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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
i
Pursuant to the provistons-of sections 6070502, 617.0502, §07.1308, or 617.1508, Florides Statutes, this
Statement of chamge is submitted for a corperation organized under the laws of the State of FLORIDA
. in arder 12 change its registered gffice or regisiered agent, or both, iy the State of Florida,
1. The name of the corporation; HERITAGE FLOWERS, INC.
2. The prineipal ffice address: 1051 Southwest 6th 4

weliilie

Ocala, Florida 34474
3. The mailing address {if differsnt);

1

' .
I - .

|

! -

Document pumber; 387518
5, The name and street address of the cuument registered agent and registered office on file with the
Florida Depattment of State:

4. Date of incorporation/qualification; 8/1/71

{
<. Lavar Sparkman o

10688 Southeast 134th Street

[l
i

Ockiawaha, Flodda 32_1?9

. 2
; o LA
» . [ . USSR 2
&. The name and street address of the new registered sgent (If changed) end /or registered office P T"‘U
(if chanped): ) . : , ' T
. h L an
17 1
Robert H. Paish ; , o m~< 17
+ = Mg 3 ©
. ) -
1051 Southwegt 6th Avenue ' i po
o=t
(B.0). Box NOT nca:ptlblle) 293 o
Ocala, Florida 34474 B _ _ S:g O
}
;I?e su'cgn:‘;t dddpe bc?f its registered office and the street address of the business office of its registered agent,
e wag puthorized by re
the

]
solution duly ad fts board of di ctors
board, or thé cnrpumfnn%a;bec noti%n m-.'rﬁgg otr ghe nrfgt? aa otficer s

ROBERT H. PARRISH, President

' {35l
hereby aecept the appgintment as registered dnd agree tg act i this capacity,
f Er amrie 10 with the provigions of all statutes relative to the proper and complet
oy d’utiég.g,‘ and } pmi!i with g ar:c}fprﬁmo 'Iz‘gazim:f:f (A c o
ocinnent is Zez'n tled mere
7

L]

Layy] 4
] PQsiftan as re l'itercdp agen if this
f ] 3
eing Jiied mer ino urr;efgf% g rheglgg ar;:gfge regf-n‘erc?qﬁ‘fce an%sut %’ erebyc%yﬁi'rmtkat the
: 9/15/04
gA [rros _
LN LY tod Agont] . (D)
If signing on behalf of an entity:

i
(Typed of Prmted Nune),
: !
¥ % * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE T0 FLDRIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS, B.O. BOX 6327, TALLATIASSEE, FL 32314
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