—

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION f y Sandra B. Mortham

ANNUAL REPORT Secrelary of Stale
1996 DIVISION OF CORPORATIONS

DOCUMENT # (4)

“GhnTons o KR K

CARLTON'S FLOWERS, INC.
“Mawl ng Addrass

Fuincipal Place of Busness

402 §. 15T STREET 402 8. 18T STREET
LAKE WALES FL 33853 LAKE WALES FL 33853
3. Dﬂammgtzd or Qualitied | 3a. D%?&T{ ﬁgod
2. F’“r.i'.m;»pa\ Place of Busness o _ga, bailing Address 4. FE! giﬂﬁr Applied For
2 N |26l Not Applicabie
- Saile, Apt. #, elz. | Suite, Apt. #, elc. 5. Certiicate of Status Desired 0 $8.75 Addilonal
& ?l o 2’;l Fee Required
| City & State . City & State 6. Flection Campaign Financing 55_00 May Be
23] N ) 28] Trust Fund Gontribution o Added to Feos
Zin ' ‘Cc{fnnry o | &n Country B. This corporation has Kability for intangible tax under s 199,032,
Lﬂ‘!l e @ 29| 30 Florida Statutes O ves ONo
...____%8 Name and Address of Current Registered Agent 10. Name and Address of New Regialered Agent
81 Name
BOWLIN NINA C i
13 EAST LAKE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
HAINES CITY FL 33844 83
84| City FL Ias Zip Codo

|18, Pursuant o i provisions of Sections B07.0502 and 6071508, Flanda Stalutes, the above-narmed corporation submits This staienent for the purpose of changing s registersd office
o redistered ajont, or bath, in the State of Florida. Such chan%c was autherized by the corporatior’s board of drectors. 1| hereby accept the appointment as registered agent. | am
Tamihar with, and accept the obligations of Section B07.0505, Fiorida Statutes

SIGNATURE R L . R R - re—
| __xl_ an: ..‘l.‘i»:‘.f.gtfﬂt“ Nae Of Feagiitenea agen 4 and Wa i agyboativ MNOTE Regstered Agont signatuce required when reinstating) DATE ﬁ
N, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L [] DELETE 11TME [ Change [ Aadition |+~
st BOWLIN, NINA C. - -
SHEE T ALIRESS 402 SOUTH FIRST STREET 13 STREET ADDAESS %
CHy-S1-2IF LAKE WALES FL 14 LITY-S1-2P E
RN TSI - R (] DECFTE 21 TIILE [ Crange [ Addition |
Nttt BOWLIN, ROBERT D. 22 NAME
STHEE! ADDRESS 402 SOUTH FlRST STHEET 2 3 STREET ADDRESS
oh gy | LAKEWALESRL zeoms1z8
Tiie [C1ELETE 31TmE [3 Change [ Addition
NaKTE 32 NAME
SIHEE 1 ADORTSES 33 SIREET ADURESS
Civ-sb-qge ) o 34 C10Y-S1-2P
TILE [ DELETE 41 TR [ Change [ Addilion
LAME 42 NAME
STHEETADIRERS 4 1 STREET ADDRESS
CUY-SEAF o o 44CHY-S1-21F
[T} DELETE 5 1THLE [ Crhenge [ Addition
NaAE 52 NAME
SIMHEY ACDRESS 53 STREET ADDRESS
| orestae | o 540HY-5T-2F
i ] DELETE 6 1TI1LE [ Change [ Addition
HARL 6 2 NAME
ST ADDRESS 63 STREET ADDRESS
| ciesrae | §4 CITY-ST-21P

14, | do herety certify that the information suppliod with this fing is voluntarily furished and does not gJalfy for the exemption stated in Section 1 18.07(3)(k), Fiorida Statutes. 1 further
cerbfy thal the mlormation indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal elfect as f made under
oath. that | am an officer or director of the corporation or the receiver or trustee empowerad 1o executs this report as requirad by Chapter 607, Florida Statutes; and that my name
appanrs in Biock 12 or Block 13 if changexdd, or on an attachment with an address.

-

SIGNATURE: Mti~e eV LD Bowhip) 22696 G¥/-67229

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




