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

CO;;C?SET [ON Lk FLORI;:,Z‘?:A:T!;‘;ESI::; STATE Jan 2 O 1 9 98 SOOam
ANNUAL REPORT T Ok e

1998

Secratary of State

DIVISION OF CDRF‘QHATIONS S e Cretary O f State

E

DOCUMENT # HO099 (5)

1. Corporation Name

FLOWERS BY LOUISE, INC. : i

N ‘HII\IHIlIIlIlHIIiIllIHIlIUI||Il|l|llII|NI\IIIIIIIlIﬂIIIIIl[III%

T R T TR T i

Principal Place of Business Mailing Address H {
11454 US 1 11454 US 1 ‘
PALM BCH GARDENS FL 33410 PALM BCH GARDENS FL 33410
us us : DO NOT WRITE IN THIS SPACE
3. Date lncorporated or Qualified
12/20/1985
2. Prircipal Place of Business 2a. Mailing Address B 4. FEl Number ) Applied For
2t 26] - 59-2629014 Not Applcabls
Suite, Apt, #, etc. Suite, Apt. #, etc. H 1 ade
. s P < 5. Certificate of Status Desired E] $8.75 Audidonal
2 j27] : Fee Foquired
City & State City & State _ 6. Elsction Campaign Financing $5.00 May Be
;:;l ;l _ . ] Trust Fund Gontribution J Added fo Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;I E{ EI 30 Personal Property Tax due June 30. Cves [Clno
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
EMMERS!, PAULA A T |81| Name :
11454 US HWY 1 82| Street Address (P.O. Box Number is Not Acceptable) o - f )
PALM BEACH GARDENS FL 33410 ;
83 T
84| City FL as‘ Zip Code

11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statutes, he 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 authgrized by the corporalion’s board of directors. | hereby accept the appolntment as registered
agent, | am famitiar vath, and accept the cbligations of, Section 607.0505, Florida Statutes. . : -

CR2E034 (10/97)

SIGNATURE . ;
Stgnature, typad of panted namw of registered agent and title it appficable. (NOTE. Registered Agent glgnature requireld when reinstaling) DATE

12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINE PD L] pELETE 1.3 TITLE ) [l crange [ Additian

NAME EMMERSI, PAULA A, 12 NAME

sreet apokess | 11454 US 1 1.3 STREET ADDRESS

CITY-ST- 7P PALM BEACH GARDENS FL 1.4 LITY- 5T- 2P

TINE o [T DELETE 2.1 TLE [T Change [ Addition

NAME 2.2 NAME ot

SYREET ADERESS 2.3 STREFT ADDRESS = i

CITY-5T- 2P 2 4 GITY-ST-2IP

TITLE LT oeELETE 31 TTE L) Change [ Addition

NAME 32 NAME

STREET ADDAESS 3.3 $TREET ADDRESS

CITY-87. 217 3.4, CITY-8T-2IF

MLE LT oeLETe 471 THLE ) LT change [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-3T-2IP

TYTLE LI oeELETE 51 TITLE Lichenge [ Additien

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

LITY-ST-ZP 54 DIFY-ST-Z1P

TITLE L] DELETE 6.4 THLE L] Change [ Addition

HAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY -57-2IF 8.4 CITY-5T-2IP

14. | hereby certily that the information supplied with this filing does not qualify fof the exemption stated in Section 119.07(3)), Fiarida Statutes. | further certify that the infarration

Indicated on this annual repart or supplemenial annual report je-troe, and acelirafe and that my signature shall have the same legal effect as if made under oath; that | am an

cificer or dirgctor of the corporation or {heréceiter usiee ered to execute this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in

Biock 12 or Black 13 if changed, or ‘ 2 Awi
oA

SIGNATURE: 4

,,,,,, T

o

IRUAEQUIRED /6057 5B bRG AN/




