FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 4. FLORIDA DE PARTMENT OF STATE
Sandra B. Mortham Jan 1 4 1 99 7 8 : O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 - DIVISION OF CORPORATIONS Secretary Of State
(4)

DOCUMENT #

1. Carporation Name

HERITAGE FLOWERS, INC.

Frncipal Place of Business Maiirg Address
1051 SW ETH AVE 1051 SW 6TH AVE
OCALA FL 34414 OCALA FL 34474-348
us us
3. Date Incorporated or Qualified 3a, Date of Last Report
2. Principa’ Place of Business o 2a. Mailing Address 4, FEI Number Applied For
2] R - 59-1364364 Not Appiicabio
Suile, Apl. #, elc. itz At #, et iti
s o o . e o 5. Certiicate of Status Desired 8 58.75 Additionat
22] U 11 B Fee Required
City & State | Gty & Stato 6. Eieclion Gampaign Financing $5.00 may Be
Y OO | S Trusi Fund Cortibution [0 addodto Fees
__ Country L Cournlry 8. This corporation has liability for intangible tax under s. 199.032,
s ] [30] Florida Statutes HYs [Ino
________ 9, Neme and _:_}_f_(_:_u[r_e_t_!_g ng!slerad Agent 10. Name and Address of New Registered Agent
SPAN(MAN. LAVAR C. 81| Mame
10688 S.E. 134TH ST. B2| Street Address (P.D. Box Number 1s Not Acceptable)
OCKLAWAHA FL 32179
83
B4| Cily FL 85| Zip Code

11, Pursuant to lhe provisions ol Secticns 607 0502 and 6071608, Florida Statutes, the above-named corporalion submits this staterment for the purpose of changing its registered
office or registered agent, or both, i e State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am fariilar with, and accept the obligabons of. Sechon 607.0605, Florida Statutes

CRZ2E034 (9/96)

SIGNATURE . .
Faageatte Dipan b 6n fret b 4 e b b TGl et sitad 05 L apgAacabla ( e Agent Signatire 16qued when renstaling} DATE
(12, COFFICEFS AND OIRtE CTOHS 13. ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12
T P00 B UL I [TChange L] Addition
HAME PARRISH, ROBERT H. 12 NAME
sweer sooness | 1051 SW 6TH AVE. 3 STAEET ADDRESS
CITY-§1- 710 OCALA FL 14 LITY-S1-21P
TIne st ’ o [Tiee 21 TILE [T Change L] Addition
HAME SPARKMAN, C. LAVAR 22 NAME
swmistanoniss | 10688 S.E. 134TH ST. 23 STREET ADDRESS
CITY- 5171 OCKLAWAHAFL 7 4CIY-51-2P
T D [T ELEIE S1THLE [T Change L) addition
KaME SPARKMAN, PEGGY L. 32 NAME
st aonesse | 10888 S.E. 134TH 8T, 33 STREET ACDRESS
BIFY-§1. 11 OCKLAWAHAFL ~ L saomysrae
TIHE ] [T oecee 41TALE [V Change ] Addition
NAME PARRISH, REBA E. & 7 NAME
sweersonness | 1051 SW 6TH AVE. £ 3 SIREFT ADDHESS
CIn-51- 2 OCALAFL 44GITY-51-2P
TiTE LT oeIETe 51 TILE [ change [ Addition
hans 5.2 NAME
STRFET ATHIRESE 53 SIREET ADORESS
LI -5)- 2 - 54CIY-§1-2P
T?\“ITE‘Wii S ’ D DELETE GITITLE | Change [T aadition
hAVE 62 NAME
STRFED AUTRESS 6.5 STREET ADCRESS
N RS 64 CITY-51-2P
14. | do hereby cerlify that 1he inlanmation suppied with s fing does not quzlify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1further certify that the

irformalion indicate:d onthis annual reporl or supplemental annual report (s true and accurate and that my signature shall have the same legal effect as if made under oath, that
arn an officer or dreclor of the corporation or Ihe recewvan o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name
appears m Block 12 or Block 13 f chizngod, o on an altachment with an address,

SIGNATURE: C o ar— 97 252 429 P83

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Ciate Daytme Proae #




