FLORIDA DEPARTMENT OF STATE.
Sandcira B. Moriham

CORPORATION
ANNUAL REPORT

1996

Secrelary of State
DIVISION OF CORPORATIONS

Lo

DOCUMENT # 606264 (0)

1. Corporation Name

AMERICAN FLOWER FARMS, INC.

AT R

Prircipal Place of Business o Mailng Address
HWY #17 AT HWY #207 HWY #17 AT HWY #207
P.Q. BOX 607 P.0. BOX €07
EAST PALATKA FL 32134 EAST PALATKA FL 32131 —
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
o o 01/10/197¢ 05/01/1995
2. Principal Place of Business . Maling Address 4. FEl Number Applied For
e o 59-1879515 Not Applicablo
Suite, Apt. #, etc __ Suite, Apt. #, elc. 5. Contificate of Status Dasired C] $8.75 Additional
22 o 22]_ _____ Fee Required
City & State | City & State 6. Etection Campalgn Financing O $5.00 May Be
a ) 231 L Trust Fund Contribition Added to Fees
Zip Country L dp | Gountry 8. This corporation has liabifity for infangible tax under s 199.032,
24 25 20| 30| Florida Statutes Ll ves §No
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
81| Name
MAGHEK, JAMES E. 82| Strest Address [P.O. Box Number is Not Acceptable)
HWY. 207,0RANGE MILLS
P.0.BOX 607 83
E. PALATKA FL 32131 [84] City FL 85| Zip Code

11, Pursuant o the provisions of Sections 6070502 and 607 1508, Florda Statutes, e above-nanmad corporalion submits this statemient for the purpose of changing s registerad office
or registered agent, or both, in the State of Florida. Sach change was autharized by the corporation's board of drectars. | hereby accepl the appointment as registered agent. | am
famiiar with, and accept the cbiigations of, Section 607 0505, Florida Statutes.

SIGNATURE . . U g I e e e e e L e e et oo e
Sigrabury, yped oF prnted nanie of ragittooss a3 &nd tile * ag : {NOTE " Flegistered Agent signature required wher réinstating) [ATE

12, OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12

TMLE VsSD [ DELESE 11T [ Change  [7] Adaition

NAME STONE, ANGELA M. 1.2 NAME

sweer aptress | 219 HWY 17TH SOUTH 13 SIREET ADCRESS

CITY-5T- 2P E.PMATKAFL 14G1Y. 81-7iF

TITLE D [T) DECETE 2 1TILE [ Change  [J Addition

NAME LANGFORD, MONIQUE 27NAME

smeeraonrzss | 219 HWYL 17 SOUTH 2 3STREE] AJORESS

CTY-51-20 E PMATKAFRL pacav-stze |

TILE PD [7] DELETE 3 11TLE [1 Change  [[J Addition

NAME MACHEK, JAMES E. 32 NAME

sreersoveess | PUO. BOX 382, HWY #17 33 STRELT ADDRESS

CITy-ST-71P E PANATKAFL 340TY-51-7F o

TILE [ DELETE 4 1 THLE [ Change  [O] Addition

NAME 42 NAME

STREET ADDRESS 4 3 STREET ADDRESS

CITY-S1-2IP o 44CIY-81-2P

TITLE [] DELETE 5 11t [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-8T-21P S o 540iTY-§1-7P

TITE [] DELETE & 1301 [ Change [ Addition

NAME 62 NANE

STREET ADDRESS 63 SIRELT ADDRESS

ew-stz2e | BACTY-S1-7F

14. [ do hereby certify that the informaticn supplied with this filing is vollntanily funished and does nat quaily for the exemption staled In Geclion 119.07 (@1, Flonca Statdtes. | further
cerlify that the information indicated on this annual report or supplemiental annual report is true and accurate and that my signature shall have the same legal effect as if mado under
oath; that | am an officer or direstor of the corporalion or the recejver or truslee empowered o exacute this reporl as required by Chapler 607, Floriga Statutes; and thal my name

appears in Block 12 or Block 13 if changed, or on an atlachmenywith an address.
SIGNATURExJAes £, MadheK b - ,s-ﬁ,@- - GoA-328- 2623
AND TYPED'OR PRINTE D NAM e Daytine Prene ¥

SIGNATURE

SIGNING DFFICER OR DIRECTOR

CR2E(034 (12/95)



