FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT L it DEparr s o ormne ]
CORPORATION
ANNUAL REPORT

1996

FL QDA DEPARTMENT GF STATE
Sandra B Mortham
Secretary of State
DIVISION OF COSPORATIONS

DOCUMENT # H11652 (8

1. Corporation Name

PANAMA CITY FLORIST & GIFTS, INC-

VAV AR

Principal Place of Business Mamnn A Hr-eﬁq
% VICTOR GARY HAMM % VICTOR GARY HAMM
755 HARRISON AVENUE 755 HARRISON AVENUE
PANAMA CITY FL 32401 PANAMA CITY FL 32401 - el -
3. Date Incorporated or Qualfied 3a. Date of Last Report
2. Principal Place of Husingss o T _:2_5. 'I\.ﬂé.‘.};c;\’d&;é}é T A P Nomiber N Applied For
21 ] o B 59-2427038 Not Appiicabic
Sulte, Apt. 4, etc. |, Sule At aete. 5. Certifcate of Status Desired ¥ i $8.75 dditional
a 2;] Fee Required
City & State Gty & Statu 6. Elnction Campaign Financing 0o $5_00 May Be
—\ 23] Trust Fund Gontributon Added to Fees
Zip | Courtry o | Country 8. Ths corpuralun has habilty for intangible tax under s 199 032,
24] 5] N L ' E S __Bves o
9. Name and Address of Current Registered Agemt .. Name an : Address of New Reglstered Agent 1
Bi| Mame
HAMM, VICTOR GARY (82| Street Adaress .0 Bax Number s Not Acceptable)
755 HARRISON AVENUE
PANAMA CITY FL 32401 83
84| Cny FL [ss Zip Code

L flonda o3, thie aliove named oo p(mmw sutnnits s slalement for the purpose of changing its registerad office
Wy A authonzedd by the corporaton’s bioard o directors. | hereay aocept the appaintient a5 registered agent. | am

505, Fionda Statutes
VCJD/Z G"ﬂ'( ?4??7113\ Pr«esooui U-17-56

2 State of Flond
o of, Sacl

e g AT S gt g et R 1 Iy
12. t B 13. - . ADDITIONS/CHANGES TO OFFICERS AND DIRESTORS IN 12 §
TILE D oLk 11TI0LE [ Changs  [] Addition =
NAME HAMM, MARIE M. 12 NAME 5
STREET ADDAFSS 1512 MULBERRY AVENUE 13 STHEEY ANDRESS &
LY -§1-2p PANMMACTYFL Lo _ _ &
TILE PST [ DELeTe 2 1710tE [ Chang: ] Addition |©
KAME HAMM, VICTOR GARY 7 ham
SIREET ADDRESS 755 HARRISON AVE 23 STREET ADDRESS
Ty -S1-2 PANAMACTYFL 240TY-5 0 -~ i
TTE [3DELETE 3 10E {7 Change [ Adaition
NAME 37 HAME
STREET ADORESS 33 SINELT ADDALSS
GHY-ST-21P _ B 340ITY-ST- 20
TITLE [} DELETE 4 1 TiTLE [J Ghange [ Addition
NAME 42 NAME
SIREET ADORESS 43STREEL ADDHESS
cy-sv-ap o} . 44 CIY-ST-2F -
THLE [ DELETE 5 1TIE [] Change  [7] Addition
NAME 52 NAME
STREF ADCRESS 573 STHEET ADDRESS
Ty -ST-21p S _ 54CITT-51-2p o B
TITeE [T DELFTE 1 NIE {7 Change [ Addition
HAME ) 57 NAME
STREET ADDRESS / & 3 STHEFT ADDRESS
CIry-51-28 - C4CTY-5T- 29

14. | do hereby cerlify that the inf
certify that the information in
oath; that | am an officer or
appears in Black 12 or

SIGNATURE

makon s. pkd it this filng 15 volantarily furmished and does nal qualify for the exemption statecl in Sectiaon 1319.07(3)(k), Florida Statutes. | further
cated £ s annual report or supplomental annual report is true and acourate and that my signature sha'l have the same legal eflect as if made under
© Corporalie or 1he receer fr trus Ao C"ll /07 to executer this renod a3 recpired by Chapter 607, Florida Statutes. and that my narme

Eﬂ@qﬂ%m H-n-96 70 - G145 25

i e W

NING OFFICER OR DIRECTOR




