FILE NOW: FILING FEE AFTER MAY 1 IS $295.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000045972 (3)

FLORIDA DEPARTMENF S1ATE
Sandra B. Mortrjiin
Secretary of St
DIVISICN OF CORPORE-TIONS

THE FLOWER TOWER, INC.

1. Corporation Mame

DT

Principal Place of Business Mailing Address
900 GROVESMERE LOOP 900 GROVESMERE LOOP
OCOEE FL 34761 OCOEE FL 34761
3. Date incorporated or Quatfiedd | 3a. Date of Last Reporl
2. Principal Place of Business ;23. Mailing Address 4. FEl Number Appiied For

....I 2(;] T ~ ) q ~23 112 ‘-’*O Not Applicable

Suite. Apt. #, etc. . Sule ApL . ete. 5. Cerificate of Status Desired [ $8.75 Additional
——I L 27] e ) Fee Required

City & State ___ City & State 6. Election Campaign Financing $5.00 May Be
—-l 2_31 Trust Fund Centribution 0 Added to Fees

Zp Country Zigy Country 8. This corporation has labitity for mtangible tax under s 199.032,
_1 25 51 ;! Floricda Stalutes [ ves [ClNo

9. Name and Address of Cur;gm Hgglst‘errgq Ag_gq!__________ o 10. Name and Address of New Registered Agent
81| Name
WESTBROOK| w"-um K 82| Street Address (P.O. Bax Number is Not Acceptable)
esa SAtey FARK
RLANDO-FL-32646 83 ~ d
0 Svire 30/
84| City 85| 2ip Code
Oruame FL |*| $58i¢

11. Pursuant to the previsions of Sections 607.0502 and 607.1508, Flonda Statutes, the ahove -named corporation submits this statement for the purpose of changing its reglslerecl office
or registered agent, or both, in the State of Florida. Such C|\dﬂ-.]€ was autharized Ly hy accept the appointment as registered agent, | am

familiar with, andjaccept the obligations of, Secton 6070505, Fiorida Statutes
SIGNATURE I Linim K dlesidraw A St e /‘/ (56
“Signate, fyfeg o rited narie al e Eens Ager A e it gl obl SN Feiwps ek A e SepuitN nuinsd whien ceste DA
12, OFFICERS AND DIRECTORS / 13, ST ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TITLE D [ DELETE 11T0E 1 Crange ] Adation
NAME VAN SCHAIK, HENDRICK 12 NAME
sineersookess | 900 GROVESMERE LOOP ‘ 13STREFT ADORESS
CITY-ST- 2F OCOEE FL 34761 14GTY-§T-2IF
TLE C] DELFTE 21T [ Crange  [] Ade¥ion
HAME 22 KAME
STREET ADDHESS 23 STREET ADDRESS
Cily-S1-2iF e _ 24CIV-ST- 2P
TITLE [} DELETE 3 1TILE [[] Change  [] Adahtion
KAME 32 AN
STREET ADOFESS 33 SIREE] ADDRESS
CiTy-ST-2IF e e R A0MY-S1-AR -
TITLE (] DELETE 4 TTLE [] Change [ Addition
NAME 42 NAM:
STREET ADDRESS 42 SFUFET ADDRESS
vtz | 440I0Y-S1-2IF o o
TITLE [] DELETE 5 1NILE [] Change ] Additior
NAME 52 KAME
STREET ADDRESS 53 SIHEE| ADRESS
CIFY-51-2IF 5400TV-51- P
TITLE [] DELETE 8 1TIHF [ Change  [J Addtior
NAME £2 NaNE
STREET ADDRESS £3 STHEE | ADGRESS
CITY-§1-2P 64 CITY-ST-2iP

vith thes fing s veluntarily furnished and does not quality for the exemiption stated in Sccl»éﬁm‘l-fé-ﬁ-?’[_?;)[k}. Florida Statutes. | further

14. [ do hereby certify that the information sdpphed |-
Rport 15 true and ancurate and that ry signaturg shall have the same legal eftect as if made under

certify that the information indicated on/this annfia’ report or supplm:entnl anp

oath; that | am an cfficer or director of the gorppraten or Stac e u)owued 10 execute this repor as required by Chapter 607, Florida Statutes, and that my name
appears in Black 12 or Block 13 # cflan Q
SIGNATURE APRiL 4 49 S <087
siGnAYuRE ARD TYPED JOA PAINTED NAME OF SIGNING OFFICER OR DIREQTOR Ul Dt Prons

CR2E034 (12/95)



