SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON

PROFLT
CORPORATION
ANNUAL REPORT

1996 2 %
DOCUMENT # FB3892

1. Corporation Name

BLOSSOM SHOPPE FLORIST & GIFTS, INC.

(8)

Principal Place of Business

“TMailing Address

161 N. CLEVELAND AVE
N. FT. MYERS FL 33903
us

C/O MARVIN HILDEBRANT
13389 JOURNEY END SE.
FY. MYERS FL 33906

2a. M o
737

3. Princpal Placo of Businass
2]

Suite, Apl #, el Suite, Apt # el

22

Ciy & State

7

2y

City & Sta—t?

) I

oy
25|

A}megsr

OR AFTER AUGUSTY 7, 1996.
AMOUNT DUE ON OR BEFORE 877/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) _
FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sauretary of State
DIISION OF CORPORATIONS

q Addreps T e |
120 BVE «
Sy Aiclevel Al Ll s | EaR158185

N ER TR

Sate incorparaied o Qualitied 7} Fa. Dawe of Last Report |

171981 048/

4. FLI Number

Apphed For

'7758.7‘5_,1\-dd|mnal o

5. rilcate of Status Desired
Certilcate of Slatus Desirec Fee Required

1

6. Election Campaign Financing
Trust Fund Contribition

$5.00 May Be
Addedto Fees

} Counlzy B. This corporation has labily far intangible tax under
ﬁ e ﬁL____FIPrida Statules VM Ye_s_[j Na

§. Name ang Address of Current Registered Agent

N Do e A

5 199032

10. Name and Addres

SIGNATURE: A

L rtrenm, Gﬁ Al _/bQ-U_fUﬂ
SIGNATURE AMD TYPED OR #RI D NAME OF SIGNING DFFICER OR

HILDEBRANT, MARVIN ]
13389 JDURNEYS END SE 82| Swect Address (P.O. Box Mamber is Not A?eéplable) £’€/
L1 o P T ELKNZEE
FT. MYERS FL 33905 a
B4| Cy T Tes| ZpCode
N <7 /il M) a2 FL["3590p
1. Pursuant 1o the provisions of Seclons 607 0502 and 607.1508, Flofida Statutes, the above-named corporation subrmts this statement for the parpose of changing its registercd
oftice or registered gagnt, or poth, i ihe State of Florida Such change was authorized by the corporatian’s board of directors | hereby accepl the appaintment &s registered
agent ¢ am famiiagwif 1 and accepl the onligations gf, Suchon.ﬁﬂ?\OSOS, Fiorida S1atutes
sionwire . A O Safl (Tl L A -8& .
e el e e At A ALl "t A P afe 6 00T R e Tt [
12, o _ OtFICERS AND_&IRECTORS o 13. - ADDITIONS/CHA GES10 0 ICERS AND DIRECTO N2
e SD B oecere V1ITE v D TP crang: [ Adien
HAME HILDEBRANT, MARVIN 1.2 NAME Pt AAM 5]
srreetanpress | 13389 JOURNEYS END S.E. asTetlaoess | R ARET Se £, 1514 TerLACE
crvsrze | FTMYERS, FLOOOOO v |amle Cokpt  FL 338570
TITLE PVT PR onee J1HILE 5 PR Cheage Adinor
NAME HILDEBRANT, MARVIN 22 A Fowe OSTEL
craeer ooress | 13389 JOURNEYS END SEE. 2asTRIETAODRESS | B S FEIS DRWE
CIPY-§T. 2P FT MYERS,FLO00DO Rt | A0 P myERs _Fe 3 303 |
THiE DELETE 31T T1 crange Addnan
NAME 32 KANE
STREET ADORESS 3ASIREF T ADDRESS
Cry-st-70 e (qacysree s [ |
TILE T oeeeie 4110 [T Change [] At
NAME 4 2 NAM:
STREET ADDRESS 43 STREET ADDAESS
(Y- ST-21F o . 44CITY-81-7P e o |
TILE [T orere S 1TILE ] crange [ Addtion
NAME 52 NAME
STREET ADDRESS § 3SIREET ADDRESS
| CmieSTaP | e T sapmy-sCAP | e e e R
Tne 7 peene B1IILE ] Cnenge [ Adton
NAME & 2 NAME
STHEET ADORESS £ 3 STREET ADCRESS
Cily-St-2IP e &40y ST-2IP S
14, | do hareby cerlify that tne inlormahion suppied with tnis Hing is volanianly furmished and does not qualify for the exemption stated in Goction 119 07(3)k), Flonda Statutes |
turther cerlity that the informaton ndicaled on this annual report or supplemental annual report s true and accurate and that my sig Ature shall have e same 1egai efect as if
made under oath, I a1 | agran oflicer of directx of the corperation of the reseiver ar lrustee empawered 1o execule this repor as required by Crapler 617, Flaeda Statulos, and
that my name appcars nghgok 12 or Block 13 if changed, or an a1 arlachment wath an address
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