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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Apr 02 1998 8:00am
ANNUAL REPORT Secrelary of Stale
1998 DIVISION OF CORPORATIONS S ecreta| y Of State
DOCUMENT # (3)
1. Corporation Name H1 4307 3
DICK'S FLOWERS, INC. 7 :
A
3304 SW T2ND AVE. PO DRAWER 1837
PO BOX 558 PALM CITY FL 34951
PALM CITY FL 34950 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/27/1984
2. Principal Place of Businoess 2. Mailing Address 4, FEI Number Applied For
21 28] 59-2451201 Not Applicable
Suite, Apl. ¥, etc Suite, Ap. #, elc. o . $B.75 Additional
;I ;ﬂ 6. Cenificate of Status Desired [ Fee Required
City & State City & Slato 8. Elaction Campaign Financing $5.00 may Be
;;} ?s[ Trust Fund Gontribution O Added to Faes
Zip Country Zp Gountry 8. This corporation owes or has paid the current year Intangible
2_4] ;ﬂ ?O—I ?ﬂ Parsonal Proparty Tax due June 30. mYas I ne
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registsred Agent
JONES, RICHARD J. 8t Name
3304 SW T2ND AVE. - .
Street Address {P.O. Box Number is Not Acgeptable)
PALM CITY FL 34890

B4| City FL

ssl Zip Code

11. Pursuant 1o the provisions of Sections 607.0507 and 6071508, Fiorida Stetutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am famihar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R
Signaturs, yped o ponlng namao o iegislered apent and Ao f apphicabke (NOTL - Flegisiered Agenl eignature required when raingtating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE O I oeLene 11TLE T change ] Addition
RAME JONES, RICHARD 1.2 NAME
steet aporess | 9304 SW T2ND AVE. 13 STREET ADDHESS
CITY-S1-2P PALM CITY FL 1.4 CITY-ST- 2P
TILE [T veceTe Z1TILE [ I Change  [J Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
LY - 51-2¢ 2 4CY-ST-21P
THLE ] DECETE 31TILE [Jchange [T addition
NAME 32 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CiTY-§1-7IP _ 34.CITY-ST-21P .
TME [T oeLETE 41 TITLE O change T Acdition
NAME 4,2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CIvY-$1- 2P 44 CITY-ST-21P
M€ [ oelete 51TIE [T change  [J Addision
NAME 5.2 NAME
STREET ADDRESS 5. STAEET ADDRESS
CITY-§T-21P 54 CIIY-5T-2iP
e [J piLete 6.1 TI7LE [Jchange [ Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S5T-2IP 6.4 CITY-5T-2IF

14. | hereby cerlify that 1he information supplied with this {iling doos nol qualify for the exemption stated in Section 119.07(3)(i}. Florida Stalutes. | further cerlify that the information
indicated on tzis annual reporl or supplemental annual reporl is {rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or direclor of the corporalion or the focewer of fruslec empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it ghangeg, or on wyhiment with an address.

SIGNATURE:* ‘ 2 Tovras ne it o Armcc mmz.c Tl runeenind |

CR2E034 (10/97)



