FILE NOW: FILING FEE

FILED

PROFIT 2
CORPORATION
ANNUAL REPORT

1997 %

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

' DOCUMENT # F5389

1. Corporalon Narc

BLOSSOM SHOPPE FLORIST & GIFTS, INC.

(8)

Principal Pace o?[lusiness
13161 N. CLEVELAND AVE

N. FT. MYERS FL 339033
us

Mailing Address

HSFT. MYERS FL 339034843
u

13151 N. GLEVELAND AVENUE

O A

3a. Date of Last Report

07/30/1996

3. Date Incorporated or Qualified

11/17/1961

| 2. Poncipal Place of B 2a. Mafing Address 4, FEI Number Applied For
_2_.1.1 R . 2(;' 59-2158785 Not Applicable
Suile, Apt #, ele Suite, Apl. #, stc. :
o DA P §. Certificate of Status Desired 0 38'75 Additional
22] ;ﬂ Fee Required
 Ciy & Sater City & State 6. Elsction Camnpaign Financing $5.00 May Be
3_?11 ;‘ Trusl Fund Contribution Added to Feos
o | Country | e Country 8. This comporation has Giability for intangible lax under §. 199.032,
2_41 L 25] 291 3_0| Fiorida Statutes Yas ﬁ hNa
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistersd Agent
LAMPO. DONNA M. 81| Name
2228 S.E. 15TH TERRACE 82| Sirest Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33990
83
84| City FL 85| Zip Code

11, Pursuant ta the provisions of Sections 607 0502 and 6071508, Florida Statutes,

SIGNATURLE

o*ice ar registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent | am lamilar with, and accept the abligalions of, Seclion 607.0505, Florida Statules.

the above-namad corporation submits this statement for the purpese of changing its registered

Srnatrn byl o proded name of rageslered agent ard Tk il apphcable

{NOTE Flagistered Agenl s.gnaturs required when reinstating}

DATE

appicars in Block 12 or Big,

SIGNATURE:

13 it changed. or on an attachment with an addre

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D T beEvE 1VTILE P, Y,;5,7;D [T Change [ Addition | &5
NAME LAMPO, DONNA 1.2 NAME Do JAMm P 3
siveet anarss | 2228 8.E. 15TH TERRACE 1351 a00ness | 9 2 A G S, € ¢ /57Hh TELLAAE g
orr-sire | GAPE CORAL FL uon-sw | AL EORAL, EL 33990 &
HILE ST P veiene 21 TIILE L4 [T Change L] Addilion |©
e OSTER, JUNE 22 NAME
sttt aneiss | 851 IRIS DRIVE 24 STREEY ABDRESS
arvest e | N.FT. MYERS FL 2 4CHTY-ST-2P
TITLE [T DELETE 31TMLE .J Change [ Aadition
KAME 3.2 NAME
STHEES ADLIE S 3.3 STREET ADDAESS

34.0ATV-S1- 2P
3 oeLeTE 41 TIE [JChange L] Addifion
4.2 HAME
SIHEET ANDRLSS 4.3 STREET ADDAESS

P st ae 44 0ITY-ST-29 ’

e ] DELeTE srmmd [J change [ Addition
NAME 5.2 NAME
STRit ! ATRIRESS 5.3 STREET ADDRESS

| orvsi | B 54 0ITY-ST- 20
0L [T DELETE 61 TME E_] Change L} Addition
NAME 5.2 NAME
STREL | AT 56 6.3 STREET ADDRESS
e S1-210 5.4 0I7Y-ST-21P
14, [ do hereby corlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida $tatutes. | further certily that the

infarmation indwated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath, that
1 art an oficer or director of the corporation or 1ne recelver or trustee empowered to executa this repon as required by Chapter B07, Florida Statutes. and that my name

L XML
: 1)

o) 3L _Akf]
E OF SIGNING OFFICER OR IMRECTOR

SS.

~R9-97)  99-6Sey2Y L

Laylime Fnone ¥



