FILED

PROFIT =
CORPORATION :
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of Slate

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

- FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 20 1998 8:00am
Secretary of State

DOCUMENT # 300769

FLOWER BOX OF MELBOURNE, INC.

(7)

N

Principal Piace of Business Mailing Address

2155 SARNO RD 2155 SARNO RD
% LELA POWERS % LELA POWERS
MELBOURNE FL 32935 MELBOURNE FL 32905 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
01/1
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26 593-1118105 Not Applicable
Suite, Apt. #, stc. Suite, Apl #, etc. i
——l P b 6. Cortificate of Status Desired O $8.75 Addtional
22 ;l Fee Required
Gity & State Cily & State 6. Election Campaign Financing $5.00 Meay Be
@ _2—8_] Trust Fund Contribution Added to Fees
Zip Counlry Zip Countey 8. This corporation awes or has paid the current year intangible
m 2_5] 2_9] ;‘ Porsonal Property Tax due June 30.  [JYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
POWERS, LELA 81| Name
]
FLOWER BOX 82| Strest Address (P.O. Box Number is Not Acceptabla)
2155 SARNO RD
MELBOURNE FL 32835 83
84| City FL 85) Zip Code

agent. | am familiar with, and accept the abligations of, Section 807.0505, Florida Statules.

SIGNATURE

11. Pursuani [ the pravisions of Seclions 607 0502 and 607, 1508, Florida Statules, the sbove-named corporation submilts Thie staiement for the purpose of changing its registered
office or registered agont, or both, in ihe State: of Florida. Such change was autharized by the corporation’s board of directors. | heraby accepl the appointment as registered

indicated on this annual report ar supplemental annual report is true and accurate and 1
Block 12 or Block 13 if changed, or on an altachment with an address.

Ay ) s

o o

Signature, lyped or prailesd name o regsbeen agerl and Inle i appheabin {NOTE Regislerod Agenl sgnature réquired when remnstaling) OATE p
12, OFF ICFRS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME ] ] pELETE 11 TIMLE [J Change ] Aadition e
NAME DAVISSON, MONA 1.2 NAME §
steeeTaopiss | 315 W. RUTGERS ST. 1.3 STREET ADDRESS &
OITY-S1-2P MELBOURNE FL 140TY-51.2P &
THLE [ T oFLete 21TILE [T Change [T Addition | O
HAME POWERS, LELA 2.2 NAME
streer ooress 1 501 W, EDGEWOOD OR. 23 STREET ADDRESS
eIy~ §T-2P MELBOURNE FL 2.40V-ST- 2P
e [ DEcETE 31TME [T change  TJ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21p 34.GITY-ST-2IP
TILE [T DeLETE 41TM1LE [Jchange L] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P 44CITY-5T-21P
TILE [ DELETE 51TITLE T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AGRESS
CITY-57-2P 5.4 CIFY-S1-ZIP
TMLE [T DELETE 6.1 TME CJcChange [ Addition
NAME 62 NAME
STREET ADDRESS £ STREEY ADDRESS
CINY-§T-2P 64 CiTY-51- 7P
14, | hereby certi

that the informalion supphed with this filing does not qualify for the axemﬁtion statad in Section 119.07(3)(1), Florida Statutes. | further certify that the information
] at my signature shall have the same legal effect as if made undet oath; that | am an
officer or diractar of the corporalion or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

- Y S - I 1 ol ¥ - ]

Faem wm wwad



