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

PROFIT 5 \k FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O Oam

CORPORATION | Sandra B. Mortham

ANNUAL REPORT ; ' Secretary of Stala Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 1602'1"‘7 (6)

1. Corporation Name

HICKERSON FLOWERS, INC.

0 0

Principal Piace of Business Mailing Address
3451 LUST ROAD 3451 LUST ROAD
APOPKA FL 327041148 APOPKA FL 32703
us us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
02/06/1950
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 590626922 Not Apphcable
Suite, Apt. #, elc. Suite, Apt. #, etc. ' i
P - 5. Cerlificate of Stalus Desired ] $8.75 Additional
22 27] Feo Required
City & State |  Cily & State 8. Election Campaign Financing $5.00 May Bo
m 28] Trust Fund Contribution Addad to Fees
Zip Country 4 Country B. This corporalion owes or has paid the cutrent year intangibla
24] 25] 20] [30] : Personal Properly Tex due June 30. [ JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HICKERSON NORMAN E #1] Name
L
100 §. TREMAIN #F2 82| Streel Address (P.O. Box Number is Nol Acceptable)
MT. DORA FL 32757

84! City FL 85

Zip Code

11. Pursuant lo 1he provisions of Sections 6070507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered ageni, or both, in the Stale of MNorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! lhe obligations of, Scclion 607.0505, Florida Statutes.

| e ey Ly

i
i

SIGNATURE IO I -

Signature, typed o printed name of ieQ.sered agent asd tele of ap;-l-:ah‘p (NGt Registored Agent signature requirpd when reinslating) DATE f:
12. OFFICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P [T oeLerE AT CT Crange L Addition |2
NAME MICKERSON, NORMAN E. 12 NAME §
smeeTaporess | 100 S, TREMAIN #F2 13 STREET ADDRESS i
OITY-ST-2P MT. DORA FL 1407Y-S1-2P &
TN L1 DELETE 21TNLE T Change LT Additian | <
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P : 2.4 CITY - 5T-2IP
me T DELeTE 21TITLE [T change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57- 2P 34, CITY-S1-2P
TITE [ JDELETE £170LE Dl change L] Addition
NAME 42 NAME ' o
STREEY ADDRESS 4.3 STREET ADDRESS
CiiY-S1-29 ‘J 440517
TME [3 DELETE §1TITLE T Change £ Addtion
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ACCRESS
CITY-$1- 2P 54 CITY-ST- 2P
e [J oeLete 6.1 TTLE [Jchange [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-£T- 2P 6.4 CNY-8T-7IP
14, | hereby cenlify that tho information suppliod with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. [ further certify thal the information

rate and that my signature shall have the same legal effect as if made under oath; that | am an
fxecute this repert as required by Chapter 607, Florida Statutes; that my name appears in

indicated on this annual report or supplemental annual reporh)s true and a
officer or director of the corparation or the receiver or fruslec emy

Biock 12 or Block 13%‘r an an attactiment with an
P R R R e e o 1 L -




