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

PROFIT F1 ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998 N

-

DOCUMENT # F80049
PAUL E. RLOWERS, INC.

(2)

Principal Place of Business

5205 CUMBERLAND OR.
TAMPA FL. 33617

Mailing Address

$205 CUMBERLAND DR.
TAMPA FL 33617

FILED
May 11 1998 8:00am
Secretary of State

RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Placa of Busingss | 2a. Mailing Address 4, FEI Number Appliad For
21 6] 59-2195781 Not Applicable
Suite, Apt. #, aic. Suite, Ap1 #, etc. $8.75 Additianal

27|

]

6. Certificate of Status Desired Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribulion Addad fo Fees
Zip L Country 2p Country 8. This corporation owss or has paid the current year Intangible
24 25) 2] 30| Persanal Property Tax due June 30. [ Yes [ No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
1
FLOWERS, PAULE. 61} Name
5205 CUMBERLAND DR. B2| Streel Address (P.O. Box Number is Net Acceptabla)
TAMPA FL 33617
83
84! City FL 85| Zip Code

14, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submilg this statement for the purpose of changing its registered
office or reglstered agant. or both, in (he State of Honda. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered

agent. ! am familiar with, and accepl the obhgations o, Section 607.0605, Florida Statules.
SIGNATURE

CROE034 (10/97)

SIghature. tprid o proted mamie O tegeaterad agani ad g i applicasio {NOTE FRegislered Agenl sigralure req fred whan reinstaling) DATE
2. OfF f_l(_"_@ F}S AND DIHE'VC'! 0ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T DELETE 11I0LE [J change — [J addition
NAME FLOWERS, DUANE A 12 NAME
swreeraponess | 5205 CUMBERLAND DR. 13 STREET ADDRESS
CITY-$T-2° JAMPA, FL 00600 140NY-5T-20
TME PD [ pecee 21T [T chenge [ Addition
NANE FLOWERS, PAUL E 22 NAME
sweeTanoress | 5205 CUMBERLAND DR. 2.3 STREE) ADDRESS
Y -ST-2IP TAMPA, FL 00000 2 40ITY ST 2P
TILE ] oELete a1mE [J Change [ Aodilion
KAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
£y-St-2ip 34, €ITY- ST-2IP
TALE | RREEE 43 TILE [J Change T[] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
GIFy-§1- 2P _ A4CITY-ST- 7P
TME 1 DELETE 51 TILE [ change ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-§T-21p 5.4 CITY-ST-2IP
TITLE L1 OELETE 61 TITLE [T Change [ Addition
NAME 62 NAMC
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2Ip . . 64 CITY-5T- 2P
14, | hereby cartify tha! the information supplied with this liling doos not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on this annual report or supplemental annual reporlis rue and accurate and that my signature shall have the same legat efloct as if made under oath; that | am an
officer or director of the corporation or the recewer or ruslee empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appsars in

Block 12 or Block 13 if changed, or an an attachment with an addross

claNATIRE: Fine . O D

Diane S FZO i

Ve Po-%5¢ I ev2ilora sy



