasired O $8.75 addtional
- A zﬂ Fee Required
' City & State 6. Election Campaign Financing $5.00 May Be
ht[ e |28 Trust Fund Contribution Added to Fees
L ge ., Gnmiry - Country 8. This corporation has liability for intangible tax under s. 199.032,
?ﬁl 35’[ 35-,537 25] 29} 3_01 Florida Statules O ves M nNo
| ®» Namg and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SIMS, J. REX 81) Name
28125 MANGO DR., SW 82| Siree! Address (P.O. Box Numbor 8 Not Accepiabio)

BONITA SPRINGS FL 33068~
34134 23 » |
ik FL "] 507734

[, Pursiant 1 the provisions of Scotions 607.0508 and 607.1608, Fiorida Statutes, the above-named corperation submits this sialement Tor the purpose of changing its registered
oftice ur registered agenl, of both, in the State of Flarida Such change was authorized by the corporation’s board of directors. | heteby accept ihe appointment as registered
agent rarfamilize with. and accept the gbligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

SI;;w e l,-p; Jor i e v of ,;,-g e m;iw'u{ wned tibw: it applicablo (NOTE: Regislerad Agen) signalure required when reinstating) DATE
(2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR PD [T DEcETe 1TTTLE [Tchange [ Addtion
g SIMS, J. REX 1.2 NAME
e anoness | 28125 MANGO DR. SW 13 STREET ADDRESS
| cov-size | BONITA SPRINGS FL 14 CITY -5T-70P
WILE STD ] DELETE Z1TILE [JChange  [] Addition
NAME SIMS, PEGGY 2.2 NAME
sweeraiess | 28125 MANGO DR. SW 2.3 STREET ADDRESS
orysi-ze | BONITASPRINGS FLL 2 4CITY-5T-2P :
11k VD [ I DELETE 31 TIMLE [ charge™ [_] Addition
NaE SAYGER, SUZANNE 32 NAME
smer anoress | 50221 SANDY HOLLOW LANE %3 STREET ADDRESS
avsiov | BONITASPRINGS FL. 34.CTY-51.29
T o O oeLere 41TITLE [J range  T] addition
HANEE 4,2 NAME
STREE| ADDRE S 43 STREET AUDRESS
Y- 51- 2P o 44CITY-S1-2IP
it [J DELETE 51 TIILE Tl Change ] Addition
NAME 52 NAME
STHEFT ADCHE S 53 STREFT ADDRESS
| CTv-ST-2F 54 CITY-§1-2iP
me | T [T oeLete B1TILE [Jchange L1 Adanion
NaME 6.2 NAME
STRLET ABDAESS 6.3 STREET ADDRESS
CIY- 5 20 8.4 CITY-57- 2P

14. | da bereby certify Ihat the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certdy that the
informaton indicaled oncthis annual report or supplemental annual report is true and eccurate and thal my signature shall have the same legal effect as if made under oath; that
var an officer o gueclan of the corporation of the: receiver of trustee empowered Lo execute this report as required by Chapter 607, Floriga Statutes; and that my name
appaars o Black 12 o Block 13 if ¢ ad, or on an gllachrment with an address

SIGNATURE:

N Lt 2-06-97 949925653

. ) [
sENARURE AND TvPED DR PRINTED HAME OF SiGNING OFFICER OH DIRECTOR Date Daylineg Fuone ¥




