_ FILE NOW: FILING FEE AFTER MAY

CORPORATION
ANNUAL REPORT

118 $22

FLORIDA DEPARTIMERT OF STATE
Sandra B Mortnam

Sccretary of Sate

—

DIVISION OF C"JHPOHA.T?L

DOCUMENT # 645638

BAGWELL'S FLOWERS AND ANTIQUES, INC.

(8)

F'rnupal Pla“e af BUS'”ESJ

312 §. PENINSULA DR.
DAYTONA BCH. FL 32118
us

Md“mg Ad(

312 §. PENINSULA DR.
DAYTONA BCH. FL 32148
us

AR

3. B incarporated o Ousiied | 3a. Dats o 1ol oot~
11/19/1979 ___L_ 03]16/1995

AT Narnbes

59-1952601

5. Certifcate of Status De-red

2. Frincipal Place of Busress
21

22]

Maitng Addiass

- I

SLnIe Apt. ﬁ L etc

Suite Apl ¥, e " $8.75 Additonal |

Fee Fiequued

$5 00 May Be

]

B Elepho ) Ca npaugn Flrmncmq

Cry & Slate

23] Trust Fumi C‘ontntnullon Added to Fees
Guntry L _ Country 8. Thi ¢ rp(mt‘m has 1 \?y for \nlamq»b\e \ax under § 199.032,
29] o 301 e F roria %Ir{'}ﬂi = D VC‘ D N:J )

o 9 Name nnd Address nl Currenl He

egistered Agent

RAMOS, MICHAEL L
378 SO ATLANTIC AVE
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