FILE NOW: FILING FEE

* 1999

AFTER MAY 1ST IS $550.00

PROFIT \ FLORIDA DEPARTMENT OF STATE
CORPORATION ; Katherine Harrls
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 23, 1999 8:00 am
Secretary of State

(03-23-1999 90075 046 ***150.00

o=

DOCUMENT # 545638

BAGWELL'S FLOWERS AND ANTIQUES, INC.

Mailing Address

312 S, PENINSULA DR.
DAYTONA BCH. FL 32118

Principal Place of Business

312 S. PENINSULA DR.
DAYTONA BCH. FL 32118

R IENE R

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualifed
11/19/1979
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;l ;6—\ 59-1952601 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc - i - . ition
—| uite, AP € ? 5, Certifcate of Status Desired O $8.75 Add.monal
22 27 Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
EI ;l Trust Fund Contribution. Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 El 29 E] Personal Property Tax. OvYes  &No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STACK, MELVIN
82| Street Address (P.O. Box Number is Not Acceptable)}
444 SEABREEZE BLVD.
STE. 400 23
DAYTONA BCH. FL 32118 -
84| city FL ‘85! Zip Code

SIGNATURE MELVIN

nge was authorized by the corporation’s board of directors. | hereby accept the appoingment as
7.0505, Florida Statutes.

STACK

 Flggida Statutes, the above-named corporation submits this statement for the purpose of changing its rg?isleé-ed
gistere

Signatuf, typed or pnnted name of registerad agent and bile if applicable. (NOTE: Registered Agent sig! requirec when rei
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
e PSD [ DELETE 13 TMLE OcChange [ Addition
A LARNED, FRANK W. 120k
sTREETADDRESS| 312 S, PENINSULA DR. 1 STREET ADDRESS
crv-st-ze_ | DAYTONA BEACH FL 140y 5T-2IP
TME VT [J DELETE 21 TIE [OChange [ Addition
NAME HUGHES, CHARLES J 22NAME
| smeevenoRess| 338 RIVERBEND ) - . ] 2 STREET ADDRESS e i
CITY-5T- 21 LAGRANGE GA 2.4 CITY.ST-ZP
TILE [ pELETE 31TIME [ClChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-BP
TILE [J DELETE 41TILE [OcChange [} Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-219 44 CITY-5T-21P
TME [ DELETE 51TME [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-$T-ZIP 54 CITY-ST-ZIP
TME R {7 DELETE 5.1 TITLE [Jchange  {]Addition
NAME Y 6.2 NAME
sweeappiEss| (¢ RS T 63 STREET ADDRESS
cmv.stzp - |0 T £.4 CITY-ST-2P

0023681

CR2E034 {11/98)

L

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legatl effect as if made under oath; that | am an

officer or director of the_gorporatiop or the recgiver or trustee em

Block 12 or Block 1247 chahgea#5r on an atfichment wi ress, with all of

ike emp

T
ey

SIGNATURE:

A Al P . ¢
NING OFFICER OR DIRECTOR

B atrs

« £

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in

_Qa‘/'ZSL:M&‘ 3

rad.

R 22— 22—-77

PP .al

Daytims Phone #



