RN
£ )| £ NOW: FILING FEE AFTER MAY 1ST 15 $550.00 FILED

V! (O

PROFIT x FLORIDA DEPHRTMENT OF STATE A r 27, 1 999 8 . OO am
CORPORATION Katheine Harris t f S
ANNUAL REPORT Secrot vy of Sl ecretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90002 039 ***150.00
DOCUMENT #
1. Corporztion Name 275246
LAMEE: THE FLORIST INC
1516 ATLANTIC BLVD 1516 ATLANTIC BLVD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 I
DO NOT WRITE IN THIS SPACE
3. Date |hcorporated or Qualifed 1
10/30/1963 ]
2. Principzl Place of Business 2a. Mailing Address 4, FEI Number Applied For
m —2;| 59_1030896 Not Applicable ]
Suite, Apt. #, etc. Suite, Apt. #, elc. ] ) $8.75 Additionat
E Eﬂ 5. Cerlifcate of Status Desired O Fee Reuired }
City & & tate City & State 6. Electic n Campaign Financing a $5.00 ‘vay Be
23] (28] Trust 7und Contribution Added 1 Fees ‘
Zip Country Zip Country 8. This corporation owes the current year intangible ]
;l [E} E I;' Personal Property Tax. O Yes INo '1
9. Name and Adclress of Curren: Registered Agent 10. Name and Address of New Register:d Agent B
81| Name
LAMEE RICHARD F |
1516 ATLANTIC BLVD 82| Street Address (P.O. Bo ¢ Number is Not Acceptable)
JACKSONVILLE FL 32207 83
84| City as| Zip Code
) e o S FL

11. Pursuant to the/provisig 607.1508, Florida Statny, the above-named ¢ rporation subm ts this statement for the purpose of changing its -egistered

office r regisjered a of g th A rida. Such change wa: horized.by the corporation’s board of directors. | hereby accept the ap ointment as reqlistered
agent. | am familiar 4 @ JSection 607.0505, /rﬂida Statutes, -

SIGNATURE | S il

SignZture, typed or printedn. mE of req¥erad agen and tile If applicable. (NO" 'E: Registered Agent signature rec uired when resnstating DATE 6
12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ QFFICERS AND DIRECTORS IN 12 @
TITLE P [ DELETE 11TITLE [Change  []Addtion | —
NAME LAMEE, RICHARD F 1.2 NAME 3
streeTaoor:ss| 1516 ATLANTIC BLVD. 1.3 STREET ADDRESS 3
crv-st.ze | JACKSONVILLE, FL G0000 14 CITY-ST-ZP &

- - DELETE Chan Addition | ©
TMLE Vice pﬂﬂ_fnt [ O 21TIMLE [JChange L] Addi
NAME LI’S/\" 54/_55‘(/{{ 22 NAME
STREETADDR:SS| - 238 ADDRESS
1516 Atiandic,Dly e

erv-stzp | " T QAL [f g e flm 222077 2ACITY-ST-2P
TME i [ DELETE 31TITLE [JChange [ Adition
NAME 3.2 NAME
STREET ADOR 355 3. STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP
TIMLE [ DELETE 41TITLE [change ] Addition
NAME 4.2 NAME
STREET ADOR 358 4. STREET ADDRESS
CITY-ST-ZIP 44 CIMY-5T-2IP
TMLE [ DELETE 5.4 TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDR 388 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TIMLE (] DELETE 61TITLE [JChange [} Additicn
NAME 6.2 NAME
STREET ADDR 88 3 STREET ADDRESS
CITY-ST-ZIP Y Z" CITY-ST-2IP
14, | hereoy certify that the information suppled wi h thj ity B e exemption stated n Section 119.07(3)(i}. Florida Statutes. | further certify that the information

5 zuphte and that my signature shall have e same legal effect as if made Lnder oath; that | am an
cute this report as required by Chapter 607, Florida Statutes; and thet my name appears in

other like empowered
SIGNATURE: bl TiY- 356206/

SIGNA URE AND TYPED OF PRINTED NAME OF SUENING OFFIC R OR DIRECTOR Date Daytume Phone #

ental a

indicazed on this annual report or suppl
officer or director of the corporation or t




