SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $§750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Jul 13, 1999 8:00 am
Secretary of State

07-13-1999 90013 011 ***558.75

DOCUMENT # 43272

JUNE TAYLOR FLOWERS AND GIFTS, INC.

T

Mailing Address

77t MAIN STREET
DUNEDIN FL 34699

Principal Place of Business

71 MAIN STREET
DUNEDIN FL 3469

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaiified

nyrars

10/29/1979
| 2. Principal Place of Business 2a. Mailing Address I vi.jEI_NumIber b JApplied For._
P |7 E‘ 53-1966504 Not Applicable
E Suite, Apt. #, etc. ;l Sutta. Apt. #, stc. 5. Certificate of Status Desired E $3F-9795R9A;’:|jilrt;%nal
City & State City & State 6. Efection Campaign Financing $5.00 May Be
23 ;;] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 _L’.;I E] ;l Intangible Personal Property. Yes I::l No
g9, Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81! Name
TIMMONS, RONALD L
2539 GARY CIR.. #302 82| Street Address (P.O. Box Number is Not Acceptable)
DUNEDIN FL 34698 5
84| City 85| Zip Code
FL
11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoeintment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. -
SIGNATURE
Slgnature, typed or printed name of registared agent and title if applicable. (NOTE: Regterad Agent signature required when rainstating) DATE 6
12. OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE FiD [Joeiete 11TITLE Vo B4 change [ Addition | =
NAVE TIMMONS, RONALD L 1 2hAe Temmens, Rowald L. 3
streer acoress | 2539 GARY CIR., #302 12 sTREET ADDRESS | 28 39 GaRw CTR. Re-T-L E
ciTvsTP DUNEDIN FL worvstze 1Quwedsa)  Fl 39693 x
TITLE vsD [ Joecete 217E TsSD Td.change ] Aduition
vwe_____ | TIMMONS, DOROTHY R 2N TTEmmonrs, Doaothy_R.
smeevacoress | 2539 GARY CiR., #302 23STREETADDRESS | 25 39 &ARY CER, # 308
CITYST-ZIP DUNEDIN FL 24 CITY-ST-ZIP Ouusa}:ru Fl 85
Tme ] oELETE 3TIME vD [ change <L Additon
NAME 32namE Termmons, Johw E-
STREET ADDRESS 33STREETADDRESS | 2409 AR bor COaKs Ct
CITrSTaP 34 GITY.ST.ZP Tampa Ft 3364
TTLE (1 oeceTe a1Tme ’ [ change | 1 Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-21P 4.4 CITY-ST-ZIP
Tme [ oeLere 51TME U] change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY.ST.ZIP 5.4 GITY-ST-2IP
TITLE [ oeLere 61 TITLE [ ] change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

LIRS E. Tommeon s

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am
an officar or director of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if chang4d, or on an attachment with an addre:
7 2 NN
SIGNATURE: (ZZM Y AU

7-%-9%

HSIGNA?UKE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(722733 ~04ea

Date ime Phone #




