FILE NOW: FILING FEE

| PROMT
CORPORATION
ANNUAL REPORT

1996

T
e,
Y
Y ey

;

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corporation Name

FLOWER FASHIONS INC

Frrincipai F’J;;ce of [‘LIS‘I]GSS
104 LAKE SEARS DR
WINTER HAVEN FL 33880

)

I\J!-eil-il‘i.ng Address
104 LAKE SEARS DR
WINTER HAVEN FL 33880

RO G

3 Dateblzww‘lor Qualified | 3a. Datﬁﬁu&lﬂw

t
|
H _2 Pringipal Place of Basingss 2a. Mailing Adciress 4. Fe3 N%a Applied For
|2l U 26] 1342 Mot Applicable
E ~ Sule, Apt A ot | Sulte, Apt. 4, et 5. Certificate of Status Desired 0 $8.75 acditionat
, 32} e 27] L Fee Required
1 Gy & Sae | Oy & State 6. Elsction Campaign Financing $5.00 May Be
! 23| ) B 23] Trust Fund Contritwtion O Added to Faes
?I[_w. o B l» "'éai}i?{ | ', Zips Gounlry 8. This corporation has liability for intangible tax under s 199.032,
3@] L 25_1 20| L 30] Fiorkla Statutes T yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B o ) ' 81| Name
[ 1 ggsNEL:g}(:‘ESﬁET.T" M 82| Street Address (P.O. Box Number is Not Acceptable)
2ND FLOOR 83
. BARTOW, FDL 33830 ‘
84| City FL 85| Zip Codo

11, Prsiant b the provisions of Soclions 607.0607 and B07.1506, Flarda Statuies, The abave-namad corporation submits this statement for the purpose of changing fts registered ofice
or regislened agent, or bath, in the State of Florida. Such changge was autharized by the corporation’s board of directors. | hereby accept the appointment as ragistered agent. | am
familar with, arcl accept the oblgations of, Section 607.0505, Flarida Statutes.

SGNATURE

St arn Tyl G0 Pt A OF v d el Al Uk, @y b dtn: TOTL Fngiilarod Agont sg-aturé mgured when ensiaing: DATE &
W12 __ OFFICERS AND DIREG1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 =4
TIF PD [7) DELETE 11T ] Change  [] Addition -
N DEES, SARA J. 12 NAME 3,.
SIREE | ADTHESS 104 LAKE SEASSF DR. + ISTREET ADORESS a
oy sbae WINI.ER HAVEN FL . 14 CITY-5T- 2P &
it D (2 DELETE 2 1 TILE [ Change  [J Addition | C
MNAME DEES' EARL 22 NAME
SIHEF 1 ALDRESS 104 I‘AKE SEARS DR 2 3 SIREET ACDRESS
CTY-§-d B MNIEQFAVEN FlL 24TaY-S1- 7P
LILE 5D [] DELFIE 3 1NILE [ Change [ Additian
nae FRANKLIN, SHERRY 32 NAME
STRINEADGRERS 104 _Il:At(VE SEARS DRWE 33 SIREET ADORESS
CH‘!’—SI—?IL e 7‘___9___!_:!'___' B o e 34CI1Y-51-2F
TinF [ DELETE 4 1Tme [J Change [ Addition
HAME 42 NAME
SIHEET AGDRESS 43 SIREET ADDRESS
G s B 44LTY-S1-21P
Tk [} DELETE 5 1TILE [ Change [ Addition
Nakt: 5.2 NAM:
STHEFL AODRESS 53 SIRZET ADDRESS
ty-svme oy o o 54 CITY - 5T-2IP
TifLF [ DELETE 6 1TIILE ) Change [ Addition
Hakd b 2 NAME
SIFEETALDRESS 63 STREET ADDRESS
| Goeestae | e e 64 CHTY -ST-21P
14. [ do berety cety that the informal-an supplied with this filing 1s voluntarily furnished and does not quality far the exemption stated in Sactan 119.07{3)(k), Florida Statutes. | furthar
certily at the infarmation indicated on this annual repert or supplemental annua! repert is true and accurate and thal my signature shall have the sarme kegal effect as if made under
cath tha | am an officer or directog of the corparation or thi receiver or trustan empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my nama
appears i Bloce 12 or Block hangod, or an attachment with an address.
SIGNATURE: 29t \\ ) 2ean 2 G
ia¥uRe aND TyPED RINTED KAME OF SIGNING OFFICER OR DIRECYOR A5 Dagtine Prione ¥




