FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

g g e
e T

CoRPORATION e Apr 24 1997 8:00am
ANNUAL REPORT Scoretary of Stale

1997

ONSION O CompOmTONS Secretary of State
DQCUMENT #

(0)
FLOWERS BY WATSON'S, INC.

Princlpal Place of Businoss " Mailing Addross

-

2504 BLANDING BLVD 253 BLANDING BLVD
MIDDLEBURG FL 32065 MIDOLEBURG FL 32068-5169
Us us
3. Date Incorporated or Qualified 3a. Date of Last Report
e L 03/14/1979 05/01/1996
2| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] i R ?El__._______ e 59‘1885895 Not Applicable |
2 Sulte, Apt. #, atc. Suile, Apl, 4, lc., i
——J P 5 He AR $. Cerlilicate of Status Desired [:l $8'75 Add_monal
= 122 ;I Fae Required
; : City & State . City & State 6. Election Campaign Financing $5.00 May Be
- ?;I 231___ } Trust Fung Contribution Added to Fees
Zip | Counlry ~dip | Country B. This corporation has liability for intangide tax under s, 193.032,
W ;l a . ge] 3cﬂ o Fiorida Statutes Dlves [DNo
y g. Name and Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent
WATSON, THOMAS 81| Name
259" BLANHNG BLVD. 82 Sirgel Address (P.O.“gox Numbeor is Not Acceplable)
MIDDLEBURG FL 32068 —
83
84| Ciy FL asl Zip Code

1%, Pursuant 1o the prowisions of Seclions 6(17.0602 and €07 1508, Tlonda Stalules, Ihc above-named corporalion submits this statemont for the purpose of changing its rogistercd
office or registered agenl, or both, in the Siate of Florida. Such change was aulhorized by 1he corporation’s board of directors. | hereby accept the appoinlment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE el . e e e e e e
Signature, lyped or prinled Ramme of mgistarea agrit and 1l it fgpd cable INOTE Hegestered Agenl s gualure (¢Quited whon resnstaliag) DATE

12. OFF ICERS AND DIRLC1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

LE [31) T ~ [ bieie HaE o ' [T Change L Adgition %

NAME WATSON, BETTY 12 NAME §S

staeer aporess | #4818 SUNDERLAND ROAD 13 STHETT ADDRESS o

cv-s1-ze | JACKSONVILLE FL o D R RN S

TILE PD O werere 21TMMLE [ change [} Acdition {O

NAME WATSON, THOMAS 2.2 NAME

sweeev apaess | 4818 SUNDERLAND RD 23 8TREE) ADDRESS

cov-st-z¢ | JACKSONVILLE FL . 2ACNY-81- 2

TILE [T DELETE 317§ T change T[] Addition

NAME 32 HAME

STREEY ADDRESS 33 5TRICT ADDRISS

CITY-5T-2IP o 34, 0I1Y-S1-2P

TITLE "I oeEE L10LE O change [T Additan

NAME 4 2 NAME

STREET ADDRESS 43 STREEY RDDAESS

CITY - §T- 2P 44 GNY-BT-71p

TLE B BT S1TMF TJ Crange  J Adaition

NAME 6.2 NAME

STREET ADDRESS 5.3 STRCET ADDRESS

CiTY- §1- 21P o 54C{Y-51-2IF

TILE T ot TEe Qe B ] change 1] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 SIKEET ADDRESS

CITY-§T-2IP e G4 CHY-81- 2

14. | do hereby cerldy that the information suppliced wilh ttus filing does not qualily for the exemplion stated in Scction 119,07(3)(), f lorida Statutes. | furlher cerliy that the
information indicated on this annua! reporl or supplemental annual report is true and accurato and that my signature shall have the same logal effect as if made under oath; thal
| am an officer or director of the corporalion or he receiver oF trustee empowercd to execule Lthis report as required by Chapter 607, Florida Statutes, and that my namo
appears in Block 12 or Block 13 if changed, or on an allachment wilh an address

CICNATURE: .%/;ﬂmw // T o e P 3/ TS




