M

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i FLORIDA DEPARTMENT OF STATE J an 29 1 997 8 Ooa,m

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 Rt - DWISION OF CORPORATIONS

DOCUMENT # H909§4 (5)

1. Corporation Name

FLOWERS BY LOUISE, INC.

Principal Place of Business Mailing Address ”"lmml ||u| Imlmll mu |||

TRRHRAmbE

11454 US 1 1145¢ US 1
PALM BCH GARDENS FL 33410 PALM BCH GARDENS FL 33408-3226
us us
3. Date Incorporated or Qualified | 3s. Date of Last Report
12/20/1985 02/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] |26 59-2629014 [Not Applicable
Sule, Apl #, elc __ Suite, Apt. K. elc. N ) $B.75 Addional
?‘ﬂ P B. Certificate of Status Desired | Fee Required
City & State | City & State 8. Elaction Campaign Financing $5.00 May Be
23 25] Trust Fund Contribution | Added to Fees
Zip | Country Zip Country 8. This corporation has liability for intangible 1ax under s, 199.032,
24] 25 ) rzﬂ 30 Fiorida Slatutos Oves [Ino
4. Name and Address of Current Registered Agent 10. Name and Addrens of New Registered Agent
EMMERSI, PAULA A. 81| Name
11454 US HWY 1 B2i Strest Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410
a3
84] City FL 85| Zip Code
11. Pursuant lo the provisions of Sections 607 06502 end 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or regislered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | ar familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Styrabore, typed o pretoct Barme of 1eg sreced agent and 7 applicable {MOTE" Regrsterad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES T0 QFFICERS AND DIRECTORS IN 12
TILE PD T oeLete 11 TILE ] Change ] Audition
et EMMERSI, PAULA A. 1.2 Kawe
stapeTappaess | 11454 US 1 1.3 STREET ADDRESS
Q- ST-21p PALM BEACH GARDENS FL 14 CITY-5T-7IP
TIE T T DELETE Z1TLE [ change ~ LT Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CHY-5T- 21 B ) 2 40Ty -ST- 2P ‘
TIRE T ) [T pELETE 31 TILE [T Bhange — T_1 Additian
NAME 3.2 NAME
STREET ABDRESS 3.3 STREET ADDRESS
CIy- 8729 34.0Y-51-2P
e [T oecEre A1 TLE T Change ] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| cirv-s1- 2 44 C1Y-§7-20P
TILE T priETe 51TITLE L Change ] addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
ciy-ST-21F i 5.4 CITY -§T- 2P
e [T oeLer B TITE X crange [ Acdition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ANDRESS
Cily-ST-21P 6.4 CITY-5T- 2P
14. | do hereby certify that tha infarmation supphed with this Hing doss not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the sarne lagal effect as if made under oath; that

ae empowered 1o axacute this rapont as required by Chapter 807, Fionda Statutes; and that my name

| | A 147 \.IZ/ 'é7é -~ A/

Date Daytima Phone #
0301481

CR2E034 (9/96)



