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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
' Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 387518

1. Corporation Name

HERITAGE FLOWERS, INC.

01-27-1999 90038 042 **+150.00

Principal Place of Business
1051 SW 6TH AVE

Mailing Address
1051 SW 6TH AVE

Jan 27, 1999 8:00am
Secretary of State

QCALA FL 34474 OCALA FL 34474
us - us _ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/01/1971
2, Principal Place of Business Za. Mailing Address 4. FEI Number -Applied For
21] 26} 50-1364364 [ Mot Appiicabie
Suite, Apt. #, efc. Suite, Apt. #, etc. . A iti
B AL Suie. A e .| 5_coentifcate of Status Desired [ ... _$8.75 Addiional |
22 m . . el =Fee'Required = ==
City & State City & State 6. Election Campaign Financing ‘o $5.00 May Be
El 2_3‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibl
—2:] E\ 29 EI Personal Property Tax. es OONe
9. Name and Address.of Current Registered Agent 10. Name and Address of New Registered Agent
AT R 81| Name
- SPARKMAN, LAVAR C. :
E‘ﬂ:;’?ﬁhw:s’E‘{‘1,34TH:'ST TS B2 Street Address (P.O. Box Number is Not Acceptable)
OCKLAWAHA FL 32179 8 ‘
3 LR
84| City B FL’ 85| Zip Code™
(1\1'::; Pursuan {o the provisions of Sections 607.0502 andisof’.ﬁoa.,fflplf_ida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

#office o registered agent, or
agent. { am familiar with, and accept the obligati

T SIGNATYRE . '

both, in the State of Flol

nda’ Such change was authorized by the corporati
ions of » Section 807.0505, Florida Statutes.

on's board of directors. | hereby accept the appointment as registered

.

C~RIFN3A (11/08)

E’;T!ura, yped or prnted name of registerad agent and title if applicabla. (NOTE: Repistered Agent signatura required whan reinstaling) 3 F Ty DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
TIMLE PD ] DELETE LITITLE 50 aEae - [JChange [} Addition
NAME PARRISH, ROBERT H. 1.2 NAME
sreeraporess| 1051 SW 6TH AVE. 13 STREET ADORESS
CITY-ST-2P QCALA FL 14 CITY-ST-2P .
TMLE STD [ DELETE 21 TTLE DChange  [] Addition
NAME SPARKMAN, C. LAVAR 23 NAME
seeTaooress| 10688 S.E. 134TH ST 23 STREET ADDRESS
—|ewarze | OCKLAWAHA L= CEES Nzaavszr |
TME Diis :svinn et b [ DELETE 31TMLE
e 75 SPAFKMAN, PEGGY, L. savu
sweETaooReSs), 10688 S.E.134TH ST. 33 STREET ADDRESS
erv-st-ze | OCKLAWAHA FL' 34, CITY-ST-ZP
TME D [] DELETE 41TME
e . .| PARRISH, REBA E. X 4.2NAME
sreeTAnpress|; 1051 SW 6TH AVE. 43 STREET ACDRESS
CITY-ST-7IP QCALA FL 44CITY-ST-2P
TE [J DELETE 51 TME [JChange [ Addition
NAME 52 NAME T ERER AN ’
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST- 2P LA )
TME [J DELETE 6.1 TIMLE Clchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS ;
CITY-ST-2ZIP o 54 CITY-5T-2P ’

indicated onthis:annugl report or supplemental
- officer or diréctor of the corporation or the recei
Block 12 or Block.13 if changed, or on

SIGNATURE

ana

14. | hereby certify-'tl{'at the ihformation"shppiied with this filing does not qualify for the

exemption stated in
annual report is true and accurate
ver

and that my signatura shall have the same legal effect a
or frustee empowered to exacute this report as required by Chapter 807, Florida Statute:
ttachment with an address, with all other like empowered.

Secton 118.07(3)). Florida

Waa\ay

Statutes. | furthel; certify that the information
s if made under oath; thatlaman
s: and that my name appears in

753 L33 3\&3

Dats

Daytimae Phone #

.



