FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

1997

PROFIT SR s FLORIDA DEPARTMENT OF STATE
CORPORATION fA ?jﬁ“r Sandra B. Mortham
ANNUAL REPORT : "5'% Secretary of State
‘ gJ/ DIVISION OF CORPORATIONS

Mar 04 1997 8:00am
Secretary of State

1. Corporation Nare

THE FLOWER CONE, ING.

'DOCUMENT # F50507

(5)

[ Poncpal Place of Business
CHRIS CHAPMAN

11140 N. 30TH STREET
TAMPA FL 33612

Maihng Address

CHRIS CHAPMAN
11140 N. 30TH STREET
TAMPA FL 336126440

L L

3a. Date of Last Report

01/30/1996

8. Date Incorporated or Qualitied

10/21/1981

(2. Principal Place: of Business 2a. Maiing Address 4. FE| Number Applied For
Etl--- e e e _._4 ?5] 50-2126938 Not Applicable
Suil, Ayt #, ot Suite, Apt #, otc. it
- m - P 6. Certificate of Status Desired O 33.75 Additiona)
22] e 2;] Fee Required
| City & Stte __ Cily & State 6. Election Campaign Financing $5.00 May Be
23 2ﬂ Trust Fund Coniribution Added to Fees
dw . Country L Country 8. This corporation has liability for intangible tax under s. 199.032,
E4J S 25] 29] 30 Florida Statutes B ves [no
9. Name and Address ol Current Reglstered Agent 10, Name and Address of New Registerad Agent
CHAPMAN, CHRIS 81 Name
10414 N. WOODMERE RD 82| Sireot Address (P.0. Box Number s Nal Acceptable)
TAMPA FL 33817

B84} City

Zip Code

FL |*

1. Pursuant 1o he provi

ons of Sections 607 0502 and 607.1508, Florida Statules, the above-namad corparabion SUDMILS this slatement for he PUTPose of changing s egistered
ofhice or regsslered agent. ar bolh, i the Stale of Honda. Such change was authonized by the corporation’s board of directors. | hereby accept the appointment as registerad
agont | am fantar wath, and accepl the obhgations of, Section 607 0505, Florida Statutos.

SIGNATURE oo e+ e e e e
Slgnataes fyaed o printed name of weggcered agent an 1 if applicatde {NOTE Regisiered Agant signatJre required when reinstating) DATE

(12, T UOINICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DPT [ DrLeTE 1ATILE Ul Crenge  [] Addition .3
NAuE CHAPMAN, CHRIS 12 NAME 3
st aooaess | 19140 N. 30TH STREET 13 STREET ADDRESS &
eestoe | TAMPA FL 33612 14CITY-T-2IP &
s Dvs T pELETE 21TILE [Jctange  [J Addition |O
Nae WARMACK, MARY 22 HAME
stee: acontss | 11140 N, 30TH STREET 23 STREET ADURESS

L omsioe TAMPAFL 33612 24y 512
T [ DELETE 31TILE [JChange  [] Addition
NAME 32 NAME
STHEET ADDAESS 3 STREET ADDRESS
G781 2 » 34 CITY-ST- 219

Ce ] T T oeere 41TITLE LT change [ Addition
NAME 4.2 NAME
SIHELT ADDAE S5 4.3 STREET ADDRESS

| oy sae 44 GITY-ST-21p
TLE [T pecEre 51TILE [ Crarge ] Addition
NAKE 5.2 NAME
STHEE! ADDAESS 5.3 STREET ADDRESS
Cilr-§1-219 54 GITY-$T-2IP
me M STE 61TITLE [Tchange L] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STRECT ADDRESS
CIy-S51- 218 64 CHTY-51- 200

s

SIGNATURE: 0

SIGNATUFE AND TYPED OR PRI

14, 1 da hereby certity That the nformalion supphed with this bling does not gaaliy ¢

nment with an address

i

or the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
informatan mdicated orohis annual reporl or supplomertal annual report is true and accurale and that my signature shall have the same legal sffect as if made under oath; that
Lam an olficer ar deector of the corporation or the receiver or lrustee empowered to execule this report as required by Chapler 807, Florida Stalutes; and that my name
appears in Block 17 or Block 13 1f changed, or on an atta

FFICERA OR DIRECTYOR

o 3ifet

(a3)970-608C

Daytieng Phone #




