FILED

CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

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

Mar 03 1997 8:00am
Secretary of State

DOCUMENT # (G96746

CARLTON'S FLOWERS, INC.

(4)

Principal Place of Busmess

402 §. 187 STREET
LAKE WALES FL 33853

Mailing Address

402 5. 157 STREET
LAKE WALES FL 339534146

A

Date Incorporated or Qualified

04/16/1884

3. 3a. Dals of Last Report

02/28/1996

[ 2. Prncipal Place of Business

28, Mailing Address

26)

4, FEI Number

56-2402504

Applied For
Nat Applicabte

Suite, ApL. ¥, ol

Suite, Apt. #, elc,

27|

$8.75 Additonal

Fee Required

0

. Certificate of Status Desired

Gity & S Cily & Slate

. Elsction Gampaign Financing

$5.00 May Be

E;l ) o 23] ) Trust Fund Contribution Added to Fees
| ~ Countey 2w Country 8. This corporation has liability for intangible tax under s. 199.032,
£ U | R 30] Fiorida Statutes Yes_[JNo
9. Name and A of Current Regisiered Agent 10, Name and Address of New Registerad Agent
BOWLIN NINA C 81| Name
13 EAST LAKE DRIVE 82| Streat Address (P.O. Box Number is Not Acceptable)
HAINES CiTY FL 33844
83
84| City 85| Zip Code

FL

office or registered agent, or both, in the Stalo of

[ 11, Pursuant to the provis-ans of Scctions 6070602 and 607 1508, Florda Statules, the abova-named corporation submits this statement for the purpose of changing its regisiered
Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment 8s registered

agent Lgm familiar with, ar 15 ol, Seclion 607.0505, Florida Stalules.
siaNATUR & Q5 I m_
U Mg 000 Dl e 0 regiicered] agiene aak Tle o applic atae [NCITE Regisiered Agant signature required when reinstatng) DATE
(12, OFHICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I PD T etete 11 TILE [ crange T[] Aadition &
NAME BOWLIN, NINA C. 1.2 NAME é
sien nopsess | 402 SOUTH FIRST STREET 13 STREET ADDRESS g
s | LAKE WALES FL o 14 GIY-S1.2F i
i STD XDELETE 21T O change L1 Additior |O
NALAE BO D. 22 NAME
strert anneess | 402 SO T STREET 23 STREFT ADDAESS
G- ap LAKE W 2 4CITY-ST-2P
e T oeLeTe 31 TINE [Jcrange T[T Additon
NAME 3.2 NAME
ETRIT ADDRF &5 33 STREET ADDRESS
LT S — 34.CiTY-ST-21P
Tt L] prLese 41 TINE [Jchange  T_] Addition
NALE 4.2 NAME
STREI T ARDHESS 4.3 STREET ADDRESS
Cily-51-7Ip 44 CITY-ST-2IP
R [T oetet 54 TITLE |l change 1 Addition
NAKE 5.2 NAME
STREFT ABDRLSS 5.3 STREET ADDRESS
AL 5.4 CITY-ST-21P
e [ DELETE £.1 TILE [T trange [ Addition
HAME 5.2 NAME
SIRFET ARDRESS 6.3 STREET ADBRESS
L RO . 6.4 CITY-8T-2(P
14, | do bereby corlity that ihe infonmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

inforrnat-or mdicated on 1his annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under path; that
Larm an oficer or director of the corporation or the receiver or lrustee empowered to execute this raport as requited by Chapter 607, Floriga Statustes; and that my name
appears in Block 12 or Block 13 0F changed, or on an attachment with an address.

DY -67-2218

TNavtime Phana ¥

Dare



