11, Pursuant to the provisions of Seclions 607 0502 and 607 .1608. Florda Stalules, 1o above-named corporatian subaits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. 1 hereby accepl the appointment as registered agenl. | am
familiar with, and accept the obligations of, Section €67.0505, Florida Stalutes.

; FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

! bt et -

) PROFT a3 ' FLORIDA DEPARTMENT OF STATE

‘: CORPORATION ) :ﬁ Sandra B. Morlham

! ANNUAL REPORT i 4 j,f; Secrelary of State

] . Ao e y

i 19906 s DWISION OF CORPORATIONS

| | DOCUMENT # 596715 (3)

\ 1. Corporation Name

1

: MACHEK FLOWERS, INC.

\ e i

! Principal Place of Business ailing Address

! PO BOX %8 PO BOX %8

' 29US 17 80 9 IS 17 SO

E lEngT PALATKA FL 32131 SgST PALATKA FL 3131 3. Date Incorporated or Qualified 3a. Date of Last Report

| i 12/08/1978 06/01/1995

' 2. Principal Place of Business | 2a. Mailing Address 4. FE Number Applied For
2] 26 ) 59-1871252 ~ Not Applicable
i Sufte, Apt. 4, elc. | Sute. Apl. 4, ete 5. Corfificate of Status Desired [ $8.75 Aqaiional
R N <2 N Feo Feauired |
| City & State | Gity & State 6. Election Campaign Financing $5.00 May Be
| -231 . Trust Fund Contribution ) Added to Fees

' Zip - Cauntry - 2 B Country 8. This corparation has liability for intangiole tax under s 19%.032,

P 24 25| 29 30| Fiorida Statutes [} ves BNo

: 9. Name and Address of Curient Registerad Agent 10. Name and Address of New Registered Agent o
: 81| Name

1

! MACHEK, JAMES E 82| Stroat Address (B0, Box Number is Not AsGeplabie)

: HWY 17 AT HWY 207

; E PALATKA, FL JL 32134 8

X 84| Gity 85| op Code

| FL

I

|

'

14, | do hareby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indhcated on this anoual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if macde under
oalh; that | am an officer or director of the corporation or the receiver otrustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

| appears in Block 12 or Block 13 if changed, or on an atlachrent with

SIGNATURE: JAMes L Mokl 4/%9 /76 Jot.- 328 -6ocl

g SIGNATURE AND TYP| iB{ZZm ED RAME OF S1GINGJOFFICER DR DIRECTOR Uayt e Phone #

SIGNATURE _ . . . . . . . ] o S I B
Signarute, typed of Pt nane of regstored aoont Bd e i aogicabi INOTE" Rogistensd Agont sigrature reouired when reirzlaing! DATE

12. U OFRCERS ANDDIRECTORS T " fqs. T ADDITIONS/CHANGES TG OFFIGERS AND DIREGTORS IN 12
! TITLE vsD [ DELETE 1.1TILE [ Ghange [ Addition
! NAME STONE, ANGELA M. 12 NAME
‘ smeetaooress | 219 HIGHWAY 17TH SOUTH 13 STRELT ADDAESS
' CHTY-ST- 2P E. PALATKA FL o T4CTY-8T-7P ]
! TE PTD [} OELETE 2 1TLE [7] Change [ Addilion
NAME MACHEK, JAMES E 22 NME
! smeer anneess | PD. BOX 382, HWY #17 23 STREET ADDRESS
| £Y-ST- 07 E PALATKA FL o 24 CHY-5T-T o ]
1 TiTLE D [] DELEVE 31TTLE [J Crangz [] Addition
:' NAME LANGFORD, MONIQUE 32 HAME
: STREET AUDRESS 219 HWY. 17 SOUTH 3.3 STREET ADDRESS
: oirY-si-zp E. PALATKA FL - A sacrrsiae | B
! TITLE [J DELETE 4 TITLE [] Change [T Additon
' NAME 4.2 NAME
i STHEET ADDRESS 4 3SIREF? ADDRESS
S OR . aaomse |
' TILE [ DELETE 5 1 TITLE [ Change [} Addition
\ NAME 5.2 NAME
E STREET ACDRESS 5.3 STRECT ADIRESS
\ Y- 81-21F e et e o S4LHTY-ST- 2P
! TITLE ] DELETE 6 1TTLE [ Change [ Adgition
I HAME £.2 NAME
E STREET ADDRESS 6.3 STREE | ADDRFSS
: CITY-S1-2IP 6.4 CITY-ST- 2P
\
.

1 address.

CR2E034 (12/95)




