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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # (396746

CARLTON'S FLOWERS. INC.

(4)

Mailing Addrags

402 S. 15T STREET
LAKE WALES FL 33953

Principal Place of Business

f | 402 8. 1ST STREET
LAKE WALES FL 33859

FILED
Feb 02 1998 8:00am
Secretary of State

O R MG

DO NOT WRITE IN THIS SPACE

4. Date tncorporated or Qualitied
(04/18/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
s (28] 59-2402504 Nol Applicable
' Suile, Apl. #, elc. Suile, Apl. #, etc. i
P P 6. Cerlificate of §tatus Desired O $8'75 Additional
E;I ;l .- Fee RAsquired
Clty & State City & Slate 6. Election Campaign Financing $5.00 May Be
EI ;l Trust Fund Contribution Addad (o Foos
Zip Counry Zip Country 8. This corporaticn owss or has paid the current year Intangible
24 E] ;] E] Parsonal Property Tax due June 30. ves [JNo
$, Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
. 81
. BOWLIN NINA C Narre
13 EAST LAKE DRIVE B2| Street Address (P.O. Box Number is Not Acceptable)
HAINES CITY FL 33844
a3
” 84| City FL 85| Zip Code

agent. | am familiar with, and accep! the abligations of, Seclion 607.0505, Fickida Stalutes.

11. Pursuant 1o tha provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

) Signalwe. Iyped o prinled nanwe of registarag agent ans Wtis if appl-cable (NOTE: Fogistared Agent sighatute roquired when rainstating} DATE =

r 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [T DELETE 11TILE ‘[ Change [T Adaition |2
NAME BOWLIN, NINA C. 12 KAME §
streeT ADOREss | 402 SOUTH FIRST STREET 1.3 STREET ADDRESS &
CITY-51-21P LAKE WALES FL 14 LT - 5T &
TITLE [ DELETE 21TIME [J change” L] Addition | O
NAME 2.2 NAME

=] BTREET ADDRESS 2.3 STREET ADDRESS

GITY-S1-TIF 2. 4 CITY -5T-2IP g

S| mmee ] DELETE 31T0MLE [T Change ] Additions

< e 32 NAME

| stReer aponess 33 STREET ADDRESS

| cv-sr-ze 34, CiTY-S1- 2P

<] tme [T DELETE 4TI [Tchange [ Addition

T neme 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS

oL omy-sT-2e 44 CITY-51-2P

| wne ] pecers 51TITLE [T change ] Addilion

S| e 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS

¢ | emv-51-20 5.4 GITY-5T- 2P

£ me [T DELETE 6.1 TITLE [T Change  LJ Addition

| o 52 NAME
STREET ADDAESS 63 STREET ADDRESS
- $T- 7P 8.4 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i}. Florida Stalutes. | further certify that the information

Block 12 or Block 13 i changed, or on an attachment wilh an address.

S, 9. 0

rF YrF . IS FL BT Y. =

indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corpofation or the receiver or lruslee empowered lo executs this report as required by Chapter 807, Florida Statutes; and that my name appears in

7 e O V-

» 4 Mmoo oa



