FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

. Corporation Name

BOBBIES FLOWERS, INC.

FLOR.DA DEPARTMENT QOF STATE.
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(4)

}

LT T

Principal Place of Business Mailing Address
C/0 BOBBIE REEL C/0 BOBBIE REEL
501 E. HWY. 574 501 W. MLK BLVD.
FFNER FL RFL
SEFFNER 504 SngNE FL 33584 3. Date Incorporated or Qualfied 3a. Date of Last Report
B 03/05/1885 05/01/1995
2. Prncipal Place of Business k2a. Mailing Address 4. FE Number Apphed For
[21] 26] 53-2521515 Not Applicabie
| Suite Apl . etc. | Sute Apt 4, el 5. Centificate of Status Desired 0 $8.75 Adc!itiona!
22| ) 2;] Fee Required
City & State | Ciy & State 6. Edection Campaign Financing [l $5_00 May Be
’a 2E| Trust Fund Gontribution Added 1o Faes
Zip Country | Zp Country 8. This corporation has liability fgr intangible tax under s 199.032,
[24] 25 23] 30 Floricka Statutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenl
B1| Name
REEL: B0BBIE 82{ Streot Addrass (P.O. Box Number is Not Acceptable)
501 W. MLK. BLVD.
SEFFNER FL 33564 B3
84| City FL 5] Zip Code

11, Pursuant to the provisions of Sections 607 0602 and 607.7508, Flonda Satutes, the above-named corporation submits this statement for 1he purpose of changing its registered office
or regstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | haraby accept the appointmant as registered agent. | am
famifiar with, and accept the obligations of, Section 807.0506, Florida Sta'utes.

SIGNATURE __ e .
Signaturs, typod of probed name of registered agent ard b if apphzable (NQTE- Rogistered Agent signalure recyired whien rainstareig: DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
e PD [ DELFTE 11TIME {1 Change [ Addition
NAME REEL, BOBBIE 1.2 NAME
streeracoress | 4207 E. BIRD 13 SIREET ADDRESS
CIv-$1-20 TAMPA FL 14 01Y-5T- 2P
TinF [] DELETE 2 1TIME {0 Cnange [ Addition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CTY-51- 2P 24 CITY-SI- 2P
e [ DELETE 3 1TIILE [ Change [ Addition
NAME 32 NAME
STREET ADORESS 33 STAEET ADDRESS
| Ciy-sT-29 ) 34CITY-S7-21P
TILE [] DELETE 4 1TITLE [] Change ] Addition
NAME 42 NAME
STREE] ADDRESS 4.3 STREET ADDAESS
CITY-§7- 2P 44 0ITY-ST-21P
TRLF ("] DELETE 5.1 TILE [ Change  [7] Addition
NAME 5.2 NAME
SIREE | ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2P 54 CiY-S1- 7P
TILE ] OELETE 6 110MLE [ Change 3 Addition
NAME £.2 NAME
STRIE | ADDRESS 6.3 STREET ADDRESS
| CITY-ST1-2F EACITY-S1-7p

14. | do hereby cartify that the infcrmation supplied with this filing is voluntarily fumished and does not qualify for the examplion slaled in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indizated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or director gf the corporation or the raceiv Irustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 on an attachment ¥itht ldress
_— - - R TS o cap— M

SIGNATURE: D\ 44/, / S/ fecf
v NAME OF SIGNING OFFICER OR DIRECTOR ylne Phone #

CR2E034 (12/95)




