SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT e 2, ‘. FL ORIDA DF PARTMENT OF STATE
CORPORATION ¥
ANNUAL REPORT

1996 i
DOCUMENT # 587312 (0)
DOSS FLOWER & GIFT SHOP, INC.

Pnncnpeﬂ Place of Business Mailing Address | ||I|I| ||||| }I}" ||||| “lll “l‘l |||| I|||| |||” I|I|| ul" I’l“ I"H ||||

Sandra B Moartharn
Searelary of Stale
DIVISION OF CORPORATIONS

‘\ik,

111 W BADCOCK BLVD. 111 W. BADCOCK BLVD.
P.O. BOX 282 P.O. BOX 2682
MULBERRY FL 33880 MULBERRY FL 33860 3. Date Incorporated or Qualfied 3a. Date of Last Report
09/22/1978 04/19/1995
2. Prngipat Place of Busingss | 2a. Mailing Address 4. FE! Number “applied For |
;ﬂ 25] 59-1852576 Mot Applcable
te, Apl. # ctc Suite, Apt #, ¢l . iti
Suite. Apl # ctc r— e Ay ' 5. Cerltcate of Stalus Desred [:' ss 75 AUQ|t|onal
—2;1 27 Fes Required
Cry & State City & State 6. Election Campaign Financing [l $5.00 May Be
23 m B Trust Fund Contribution Added to Fees
Zp Coauntsy 2\ Cauntry 8. This corporation has liamilily for inlangitie tax under s, 199 032,
| L. - d
24] 2] 28] o a0 Fiorida Statutes [ ves [] o
5. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent ok
81| MName
HEIM, KATRINA 8.
102 NE 9 ST. 82| Suect Address (PO Box Numbor is Not Acceptable)
MULBERRY, FL .
33860
84| Cry FL asl Zip Code

11. Pursuant 1o the provisions of Sections 607 0507 and 6071508, Flonda Statules, the above-named corparal on submits tnis statemenl for the purpose of changing its reistered
ofice or registered agent, or both in1ae State of Florida Such chiange was authorized by the carporation’s board of directars | hersby accept Ine agpontment as registered
agent | am familar witn, andl accept e obligations of, Sechan 607 0505, Fionda Statutes

SIGNATURE R e . R B I o

h il S 1At g 261 Al e F Apali A (NTTE Ry stered Agent s ialuse merjued whies on etateig: Ont
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TITLE VD [ ] eecere 14 hILE 1T change L] Addition
NAME DUKE, EVA E. 12 NAME
STREET ADDRESS 1223 PASTEUR ROAD 1 3STREFT ATDAESS
CTY-ST- 2P BARTOW FL ) LATTY 5121
TTLE FD ' T oriere 21TMMLE 1T change [ Addiioa
NAME HEIM, KATRINA B. 22 NAME
STREET ADDRESS 102 NE 9TH ST. 2 3 SIRFET ADDRESS
C1y-51- 2 MULBERRY FL 7 ALY -ST-270
TIILE sTh [T perese B1TITLE [T Change [] Addtion
vz HEIM, WILLIAM E., SR. 32NN
STREET ADDRESS 102 NE 9TH STREET 33SIKEEL ADDAESS
Ty -SI-2e MULBERRY FL 34, CIFY-§1_ 2P |
TIE 1] DEETE 41TI0E [T Changs ] Additon
NAME 4 2NAME
SIREET ABDRESS 2.3 STREE! ADDAESS
CiTY-5T-2IP 440HTY-ST-208
TITLE [ ] betere 51TIILE LT crange [ Addition
NAME 52 NAME
STREFY ADRESS 53 STREET ADURESS
CITY-S1-2P 54CITY-ST-2P |
THLE [ ] beeere 61TI1LE [T crange ] Adotiorn
NAME 52 NAME
STREET ADDRESS £ 3STREET AJURESS
CITY-ST-7P 64 CITY - ST- 2P

14. | do hereby certify that the information supplied with this fiing 1s voluntanly furnished and does not qualfy for the exeniption stated 1n Secton 119 07(3)(k), Flanda Statutes |
further certity thal the information indkcated on this annual repart or supplemental annual reporl is true and accurate and that my sigoature shall have the same legal effect as if
made under oath: that | am an officer or director of the carporation or the receiver or trustee empowered 1o ex&oule this report as requircd by Chapter 617, Flonda Statules; andg
that my name appears in Back 12 or Bigak 134 changed, opgo an attachmenl with an address

SIGNATURE: . Qu.hg,, ¢fifac Q4] G502

SIGNATURE vt e P =

CR2E034 (3/96)




