FIL.E NOW: FILING FEE AI'TER MAY 1ST 113 $550.00

PROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTM

Secretary of

ENT OF STATE

Kathetine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaion Name

FLOWER DRUM FAR

682363
M, INC.

Principal Plice of Business
8359 N.E. JACKSONVILLE ROAD

Mailing Address

8359 NE. JACKSONVILLE ROAD

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90150 045 ***150.00

ACH RN AR R

OCALA FL 34479 OCALA FL 34479
DO NOT WRITE N TH S SPACE
3. Date Ircorporatec or Qualifed
08/15/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber App ied For
2] 2] 59-2139239 Nof Applcable
Suite, Apt. #, elc. Suite, Apt. #, elc. N iti
aie. A P ele 5. Certifcate of Status Desired [} $8 75 Aug@onal
EI 2—7| Fee Required
City & S ate City & State 6. Election Campaign Financing O $5.00 nay Be
23] 28] Trust £and Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes the current year [1tangible
;l E’ El |—3F| Personal Property Tax. Cves  [dNe
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent
81y Name
TAMBURD, PETER A 82| Streel Address (P.O. Box Number is Not Acceptabl
8359 N.E. JACKSONVILLE ROAD reet Address (P.O. Box Number is Not Acceplable)
QCALA FL 34479 &3
84| city FL ’as. Zip Code

SIGNATURZ

11. Pursua i ta the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co poration submits this statement for the purpose of changing fts rgistered
office or registered agent, or both, in the State o Florida. Such change was zuthorized by the corporation’s board of directors. | hereby accept the app dintment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flcrida Statutes.

UAYOS5SY

Signature, typed or printed nar 1a of regisiered agent ind tille If applicable (NCTE - Registered Agent signature requ red whan reinstating} DATE
12, JFFICERS ANLC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS 4 ND DIRECTORS IN 12
TIME P ] DELETE 14 TITLE {J¢Change [ Addition
HAME TAMBURO, PETER A 12NAME
streeraooress] 8359 N.E. JACKSONVILLE ROAD 13 STREET ADDRESS
CITY-ST-2P QCALA FL 34479 14CITY-ST-2ZP
TITLE 5 [ DELETE 24 TITLE [JChange [ Addition
NAME TAMBURO, J.F. 2.2 NAME
seer aooress| 8359 NE. JACKSONVILLE ROAD 2.3 STREET ADDRESS
GITY-ST-ZIP QCALA FL 34479 2.4 CITY-ST-2P
TME [ DELETE AATITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE!iS 3.3 STREEY ADORESS
CIy-ST-2P 34, CITY-ST-2IP
TILE [] DELETE 4.1TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE!:S 4.3 STREET ADDRESS
CITY-ST-2P 44CITY-8T-ZP
TIME [ DELETE 517TIMLE [OChange  [_J Addition
NAME 5.2 NAME
STREET ADDRE! § 5.3 STREET ADDRESS
CITY- ST-ZIP 54 CITY-3T-ZIP
TITLE [] DELETE 6.1 TITLE [change [ Addition
NAME 6.2 NAME
STREET ADDRE! S 63 STREET ADDRESS
CTY-ST-ZIP | 6.4 CITY-5T-2IP
14. | hereby certify that the informatian supplied with this filing does not qualify fo- the exempticn stated in Section 118.07(3)(j), Florida Statutes. | further curlify that the infsrmation
indicate 1 on this annual report o supplemental £ nnual report is true and acc rate and that my signature shall have the: same legal effect as if made un fer oath; that | e an
officer ¢r director of the corporat on @ the receiv ;r(oc_l\rustee empowered to execute this report as reqJired by Chapte- 807, Florida Statutes; and that ny name appea-s in
Block 1.2 or Block 13 if changed, ¢f onn attach yt«ith a ress, with all other like empowered.
SIGNATURE: /. cfer Ce /GGG  352-35)121QQ
SIGNATUAE AND TYFED OR FRI

ED NAME OF SIGNING OFFICER OR DIRECTOR

Ao 24

Date

Daytms Phone #

CR2E034 (11/98)




