PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING

!

FILED

FLORIDA DEPARTMENT :OF STATE
Sandra B. Mortham
Secretary of Stats
DIVISION OF CORPCRATIONS

May 05 1997 8:00am
Secretary of State

'DOCUMENT #

1. Corporation Narme

TFrincipa Place of Baoness
HWY #17 AT HWY 9207

P.O. BOX 607
EAST PALATKA FL 32131
us

606264
AMERICAN FLOWER FARMS, INC.

"2, Principa Place o' Business

0)

Mailing Address

HWY #17 AT HWY #207

P.0. BOX 607

EAST PALATKA FL 321310607
us

AR AL

3a, Date of Last Aeport

_05/01/1996 |

4. Date Incarporated or Qualiied

01/10/1878

2a. Mailing Address

21

Suite ApL# ol

22

- "W(':'lfyrgf':'.k.iiri}”
2]

24|

b

Ao T County
I 25|

4, FEI Number Applied For

2 | 59-1678515 ot Applcasl
| Sulte, Apt#. ete : . . $8.75 Addiional
pos 6. Certificate of Status Desired | Fee Reguired
Tty & State 6. Eiection Campalgn Financing $5.00 May Be
o |28 Trust Fund Contribution Added to Fees

“Zip Couridry
20 30

8. This corporation has liability for intangible tax under 5. 189.032,
Florida Statutes [ ves No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

MACHEK, JAMES E.
HWY, 207,0RANGE MILLS
P.0.BOX 607

E. PALATKA FL 32131

U1 Purstsal 1 The provi

SIGRHATURE |

B1] Name

~

Street Address (P.O. Box Number is Not Acceptable)

(1)

#4( Ciy

Zip Code

FL |*

gions of Sections GO7 D502 and 607. 1608, Flonda Statutes, the alibve-named corporalion submits this statemen] lor Ihe pUrposs of changing Its registered
oftice or gegisiered agent, or both, in the State of Florida Such change wasg authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent | Gngamdize with and accept the abligations of. Seclion 607.0505, Florida Statuies.

Soagt e, et or ke e OF 1o st 6 g 1ie I applicaniz (NGTE Registared Agant signatiive 'equired when reinglating) DATE
12 " OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
i VvSD {7 OELETE 1AL [T Change [T Addiion | &5
(V3 STONE, ANGELA M. + 27 NAME 3
s anoness | 219 HWY 17TH SOUTH 13 STREET ADDRESS it
oiv-y 7| E. PALATKA FL 14 CTY-51-2P &
el D [T oELETE 21T CTChange L] Addiion | O
hat LANGFORD, MONIQUE 22 NAM;
stk anoness | 219 HWY. 17 SOUTH 23 STREET ADDRESS
crrs ov | E. PALATKA FL o 2 40Ty -S7-2P
mie | PD CTorere 31 T1LE [T change [ Addition
KA MACHEK, JAMES E. 3.2 NAM
seer enoress | PUO. BOX 302, HWY #17 33 STREFT ADIRESS
erv s 72| E. PALATKA FL , S4.CTY-ST-2P
LT R i ViTT3 e TT chenge ~ T1 Addition
NAME 4.2 NAMZ
STHERT AL(RE 58 4.3 STREIT ADDRESS
57 b ] A4 0ITY-ST-2P
it T T T e SATIME [Ichange L7 Addition
Bt 5.2 NAME
STHEED ARG 53 STREET ADDRESS
oy SI-5 o _ 5.4 CITY-5T-TP
I [T DELETE 6ITINE “ [ cChange [ Addition
Nt 62 NAME
SREET ALDRE 5 6.3 STAEES ADDRESS
| civ-stae 6.4 CITY -I-2IP

appears in Block 12 o0 Blogk 131

SIGNATURE: = _

14, 1 do nereby certify hat the infonmation supphed with this filing does not qualify for the exgmption stated In Section 119.07{3)i). Florida Stalutes. [ further cerlify that the
rforniztion indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
Pan an oticer or dirgckor of the cofyoration or tho receiver or trustee empowersd to exetute this report as recuired by Chapter 607, Florida Statutes; and that my name

:mged‘ or or an atlachmen! with an address,

26, Fof-HB=bool



