___ FILE NOW:
| PROFIT

1. Corporation Name

CORPORATION
ANNUAL REPORT

1996 0 e
DOCUMENT # F93421

Principal Place of Business

13308 US HIGHWAY 19
HUDSON FL 34667

THE TIDES FLOWERS & GIFTS INC.

Maiing Address

FLORIDA DEPARTMENT OF STATE

Sandra B. Morlharm

(8)

13300 US HIGHWAY 19
HUDSON FL 34667

"2, Bincipal Pace of Business | 2a. Mading Addross

2 sl
Suile, Apt. &, etc, Suile, Apt. &, elo.
City & State City & Stale

o Zip Couantry o Zin

.| 26|

7428 S. R 52
HUDSON FL 34667

RESTOR, EILEEN M.

adtess of Girent Reg stored Agent

Siyashiire, dypeod

11, Pursuant 10 Ihe pravisions of Sections 607.0502 an:

i ite ] N e regi

A508, Fio

e A bl

_OFTICERS ANDDIRICTONS

B LS e
HAE: DOWLING, JAMES P.
SIREET ADDRESS 13303 U.S. 19
s | HUDSON FL -
TILE VST C]DicE
NAE MICHAUD, PRISCILLA
SIHEFT ADIRESS 13303 U.S. 19

HUDSON FL
D B o 11130 T SR

NAME MALIK, KENNETH L.
STHEET ADDRLSS 13303 US. 18
CiTY-51- 2P HUDSON FL
TITE B ) ) DEceie
NAME MICHAUD, PRISCILLA
STREC] ADDRESS 13303 US. 19

| cavsige | HUDSON FL_ ] o
L [ BeLETE
NAME
STRET ADDRESS
C”T'ST-]IP — - . —_— T
TILE [ oecEiE
NAME
SIREET ADDHISS
CITY- §1- 2

SIGNATURE:®

30|

FIAT

Secretary of Sate
BIVISION OF CORPORATIONS

Counly

81l Name

. Date Incorporated o

N TR GA

38. Uate of Lasl Heporl

08/05/1982 05/01/1995

TR e e
"59‘22*6355 \ﬁ - 7’)7’ b‘!\"‘-ﬂf} [ Not Applicable
5. Gertificate of Status Desired o $8.75 Adiditional
Fee Required
|'6. Eiection Campaign Francing “D $5.00 May Be
:ljl{ﬁl__F und Contribu'tiorL - Added to Fees

. Name and Address of New Registored Agent

“This corporation has liability for intangiole tax under s 199,032,

florida Statutes [ ves [ONo

82| Steal Address (P.0 Box Numbar is Not Acceptabic)

|84 Cny

. SSI 7ip Code

FL

3
1ATIRE
1.2 NAMC
1.3 STREET ADDHFSS

Jdaoveseae

2 1151

22 NAME

2 ABTRER] ADDRESS
2401781
3 ETILE

32 KAME
33 STRTET ADDRESS

SAOTY-SIAR L

4 1 ILE
4 2 NAME
4.3 SHREFT ADDRESS

aacsar

5 1 T
52 NAMEE

53STRI | ADDRISS
Sene

52 NAKY

63 STREET ADDRESS
BaCiy-S1-2IF

ek giognatute reguired vehen reine it

Hes, T abave. named somoralion submits Hhis satement for 1he purpose of changing its registered office |
o registerad agent, or both, in the State of Florda Sush change was auhorized by the carparalion’s board of droclors. | hereby accept the appoiniment as registered agenl. § am
farniliar with, and accepl the abilgations of, Section 607.0500, Florida Statules.

IR TAT

T ADDITIONS/CHANGES TO OFF IGE RS AND DIRECTORS IN 17

T T Change (D Addtion

T Changs [ Additon |

[ Crange  [] Addition

[_"_]"'Change 1 Additon

[ Crange ] Addition

[JChange [ Addition

14. | do hereby certify thal Lhe information supsplied with this filing is voluntarily furnishied and does not qualfy for the exemption stated
certify that the infarmation indicatea on this annual report or suppl
path; thal | am an offcer or direclar of the corporation o the rece
appaars in Block 12 or Block 13 il changed, o on an attachmenl with: an address.

P lplees Tnyes A

BIGNATURE AND TYPED OR PRINTED NAME OJGNING GFFICER OR DIRECTO

Dowes v

Section 118073, Florda Statutes. | fudher

amental annual report is rue and accurate and thal my signature shall have the same legal eftect as if made under
o or trusles enpowered Lo execute this reporl as required by Chapter 607, Fiorida Statutes; and that my nante

Y-39-16 53668636

Dyt e Pricie b

CR2E034 (12/95)




