FILE NOW: FILlNG FEE AFTER MAY 1 IS $550.00 FILED

PRQFI [
CORPORATION
ANNUAL REPORT Secrelary of State

1997 q.,.e“f/ DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # 160217 (6)

Corproration Narng

HICKERSON FLOWERS, INC.

F'rlﬂCI‘[J&I Pace of [ﬁsm(}s;s o Mailing Address ”IIm Iml II"I lI’Il "III III" IIII Iml Illllllm I|I" m" M‘“"I

e | Apr 16 1997 8:00am

U5 LUST ROAD 3451 LUST ROAD
APOPKA FL 32704-1148 M;OPKA FL 32703-8558
us U
3. Date Incorparated or Qualified | 3a, Date of Last Repon
02/06/1850 04/09/1996
2. Principal Place: of Busness ‘23, Maiing Adcess 4. FE!I Number Applied For
|21] , 28] $9-0626022 Not Applicable
Slile Apt # et Suite, Apt. #, etc. - ’ . $8.75 additional
r2-2 27] §. Certificate of Status Desired N Fee Required
City & St | City & State 6. Elaction Campaign Financing $5.00 may Be
28] Trust Fung Contribution ] Added to Fees
| Country v Country B. This corporation has liability for intangible tax urider s. 193,032,
2] 23] 29 [30] Floridla Stalules Dves [JINo
- ‘9, Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
HICKERSON NORMAN E B1| Name
100 S. TREMAIN #F2 B2| Streot Address (P.0O. Box Number is Not Acceplable)
MT. DORA FL 32757
83
84| City FL 85| Zip Code

T11L Pursuant o he provisions of Sections 607 0502 and 607 1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its regislered
otftce or registered agonl, or both. in the State of Florida, Such charge was authorized by the corporation's board of directors. | hereby accepl the appeintment as registered
agent. | and farnihar with, and accept the obligations of, Section 607. 05 Florida Statules

SIGNATURL

n! B Il ;‘“;q:s;ni rakly (NOTE: Rag'stered Agant signature teguired when rainslating) DATE

Bers e Ty o izl R G
N O ICE S AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
S 1°p° T DELETE TTIME [ Crange L1 Acgition
HamE HICKERSON, NORMAN E. 12 NAME
s s | 100 8. TREMAIN #F2 11 STREET ADDRESS
oy s MT. DORA FL 1ACTY-$T- 7P
R [T oeLETE 71 LE [Jchange  [J Addition
HARS 2.2 NAME )
SHFe T MTRESS 23 STREET ADDRESS
| oy s 2.4 CI1Y-S1- 2P
niLt [T peLETE 31TITLE : “ L Change L] Addition
NAK 3.2 NAME
SIEEF T ADLHEYS 33 STREET ADORESS.
o 34.0ITY-S1-21P
(] DELETE 41 THLE ‘ TJ change [ Addition
Mg 4 2 HAME
SIREET ADERE 43 STHEET ADDRESS
L Clestae 44 CITY-ST-2IP
i [.Joecere 51TITLE Cdchange 1 Addition
e 5.2 NAME
STREE | RIS 5.3 STREET ADDIRESS
oy g1 e e 54CITY-ST-21P
e CTDELETE 81TITLE [ change T Acdilion
HAMF ! 62 NAME
STHELS AIDHESS 64 STREET ADDRESS
| grvegp e 7 64CITY-ST-2P

|14, T do Yiernby corlify hat The miormation supphicd with s [ing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the
infarmiarion indizated on this annual ieporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
1 & an oflicer of directogol the corparatan or th pirusiee empowered lo execute this reporl as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 m}%_ 1%‘ hay Wr

SIGNATURE: L M ad 7) ?%07899

CR2E034 (9/96)



