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

PROFIT
CORPORATION O andrn B Mortham Mar 25 1998 8:00am
ANNUAL REPORT Secratary of State '

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 9268067 (6)

. Corporation Name

FLOWERS FOR YOU, INC.

O 00O O

Principal Place of Business Mailing Address
205 FIFTH AVENUE 205 FIFTH AVENUE
INDIALANTIC FL 32003 INDIALANTIC FL 32803
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/18/1963
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
1] o 26] 59-1025650 Not Applicabia
Suite, Apt #, elc Suite, Apt. ¥, etc. i
P " 5. Cortificate of Status Desired & $8'75 Additional
22] 27] Fae Requlred
City & State Chy & Stale 6. Eloction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution D Added to Feos
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangiola
24 25 51 ;] Parsonal Property Tax due June 30. [ Yes [:| No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
SAWYER, MARY M. 81| Name
415 EIGHTH AVENUE B2| Streel Address (P.O. Box Number is Nat Acceptable)
INDIALANTIC FL 32003
B3
B4| City FL ]B?[ Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils repislered

office or registered agenlt, or both, in the State of florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the ohhgations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ __ . o
Signature typed o printed nurtee of roagudeted Byt and tle f applicatile INOTL Registered Agend signalure required when reinstating) DATE
12, OFF ICE RS AND [HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TIRLE PD [Jonee 1ATTE [T Crange T Andition
NAME SAWYERMARY M 1.2 NAME
sreet appness | 415-8TH AVENUE 1.3 STREET ADDRESS
Y- ST-29 INDIALANTIC FL 14 CITY-5T- 2P
TIILE [J oeLeTe 21 TITLE 1 Changa  [J Addition
NAME 2.2 NAME : .
STREET ADDRESS 2.9 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-ST-2P
e [J oeceTe 31 TITLE [T change ] Aduition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2IP ) 34.CITY-ST-2IP
TOLE [T DELETE 4.1 TIME [J Change T Addition
NAME & 2 NAME
STREET ADDAESS 4.3 STREEY ADDRESS
CITY-ST- 2P 44CITY-ST-2P
THLE [T oeLee 51TLE [Tchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
Y -$7-2IP 5.4 0TY-S1-2IP
TE [J Dreete ©17I1LE [TcChange L[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CItY-S1-2P 6.4 GITY-5T-2IP

14. | hereby certify that the information supphed with this filing does not quality for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicaled on this apnual repori or supplemenlal annual reporl 1s true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of tho corporation or the recgiye or usleafihpowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal ameﬁpaars. in

Block 12 or Black 13 i clyngod, or on an alt Fioress, M
_ Meed/M Sot. 2 39

SIGNATURE: __




