FILED
2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgleNl;}mQAENT # H78536 03-27-2006 90268 016 ***158.75
ABERCROMBIE'S FLOWER MARKET, INC.
Principal Place of Business Mailing Address .
1604 DUNDEE RD 1604 DUNDEE RD
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884 5 u 0056 27
T g AR RNRGARA Al
Suite, Apt. #, ete. Suite, Apt. #, ete. 03032006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-2614654 Not Appticable
Zip Country Zp Country 5. Certificate of Status Dasired d ?csezg Sidjtional
6. Name and Address of Current Registered Agent 7. Nameo and Address of Now Registored Agent
Name ‘:’ (\
ABERCROMBIE, JUANITA D. Hbe(¢tembid , (€4
6899 N SCENIC HWY. Street Address (P.O. Box Number is Not Accep(aﬂle)

WINTER HAVEN, FL

06 Lowe(l "Rd _
/) A o Mnld Hau(r\ FL ZIDC‘?SS’E‘/

8. The above ngmed gntity sybmftg:this statement for the purposrs of aziig Its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

te obligatione of fegisterfd £ mwé('t / P 15 = Z,?/OQ;
i

LA |

SIGNATURE
Sld’na!ury wyﬂ o printad namo of rogistered agent and titla If applicable. JOTE: Registered Agent signatura reguired when reinstating) D'ATE
FILE NOWIII FEE IS $150.00 9, Election Campaign Financing $5.00 M2y Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. B Added to Fees
10. QFFICERS AND DIRECTORS . 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ST  Dclete TILE MET [ Crange [ Addition
NavE ABERCROMBIE, DALLAS F. N Giea Mociciombie.
STREET ADDRESS | 6899 N SCENIC HWY STREET ADDRESS | | | pY Lowell m
CITY-5T-2P LAKE WALES, FL 33853 cy-53-21p Winter facen. =\ 39:‘1(4
TITLE MV EiDelule TITLE VS m/Change [ Addition
NAME ABERCROMBIE, JUANITA NAVE Findy  Abeccrombie,
STREET ADDAESS | 6899 N SCENIC HWY steeradorEss g Awe B, S\
GN-ST-ZP | LAKE WALES, FL 33853 ; s \linker Hagen  EJ 338‘6‘\
TIIE MPV & Delete THE [ charge 7 Aclition
NAME ABERCROMBIE, JUANITA HAME
STREET ADDRESS | 6899 N SCENIC HWY STREET ADDAESS
CIy-5T-2IP LAKE WALES, FL 33853 CITy-S7-2IP
TITLE £ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-ZP GITY-ST-7IP
MLE [ pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-ZiP
TIILE 3 elete TME O Change [ Addition
NAME KAME
STREET ADDRESS N STREET ADORESS
CITY-51-2IP o~ CY-ST-2P

lion/supptied with this filing daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this ropert as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

12. | hereby cerlily that the infor
indicated on this report or
of the corporation or the «
changed, or en an attac

SIGNATURE:

ess, with all other e empowered.

A 2 j?{o (ee)06-5724

Slrﬁ?'hﬁ AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytlima Prone #
A




