FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORRORATION 4.2 N Mar 20 1998 8:00am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # 36888 (6)

1. Corporation Name

COX'S FLOWERS, INC.

LS B

Principal Place of Business Maiting Address
€40 PARK ST 640 PARK ST
JAGKSONVILLE FL 32204 JACKSONVILLE FL 32204
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/26/1970
2, Principal Piace of Business 2a. Mailing Address 4., FEI Number Applisd For
21 28] 59-1303202 Not Applicable
it, Apt. #, elc. Suite, Apt. #, alc.
Suite, Ap el “ P B. Ceortificate of Status Deslred (| $8.75 Aditional
22 ;\ Fee Requlred
City & Stale Cily & Stale 6. Election Campaign Financing $5.00 May Be

. |2 28] Trust Fund Contribution O Added to Fees
. Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible

m ?5] 2—9] 30 Personal Property Tax due June 30. Oves DOno

9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent

COX, LINDA R. 81| Name
B
; 11250 PRINCESSA LANE B2 Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32218

B3

84| City FL 85
11, Pursuant to 1he provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

Zip Code

SIGNATURE
Signature. lyped or prntad nama of reqpsteead agent and e if appheable {NOTE: Registered Agent signature raquirec wher rainstating) DATE p
Pry OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN12___| 92
: TALE 5 [T ceLETE 11 TLE D thenge T Addiion | =
* | NaME COX, LINDA R 12 NAME §
snceraponess | 11250 PRINCESSA LANE 13 STREET ADDRESS g
G- §1-21P JACKSONVILLE FL 14 CITY-ST-2P &
TME P T DELETE 21 TNLE TTChange ] addition |
NAME COX, ALTONC JR. 27 NAME
stneeraporess | 11250 PRINCESSA LANE 2.3 STREET ADDRESS
CTY-ST-2P JACKSONVILLE FL 2 40ITY-ST-20
TILE 1 ] DELETE 31TILE [J change T Addition
NAME COX, ALTON C JR. 32 NAME
arreer aopaess | 11250 PRINCESSA LANE 3.9 STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 34.CTY-5T-2P
THME [T DELETE 41TMLE [ IChange T[] Addition
NAME 4.2 NAME
| streer aobhess 4.3 STREFT ADDRESS
¢ | evesrawe 44 CITY-5T-2P
R T DELETE SATILE [Jchange ] Addition
NAME . 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
CATY-ST-21P 54 CITY-ST-21P
TMLE ] peLeTe 61TME [ change L Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2Ip 64 CITY-ST-2P

14. | hereby cerlify that the information supplied wilh this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Floride Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is lrue and accurate and that my signature shall have the same legal effoot as if made under oath; that | am an
officer or diractor of the corparation of the receiver of trustee empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

o / 7 ——r) . Lo S (8h v ) oo o



