T
. F__||.E' NOW: FILING _fEE AETER MAY 1__ IS $225.00

[ PROHIT = s FLORIDA DEPARTMENT OF STATE
CORPORATION ;

ANNUAL REPORT

B 1996
DOCUMENT #

1. Corporation Name

HICKERSON FLOWERS, INC.

Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATICGNS

(6)

SO

F'rincipa\ Place of Business Mauﬁng Address

i
3451 LAST RD 3451 LUST RD.
APOPKA FL 32704-1148 3451 LAST RD
us APOPKA FL 32 S — —
Us 708 3. Date Incorporated ar Qualifiec Ja. Date of Last Report
S ) S | 02/06/1950 05/31/1995
2. Principal Place of Business 2a, Mailng Address _ 4. FE1Number Applied For
- L4 - . . - -
o1l 35y Lusl “Road [l 3457 Lwst Ry, 500626922 Nt Appicabie
Suite, Apt. #, elc. _ Suite. Apt, ete. 5. Certificale of Status Desired M $8.75 Adqnional
EI ) 271 N ] o ] Fee Required
L City & Stale | Gity & State 6. Eiection Campaign financing 5500 May Be
23] 28[ Trust Fund Contrituton Added to Faes
A Country L e L Country 8. This corporation has labitty for intangible tax under s 169,032,
24] 3(2 ¢ ),Q ) zﬂ 29—] 3(ﬂ Flaricia Statutes [ ves [INe

8. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agenl

i ai’( WName
HICKERSON,NORMAN E 82| Strool Address 7.0 Box Nonier 18 Not Accoptaiig) ]
100 S, TREMAIN #£2 N . . . , L . ]
MT. DORA FL 32757 83
'8a] ity T FL ss] 2p c§ce

(11, Pursuant 16 ine pravisions of Soclions 607 0602 and 607, 1508, Fienda Statutes, the atiove named corporation SUBILS 1hs Statam ol for 196 DUrpose of changing its registered oftice
or registered agant, or bolth, in the Stale of Florida. Such change was authorized by the corporation's board of drectors. | herety acospt the appontrient as registered agenl. | am
farriliar with, and accept the obligations of, Saction 607.0505, Florids Statutes.

SIGNATURE . : R ) . . . - .
- Signatune, typed o printed name ol segisthed agend v W appl Gkl (NOITE R e 0 Ageat dupear vr:_;rw Rt wh l.\ Feeeris P [aTE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS CHANGE S 10 OF FICERS AND DIRECIONS 1N 12 o
e P ' Croetere  Faime Y ' T Ochenge [ Addion | g
et HICKERSON, NORMAN E. 12 N 3
STATE | ADDRZSS 100 S. TREMAIN #F2 13 SIHEET ADDRESS &
oY 5120 MT. DORA FL st &
e - [ peee R T T T - ' O Change  [J Addtion  |©
HAME 27 NAME
STAFET ADDAESS 23 STHCET ADDRESS
RS L _ N . Qesowvesize o ) i
TIE [1 pELEIE KRRA(; [ Change [ Aadition
NAME 32 hAME
SIREE T ADDRESS 33 STREET ALDRESS
G . EL A
T [ DELEIE 4 CTITLE [ Crange [ Agdition
RAME 42 NAMF
STHEED ADDRESS 43SIRLET ADDR?SS
oY -§1-71p 3 B ) ] Jaenveseae o B 3
TITLE ] DELETE 5 1 HILE [ Chawge ] Addition
NAME 5 7 Nt
SIHEET ADDRESS 53 SIREET ADDAESS
| Citvsi-z . _ ) . .. o pEsenestay - ]
TilLE [ DELERE 6 1TILE [] Crange [ Addition
NaME B2 NANE
STHEET ADDRESS 62 STREI T ADDRESS
| Cily-si-zF B4Chy.51.712 R

14. | do hereby cetify that the information supplied with this filing 1s voluntarily fumishad and doos nol quaity for the exenniplon stated in Section 119.07(3yk), Floridz Statutes. | further
ce-dy that the information indicated on this annual report or supplemental annual report is trae and accurate and that my signature shal have the same legal eflect as i made under
oathy tnat T am an officer or directag of the corporation o the recaiver or trusteo enpowered to execute this repor as requred by Criapter 607, Florida Statutes; and that Ny Name
appoars in Block 12 or B ipChanged, or on an atgghiment @1 an addrese.

SIGNATURE: T ool f M lilre w730




