SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 19%6.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTME NT OF STATE
CORPORAT!ON ; Sandra B Mortham
ANNUAL REPORT

1996 I
DOCUMENT # 268067 (6)
FLOWERS FOR YOU, INC.

Principal Place of Busingss Mailing Address |||I"I "Ill I|||l ’I”l II||| I“” |||| |I|I" ||||. I‘I" |‘|’| I‘I" ||||

Secretary of Stale
DIVISION OF CORPORATIONS

206 FIFTH AVENUE 206 FIFTH AVENUE
INDIALANTIC FL 32903 INDIALANTIC FL 32903
3. Date Incorporated or Qualfied 3a. Dale ¢f Last Report
2. Principai Place ol Business 2a. Maling Address 4. FE! MNumber Applied For
E______________,_ e —2;] . 59-1025650 Nol Applicable
Suita, Apt. #, etc Suite, Apt #, etc iti
F © P §. Cerbficate of Status Desired D 58'75 Adcfmonal
E ;;I Fee Required
Cily & State Cry & Slate 6. Election Campaign Financing Ej $5.00 May Be
23] » 28] Trust Fund Contribiution Added 10 Fees
Zp Country Zip Country 8. This carporation has Liability lor intangible tax under s. 199.032,
’;[ —2;| El m Florida Statutes [j _Yes EI Noy
9. Name and Address of Current Registered Agent ) 10, Name and Address of New Registered Agent
81| Name
SAWYER, MARY M.
415 EIGHTH AVENUE 82| Street Address (PO, Box Number is Not Acceptable)
INDIALANTIC FL 32903 #
84| Cuy FL [55] Zip Code

11, Pursuant 1o the pravisions of Sections 607 0502 and 607.1508, Flonda Statules, the: above-named corporabon subnls this slaterment for the purpose of changimg its registered
office ar reg stered ageal, o boln, i the Slate of Florida_Such change was authorized by the corporation’s board of directars | hereby accept Ihe appointment as recpsteresd
agent | am famihar with, and accept the oblhigations of, Section 607 D505, Flarida Statutes.

SIGNATURE S e I e e e
Slgatite typwed o prsied 130w 5 e erad agenl ani Ui @ ap e abie TOTE Fic et Aent fige e qerad whar e b)) 30

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 12

TITLE FD [J oetere T1TITLE [ ] change ™ [J Aadiicn

NAME SAWYERMARY M 1.2 NAME

STREET ADDAESS 415-8TH AVENUE 1.3 SIREET ADDRESS

CITY-$7-2IP INDIALANTIC FL 14CITY-51-2F

e L] oecere 21 TILE (] cnange [_] Acdiion

HAME 22 NAME

STREET ADDAESS 23 SIREEF ADDRESS

CITY-ST-21P ) 2 40/TY-S1-7IP

e [T Decere 31 TILE [ ] Crange [ ] Acdition |

NAME 37 NAME

SYREET ADDAESS 33 SIREFT ADDRESS

CiTY-ST-29 34 0V §T-7P

TITLE 7 prLete 41TITLE [ crange ] Agdiion

NAME 4.2 NAME

STHEET ADDRESS 4 3 STREEY ADDRESS

CITY-5T-2IP - 44T -51-2P

TITLE [ Deere 51 TLE [T crange [ Acdtn

NAME 57 NAME

STREET ADDAESS 53 SIREE: ADDRESS

cov-st2 V0 54CITY-S1-2P

TIMLE [ petete §1TITLE [T crange [ Adatian

NAME 52 NAME

STREET ADDRESS 53 STREET ADDALSS

OITY-$7-28 54 CHTY-51-2P

14. | da hereby certify that the informaton suppiied with this fling s voluntarily furnished and does not qualify far the exemplion stated in Section 119 07(3)(k}, Flonda Statatas |
further certily that the Information ind cated on this annual repart or supplementa: annual report is rue and accurate and thal my signature shall have the same: lega’ elfecl as if
made under oaln; thal | am an officer or drector of the corpayatan or the receiver or trusteagmpowered ta exccute this report as required by Chapter 637, i ida Statutes, and
that my nama appears in Block 12 or Block 13 ifchanged, 1N an attachment with an —

SIGNATURE: _ é’//ﬂ/% 74222934

CR2E034 (3/96)




