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

PROFIT B % FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary Of State

1998 v DIVISION OF CORPORATIONS

DOCUMENT # 582918 (9)
A FLOWER PATCH, INC.

O

Principal Place of Business Mailing Addrass
3435 S MILITARY TRAIL 3435 S MILITARY TRAIL
LAKE WORTH FL 33469 LAKE WORTH FL 33462
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Maiting Address 4, FEI Number Applied For
21] 26  50-1967261 Not Applicable
Suite, Apt. &, elc Suite, Apt. #, elc. i
P P 5. Certificate of Status Desired 0 $8'75 Additional
22 27 Fee Required
City & Stata City & Stale 6. Flection Campaign Financing ss_oo May Be
;ﬂ_l Trust Fund Contribution ] Added to Fees
Country Zip Country 8. This corporation owes or has paid the current year Inlangible
;] 29 m Personal Property Tax due June 30. O Yes O No
9. Name and Address of Current Registered Agent 40. Name and Addresa of New Reglisterad Agent
HILLMAN, TODD 81| Name
)
3435 8 MIUTARY TRL 82( Streot Address (P.Q. Box Number is Not Acceplable)
C/0 A FLOWER PATCH, INC.
LAKE WORTH FL 33483 83
84] City FL |85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agoni, 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. | a’Wms of, Section 607.0505, Florida Statules. /
SIGNATURE - Tind o H{i Lrant '32/23 (2
DAYE

Signulure. Iypod o proted mama of Tegrtenod gent and ftle il appi- atie INGTE - Registorod Agant signalure required when 1einstaling)

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGYTORS IN 12
e :ﬁ A T0DD "I DELEE TITME (e oldlress) W thenge [ Adtion
NAME 1.2 NAME

smecravoness | 513 N.COUNTRY CL.DRIVE pr— A1 [ Fadiad Plover R4&.

oIty 51-20 ATLANTIS FL weresere | Lo le ) oA | Pl 33967

NLE VST ] DELETE 21 WML ! [“Fthange  [] Agdiilion
N HILLMAN, BETSY 22 WM (‘6 by, ut_)

staeev aooess | 513 N.COUNTRY CL.ORIVE 2.3 STREET ADDRESS

Ciy-SI-2p ATLANTIS FL 2 4CITY-§1- 21

THLE [T oetete 31TTLE = =X [ Ghange ] Addition
NAME 32 NAME

STREEY ADDRESS 3.3 STREET ADDRESS

CIY-§1-21P 4 3.4 CHTY-5T-ZIP

THLE T[] DELETE 41TNLE [JChange [ Addition
NAME 4 2 NAME

STREET ADDRESS 43 STAEET ADDRESS

Ciy-81-2P 44 CITY-5T-21P

TME L] DELETE 5.1 HILE L1 Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1-21P 54 CITY-5T-2IP

TME [ oELeTe 61TITLE [J change [ Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CIY-$1-21P 6.4 CITY-SY- 2P

14, | hereby cenify that the information supplhed with this Hling doos not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this annual report or supplemonial annual report 1s true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or diractor of the carporation of tho receiver of trustec empowerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bleck 13 if changed, waddrem “w /7’// J
. . oA A fTAe
QIGCNATUIRE- RIS NS £k 4 [ 5y A e ‘///K,F' (52,51 d 7277

CR2E034 (10/97)



