FILED

~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B, Mortham
Secretary of State

FLORIDA DEFARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

(2)

PAUL E. FLOWERS, INC.

Miﬁlﬁéfpﬁﬁﬁééﬁ? Businoss Mailing Address
5205 CUMBERLAND DR, 5205 CUMBERLAND DR.
TAMPA FL 33617 TAMPA FL 336178401

()

3. Date Incorporated or Qualified 3a. Date of Last Report

| 2. Principal Flace of Busnoss 2a. Mailing Address

4, FEl Number Appliad For

58-2195781

Cauntry
o]

n

. 2;1 Mot Apphcable
Suile, Apt. #, glc. B ) $8.75 Additiona!
zﬂ 6. Certificate of Status Desired O Fee Fequired
City & State 8. Election Campaign Financing $5.00 may Bo
_2;-] Trust Fund Contribution Added to Feas
Country | e B. This corporation has liability for intangible tax under 5. 199.032,

Fioricla Statutes W ves [INe

10. Name and Address of New Reglstered Agent

Name

Street Address (P.O. Box Number is Nol Acceptable)

______ j_ 5 Name and Address of Current Regleteraed Agent
FLOWERS, PAUL E. 81
5205 CUMBERLAND DR, -
TAMPA FL 33617
83
B4

City

FL I&T Zip Code

of
agent }any familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
“

1. Puréiant 1o he proviens of Seclions 607.0502 and 607.1508, Forida Stafutes, he above-named corparation submiis this stalement for the purpase of changing its registered
& o registered agent, o both, in the State of Florida. Such change was authorized by the corporation’s baard of directors. | hereby accept the appoiniment as registered

- e \yzmd 01 prnted nvie of tegisered agent snd e apploatle {NOTE" Ragistered Agent signature raquired when reinalatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[~ D [ JOeLETE TIHIE [ crange L] Adaiton
HAME FLOWERS, DUANE A 12 NAME
swier aess | 5205 CUMBERLAND DR. 1.3 STREET ADDRESS
WILE PD -] DeeeTe 2.1 TINLE Y change ] Addition
Nawt FLOWERS, PALL E 22 HAME
suger anonrss | 5205 CUMBERLAND DR, 23 STREET ADDRESS
Qi st "TAMPA, FL 00000 2 ACHY-ST-2P
e - T T DEcere STTME [Tthange [ Addition
hatae 32 NAME
SHREED ADHISS 3.3 STREET ADDRESS
oY S1 70 e 34 CITY-$T-21P
T [ Decere OTE [J Change [ Addition
HAME 4.2 NAME
STREE 1 ATHE S5 43 STREET ADDRESS
ity 812 440TY-ST-2P
e T J DELETE 51TINLE 1 Changs [ Addition
HARE 52 NAME
STREF T ADCRESS £.3 STREET ADDRESS
CITY- 12 54Cy-51-2P
mTFiﬁ S l:] DELETE 61 TILE ] Change T additien
KA £.2 NAME
STRELT AUDAE S 6.3 STREET ADORESS
cny-si-ar 6.40Y-5T- 2P

appoars in Block 12 o Block 134 changed, or on an attachment with an address.

SIGNATURE: iy, 4l

L LA

14. T do horehy certfy Pt the inforation supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(1). Flonida Stalutes. | further cerlily that the
information incicated on this annual repart or supplemental annual report is true and accurate and that my signature shall hava the same legal sifect as if made under oath; that
1 an an ofhcer or dircetor of the corparalion or the receiver of trustes empowered ta execute this report as required by Chapler 607, Florida Stalutes; and that my name

¢-25- 17 (F43)80r008y

SIGHATURE AN| OR FRINTED’NAME OF SIONING OFFICER DFt DIRECTOR

. Daytimg ¥hone #

[

May 12 1997 8:00am

CR2E034 (9/96)




