FILE NOW:

FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT L '\.,Pr Saectelary of Statg
1997 ‘-.‘ DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Name

266664 (2)

SCHRAMM'S FLOWERS, INC.

Frincpal Plage of Busingss

Mailing Address

1201 S. KANNER HWY. 1201 §. KANNER HWY,
PQ BOX 1786 PO BOX 17806
STUART FL 34995 STUART FL 34995-1786

FILED
May 16 1997 8:00am
Secretary of State

AT TMANR MmN,

3. Date Incorporatad or Qualified

01/30/1963

8a. Date of Last Report

121101

2. Principal Place of Busingss
21]

2a. Mailing Address
26

4. FEI Number

53-0997840

Applied For
J__rgm Applicable

Suite, ARt #, otc

Suite, ApL. #, elc.

0 $8.75 Additional

B. Cedificate of Status Desired

Hl 27 Foe Required
| Oty & State L Cily & Stato 8. Election Campaign Financing $5.00 May Be
313] SR 2;:[ Trust Fund Contribution Added to Fees
| &n Country 2ip Country B. This corporation has liabitity Ky iitangible lax urnder 8. 199.032,
Zi] U ¢ - 29 ;EI : Florida Stalutes Yes [JNo
7 g Name and Address of Current Reglsterad Agent 10. Name and Addresa of New Reyisiersd Agent

GLADDEN, WILLIAM A b Name

103 FLAMINGO AVE 82| Streat Address (P.0. Box Number is Nol Accaptable)

STUART FL 34906

84! Cuy Zip Code

FL |®

office or tegislerad agent, or both, induo §
agenl. | am fapAi

ligations of, Section 607,

[ ™11, Parsuan! to the provisions of Sactions 6070502 and 607 1508, Fionda Stalutes, the above-named oorporation submils this siatsment for the purpose of changing its registered
te of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

05, Florida Statutes.

appears m Block 12 or Block 13 if

SIGNATURE: ..

anged, of on an atla

SIGNATURL. Ay o Aot _actliNRER __.
prerned adba of registared agent And titie | appicabia (MOTE' Regetered Agent signature raquited when reinstaling) DATE
"2, OFFICERS AND DIRECTORS 13. ACDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TiiLE PD [J DELETE 117LE (I Change [ ] Adaition -3
et GLADDEN, WILLIAM A 12n 3
sineer aoceiss | 108 FLAMINGO AVE 1,3 STREET ADDRESS o
crvsrze | STUART FL 14 4ITY-51-2F o
KT 1 T DeLETE 217ITLE 1T Charge L] Addition | ©
HakE SCHRAMM, CARL A 22 NAME
st aooress | 107 FLAMINGO AVE 2.3 STREET ADDRESS
ISTUART FL 2 4GITY-]- 2P
D T oerere 317TME [0 Change L] Addition
HAME SCHRAMM, CARL A 3.2 NAME
swien aooness | 107 FLAMINGO AVE 3 3 STREET ADDRESS
| cmsroze | STUART FL 34.011Y- 512
i Vv MK L1 T0LE [T Change [ Addition
b SCHRAMM, KATHLEEN 420
st anacss | 107 FLAMINGO AVE. 4.3 STREET ADDAESS
ons-ae | STUART FL AACITY-51-29
T ) [T oritre S1TITLE T Gnange ~ [ Addition
NAME GLADDEN, CONSTANCE M 52 NAME
st anoness | 403 FLAMINGO AVE. 53 STREEY ADDAESS
s or | STUART FL S4 0¥ ST 20
i [ DeLETE 6.1 TITLE T Crange ) Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET AIDRESS
LA GO B4 CITy-ST1-2P
14. | do heraby corlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes, | further cerlily that the

information indcated on this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same Jegal effect as if made under oath: that
I arm an off.cer or director of the corporalion or the receiver,or truslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
nent

ith an address.

"SIGNATURE ARG TYPED OR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR

JIHED

44 9] &l ..zmaajb

Daylme Prona 4 001 1708



