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

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Se Cretary Of State
DOCUMENT # 387518 (4)

1. Corporation Name

HERITAGE FLOWERS, INC.

FLORIDA DEPARTMENT OF STATE

Sandra 5. Mortham Jan 15 1998 &:00am

R

e R T

Principal Place of Busiﬂésé Mailing Addrass
105t SW 8TH AVE 1051 SW 6TH AVE
OCALA FL 34474 OCALA FL 34474
S us DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/01/1971
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
;[ EI K0-1364364 Not Applicable
Suite, Apt. #, ete, Suite, Apt. #, etc. it
ie. Ap e AP 5. Certificate of Status Desired [ $8.75 Add.mo"a]
22 ;l Fea Required
City & State City & State €. Election Campaign Financing $5.00 nvay Be
23] 28] , Trust Fund Contribution . Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current ydar Intangible
124] E’ 2] 30 Personal Property Tax due June 36,  [#%es [ No
' 9. Name and Address of Current Reglstered Agent __10. Name and Address of New Registered Agent
; SPARKMAN, LAVAR C. 81| Name
: 10688 S.E. 134TH ST. 82| Street Address {P.C. Bax Number is Not Acceptable)
OCKLAWAHA EL 32179 <
8
84| City FL | 85| Zip Code

11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named carporation subEmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florlda, Such change was autharized by the corparation’s board of directors. | hereby accept the appolntment as registered .
agent. | am familiar with, and accept the obligations of, Section §07,0505, Florida Statutes.

E SIGNATURE Signatura, typed or printed nama of reglstared agent and tile if applicable. {NOTE: Registerad Agent signaturs regulred wher: reinstating) DATE
! 13, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
: TIEE PD T DELETE 11TELE [T Changs LI Addition
: NAME PARRISH, ROBERT H. 12 NAME
: smeeT ADORESS | 1051 SW 6TH AVE. 1.3 STREET ADDRESS
: CITY-5T- 2P QCALA FL ] 1.4 GITY- 57- 7P ]
TITLE STD LT CELETE 21 TITLE L] change 7 Addition
i NAME SPARKMAN, C. LAVAR 22 NAME
: streeT aDORESS | 10688 S.E. 134TH ST. 23 STREET ADORESS
: CITY-ST- 2P OCKLAWAHA FL L 2.4 CITY-5T-2P . ]
: TILE 5} ] DECERE 31 TITLE [l Crange L] Addition
P e SPARKMAN, PEGGY L. 32NAE
: STREETADDARESS | 10688 S.E. 134TH &T. 3.3 STREET ADDRESS™
E CIFY-ST- 7P CCKLAWAHA FL 34, CITY-ST-7IP
; L D LT DELETE 44T [T change LT Addition
: NAME PARRISH, REBA E. 4. 2NAME
STREET ADDAESS | 1051 SW 6TH AVE. 43 STREET ADDRESS
: CITY-ST- 2P QCALA FL 44 CITY-ST-ZIP . .
: TTLE [T DELETE 51TILE [IChange L1 Acdition
NAME 5.2 HAME
STREET ADTRESS 53 STREET ADORESS
: CiTY-§7-28 5.4 CITY-ST- 2P L
) TME ] DELETE 61 THLE I Tchange [T Addition
NAME 52 NAME
! STREET ADDRESS 6. STAEET ADDRESS

CITY-5T-2IP ' 6.4 CITY-57-2P

14. | hereby ceﬂig that the Information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an
officer or dirgctor of the corporation or the receaiver or frustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 ar Block 13 if changed, or on an attachrment with an address.
Ay <y (2% PIPT

SIGNATURE: C. LAVARISFARKMAN i

CR2E034 (10/97)




