FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

FEE AFTER

Sandra B. Martham

Secretacy of Stale

MAY 1 1S $225.00

FLORIDA DEPARTMEN] OF STATE

DIVISION OF CORPORATIONS

(8)

1996 N
DOCUMENT # H46443

4. Corporation Name

NORTH FLORIDA FLOWERS, INC.

I OB

HIGHWAY 207. ORANGE MILLS
P. O. BOX 266
EAST PALATKA FL 329318891

Principal Place of Business

HIGHWAY 207. ORANGE MILLS
P. 0. BOX 266
EAST PALATKA Fi. 32131-8691

3. Date incorporated or Qualiiod | 3a, Date of Lasl Repor

03/12/1985 05/01/1995
2. Principal Place of Businass ] :ia.__ﬂﬂ:a?hng Address 4, FEI Nulmbefr ! ’ Applied For
21 . 8] 59-2503565 Not Appicaiee
Suite, Apt. #, ete. Suite, Apt. #, ele. 6. Cerlificate of Status Desired O $8.75 Additional
22 27 Fee Raquired
City & State o | _ Ciy & Sate 6. Election Gampaign Financing $5.00 may Be
23] 7 28| o Trust Fund Contribution 0 Added 10 Fees
2ip Country s} ) Country 8. This comporation has liability for intangitie tax under 5 199.032,
m »25:| o 291 - La_al_ o Flarida Statutes [ ves [No
$, Name and Address rrent Registered Agent 10. Name and Addrese of New Registered Agent
I 81| Name e B
MACHEK, JAMES E. 82| Streot Asdress .0, Box Number 8 Not AGCapiabia]
HIGHWAY 27
ORANGE MILLS 83
EAST PALATKA FL 32131 &l o ' FL ] 770

11. Pursuant io the provisions of Sections 6070602 and 607.1508, Florida Statitos, the alove-named corporation subrmits this statemant for the parpass of changing iis ragistered ofice
or registered agent, or both, in 1he State of Florida. Such chan?e was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered agent. | am
familiar with, and accept the obligations of, Soction 807 0505, Florida Statutes.

SIGNATURE __ __ | R o _ e e e e R
Signature, typeec or printod narne of regsered sl ol tile a\_w_;fuca‘ne ROt Hl,Qi‘:I&:-‘??_A;}ﬂﬂl sgnature reqaired whan rerstatingh DATE L"n-

12, OF FICERS AND DIFE GTOTS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %’

TITLE VSD [ DELETE 11 THLE . O] Change [ Addiion | +=

KAME STONE, ANGELA M 1.2 HAME 3

steeraooress | 654 US 17 SOUTH 13SIAEE! ADDRESS il

£y -51- 21 EAST PALATKAFL - 1ACTY-5T-7P &

TILE PTD ] DELETE 2 1TIME [3 Ghange [ Addion | ©

NAME MACHEK, JAMES E. 72 NAME

swiersooress | 654 US 17 SOUTH 23SIREET ADDRESS

LY -5T-71P EAST PALATKA FL eqomystme G

TITLE D ] DELETE 31 NILE [ Charge [ Addilion

NAME LANGFORD. MONIQUE 3.2 NAME

srectanoress | 4315 PONTIAC 33, STREE] ADDRESS

CrY-57-7P PALATKA FL N o satavsiar |

TITLE [] DELETE 41 NILE [3 Change  [] Addilion

NAME 42 NAME

STREET ADDRESS 43 SIREET ADDRESS

CIY-§1-7IP - 44CITY-ST-7P

TITLE [(] DELETE 51 TITLF [7] Change ] Addition

NAME 5.2 NAME

SIREET ADORESS 53 STREET ADDRESS

CHY-ST-71P - ALITY-ST-7P

TILE [T] DELETE 6.1TIME [] Change  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6 3 STREET ADDRESS

CITY-S1- 260 64 CITY-S1-21F

14, | do hereby centdy thal tha information supplied wilh tis fiing is volunlarily furnished and dogs not qualify for The exemplion stated in Saciion 119.07 @)k, Fiorida Statutes. | further
cerlify that the information indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shalt have the same egal effect as if made under
oath; that 1 am an officer or director of the corporalion or the receiver or fustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, o7 on an altachment with arfladdress
SIGNATURE: JAMES E o 2 b Hf3ef76 Go1-328- 6333
G PFFICER OR DIRECTOR Dat Dayime Phove #

E Mrchex
SIGNATURE AND TYPED OF PAINTED NAME OF 8Ky




