FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corporation Mame

587312
DOSS FLOWER & GIFT SHOP, INC.

0)

Principal Place of Basiness

Mailing Address

FILED |
Jan 30 1997 8:00am |
Secretary of State

0 0 OO

111 W. BADCOCK BLVD. 111 W. BADCOCK BLVD.
P.O. BOX 282 £.0. BOX 262
MULBERRY FL 33860 MULBERRY FL 338600262
3. Dale Incorporated or Qualified | 3a. Date of Last Report
08/22/1978 06/11/1996
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Appliad For
;ﬂ ..... El 59'1852576 Not Appticable
Suit, Apt #, etc Sulle, Apl. 4, efc. - K $8.75 Additional
E 5] 5. Centificate of Status Desired (] Fee Required
Cily & State City & State €. Elgction Campaign Financing $5.00 may Be
23 El Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation has kiability for intangible tax under s. 199 032,
;] a E 3_u| Florida Statutes Oves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HEIM, KATRINA B. 81| Name
102 NE 9 ST 82| Street Address (P.O. Box Number is Not Acceptable)
MULBERRY, FL
33860 "
B3| City 85 Zip Code

FL

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Floriga Statutes, the al

bove-named corperation submits this staterant for the purpose of changing Its registered

office: ar registercd agent, or both, in the State of Flarida Such change was authorized by the corporation's board of direcioss. | hereby accept the appointment as registered
agent. Larm familiar wath, and accept the obligabions of. Section 607.0505, Florida Statutes.

SIGNATURE _

N agunl an litk |.¥"r;;‘.plu|h\in

(NOTE: Regislerad Agenl signature requiretd when romstating)

DATE

OFFICE RS AND DIRECTORS

12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L "/ [T DeLETE 1ITLE [T Change L] Additien
NAME DUKE, EVA E. 1.2 NAME

sweeranoness | 1223 PASTEUR ROAD 1.3 STREET ADDRESS

arv-sr-ze | BARTOW FL 14 CITY-ST- 2P

T PD [T DELETE 21 TITLE ] Change™ ] Addition
NAME HEIM, KATRINA B. 22 NAME

stree apvess | 102 NE OTH ST. 23 STREET ADDAESS

cav-seae | MULBERRY FL 2,4 CTY-ST-2P

T S0 [T DELEFE 3ITILE [JChange 1] Addition
NAME HEM, WILLIAM E., SR. 22 NAME

stheer anpress | 102 NE OTH STREET 3.3 STREET ADDRESS

cre-si-ze | MULBERRY FL 38 QITY-ST-2P

T [J orcere 41 THLE [Jchange L Addition
hAwE 4,7 NAME

STREET ADDRLSS 43 STREET ADDRESS

Gy - ST 7 44811-51-2IP

TiILE [T oeLete 51 TIILE [Jthangs L] Addition
NAME 5.2 NAME

SIRFET ADDRESS %3 STREET ADDRESS

CITY-5f. 12 54 CITY-5T-2P

TIRLF L] peeeve G1TIMLE [J Change ] Addition
HAME 62 NAME

STHEET ADDRESS 63 STAEET ADDRESS

Ciry-51- 27 640TY-ST-2P

I am an officer or direclor of the corperal an or the
appears in Block 12 or Block 13 it changed. or o

SIGNATURE: .

SIGNATURE AND TYPECTR PRI

14, 1 do hercby cerlity that the informalion supplied with this fiing doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informasion indcated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal sffect as if made under oath; that
receiver Or trustee empowered to execute this repor as required by Chapler 607, Florida Statites; and that my name

'/9‘”-‘{,1;-;0

Paylime Fione ¥

0300188

CR2E034 (9/96)

2



