FILE NOW: FILING F

PROFIT ;
CORPORATION
ANNUAL REPORT

FLOHIDA DEPARTMENT OF STATE
Sandra 8. Martham
Secretary of State
DIVIS'ON OF CORBORSIONS

1996

DOCUMENT # 643272

1. Corporation Narme

JUNE TAYLOR FLOWERS AND GIFTS, INC.

(8)

Mailing Adidress

71 MAIN STREET
DUNEDIN FL 34698

Principa Place of Business

71 MANN STREET
DUNEDIN FL 3469

A AL A

3. Date incorporated or Quaihed

10/29/1979

3a. Date of Last Report

10/16/1935

2a. Mauhng;f\ddress

26|

2. Principal Place of Busingss
21

4. FEI Number

Applied For
Nat Apphcatde

WSui‘.rz- APt #, el

27

Suite, Apt. #, etc

City & State City & State

59-1966504
8.75 Additional

§. Certificate of Status Desire
Fee Required

6. Elecno;w-gampaign Fmancirﬁj-—-:_g $5.00 may Be

__——%
f) s

_EI Ea] Trust Fund Contribution Added to Fees
Zip . __ Gountry _; 2ip - Cofmlryi o B. This corporation has hability fo-r intangitde tax under s 199.032,
m '?!51 291 30] florida Statutes B¢ ves o
9. Name and Address of Current Registered Agenl 10. Name and Address of New Regislered Agent
. - ) 81] name ’
TIMMONS, RONALD L 182 Strect Address (P.0. Fox Nurmber is Not Acceptablol
2539 GARY CIR., #302 - i
. DUNEDIN FL 34698 83
B4\ City 85| Zip Code
FL ||

3. Puguant 1o the provisions of Sections 607 0505 &
or rogisteraed agant, o2 botn, in the State of Forida Such charige

d 607 TB08. Floricla Stattes, the above naned corparation subits 1is slatemont for the pupose of changing its registered offce

g2 was authorized by the Ganporation’s board of drectors. § hereby accept the appointment as registered agent. 1 am

famidiar wath, and accept the obligabions of, Section 6070500, Fiotida Statute:s
i

SIGNA""UHE e . - -

S e, TR O LRI P O e e it Bt e g e [RR I E VAL ) a0 Db e sttt LAtk
2. OFF ICEAS AND DRCCTORS - 13. . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTONRS IN 12
TITLE PTD Cloeere 1ITINE i {JCharge O Addiion
NAME TIMMONS, RONALD L 12 NanE
sweeraconess | 2539 GARY CIR., #302 13 SIREE AZORESY
CITy-51-2¢ DUNEDIN FL o 1S 2e -
e V5D L] DELFIE ZITILE [] Changz  [] Additan
NAME TIMMONS, DOROTHY R 22 NaM:
staeet aoiess | 2939 GARY CIR., #302 4 SHHEC T ALDHES
CITY-57-21P DUNEDIN FL o F4TIY-ST-2F i B
TILE [ CELeTE 31T [ Chaage [ Addtion
NAME 32N
STREE] ADCAESS 57 SIHELT ANDRESS
CITY-51-2IF - . ) e _ ]
TITLE I DeLETE [ Crange [ Addion
nwe ot SO0 sa2anzs
STREET ANCRESS 43 SIREF ADDRESS —057 205965 --01 0Ee--001
CITY-§T-2+7 . 44 0Tv-§1. 4 FhE 20 P
TLE [C] DELETE 51T I [J Change  [] Acdition
NAME 52 hAN
STREET ADDRESS 535 KT ADOFESS
STy -SI-21° 54CITY-S1-2Ip _
TILE CJoeLes B 1 Tk [C) Chang: [ Adettior
NAME £ 2 NAKE V} ,\
STREET AUDRESS 63 STHEE ] AUDRESS ) 2
CTY-ST-21 £4CIT¥-51-2F

14. | da hereby certify that the information s.applieds wah this filing s vol
certify that 1he infarmation indicated on this ainud repot o supipin
oath; that | am an oficer or dwector of the corparation or the rece
appears in Black 12 or Block 13 if chg

SIGNATURE: _

intanly furnished and doos not qualfy far the exemption stated in Section 119.07i3100, Flonda Statutes | further

nental annual report s true and accurate and that my Signature sha'l have the same logal eflect as it made uncler
oG O trustee empowered 1o execute this repor as required by Chapter 637, Florda Statutes,
agadd, ar on an attachment with g0 aodress

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

and thal roy nane

#13-733-040%

Tt Prine &

Y. 12.9¢

Lot

CR2E034 (12/35)




