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

conomoy A& mmrese | May 01 1998 8:00am
ANNUAL REPORT /

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

1998 S
DOCUMENT # 339642 (1)

1. Corpeoration Name

FLOWERS BY JASON, INC.

AR A Y

Principal Piace of Business Mailing Address
2| 5781 BENEY AD 5761 BENEY RD
i JACKSONVILLE FL 32207-7476 JACKSONVILLE FL 32207-7476
. DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
- 12/31/1968
2. Principat Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 R & - 5&1291183 Nat Applicable
Suite, Apt. #, etc. Suile, Apl. 4, elc. ;
AR - P 5. Cerificate of Slatus Desired |:| $B'75 Addltional
22 2?[ Fee Required
City & State City & Slate 6. Election Campaign Financing $5.00 may 8o
23 o 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or hias paid the current year Intangible
24 El e E m Parsonal Property Tax due June 30, E Yas [ No
. Name and Address of Current Replstered Agent 10, Neme and Address of New Registered Agent
. FREEDMAN, HARVEY J. 81] Name
“* 7080 mm AVE 82| Streat Address (P.O. Box Number is Not Acceptable)
: JACKSONVILLE FL 32217

83

84| City FL 85

11, Pursuant to the provisions of Sectians 607.0502 and B07.1508, Fienda Stalutes, the above-named corporation submits this staterent for the purpose of changing its fegistered
office or registered agent, or both, i the State of Florida. Such change was authorized by the corporalion's board of directors. | heraby accepl the appointment as registered
agent. | am familiar vath, and accept the ohhgahons of, Section 607 8505, Florida Slatules.

Zip Code

SIGNATURE ____ .. R
Signature, typad ar puned pane of iegpadoreed agpe a“‘j‘,,‘,‘,’:’_“ Al sl (NOTE: Heg-stored Agent sigrature fagaired when renstating) DATE p

12. ~ OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
_HEE P T [J DLLETE 1.110LE [J change [ Acdition g

NAME FREEDMAN, HARVEY J. 12 NAME §

sectaporess | 1080 SALAMANCA AVE. 1.3 STREET ADGRESS g

ONy-S7- 2P JACKSONVILLE FL 32217 14 TITY-ST- 2P &

TLE L4 Cloeiete 21TIME [T change . LT Addition | O

NAME FREEDMAN, MARILYN D. 22 NAME

staeeranoress | 1060 SALAMANCA AVE. 23 STREET ADDRESS

CITY-S§T-21P JACKSONVILLE FL 32217 2.4ENY-5T-7P

TILE W [T oeLete 31 TMLE Tl changs [ Addition

HAME FREEDMAN, NORMAN P, 3.2 NAME

sweeanoress | 7080 NEWNAN STREET 33 STREET ADDRESS

CITY-ST-20P JACKSONVILLE FL 32202 34.CITY ST 2P

TME [T oreete 41TILE [T Change ] Additien

NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-ST- 2 . 44CTY-ST-2IP

TIE [T DELETE 5171LE [ change [T Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-S1-2IP - 5.4 CITY-57- 7P

TLE T orLete 6.9 TILE [J Change T Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

GITY-§7-21P 84 CITY-51-71P

14, | hereby certify thal he information supplicd wilh this filing docs not gualify for the exemption slaled in Section 119.07(3)(1), Fiorida Statutes. | further certily thal the information
indicated on this annual reporl or supplementat annual report is frue and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporabion of lhe recewer o ustne empowered to execule this repor as required by Chapter 807, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address, 7 5 7__

—._...._..__j‘/f J O i" A bdvm bk sd b P ot 0[’-;/9!\//.,.,\ & - & _




