FILE NOW: FILING FEE AFTER MAY 1ST I'5 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secret: ry of State

DIVISION OF CORPORATIONS

ZAHN'S

DOCUMENT # Hg2878

1. Corpora‘ion Name

FLOWERS, INC.

Principal Place of Business

240 SOUTH PALMETTO AVE.
DATTONA BOH. FL 321144314

Mailing Address

240 SOUTH PALMETTO AVE.
DAYTONA BCH. FL 321144314

o

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90022 041 ***150.00

DO NOT WRITE IN THIS SPACE

LT T

3. Date Ir corporated or Qualifed

01/06/1986
2. Principa Place of Business Za. Mailing Address 4. FEI Number Aprlied For
21] 26] _. | 592638943 Not Applicable

Suite, Apl. #, etc.

$8.75 Additional

14, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statites, the a
~ office cr registered-agent; or both, in the State ¢ f Florida, Suich changé was adthorized by the corporation’s board of directars. | hereby accept the apj-cintment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

Suite, Apt. #, efc. .
5. Certifcate of Status Desired 0 A
_2;| ;I Fee Rec uired
City & S:ate City & State 6. Election Campaign Financing O $5.00 tay Be
E] E] Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This ot rporation owes the current year ntangible
24 ’;S—l Ig] rsﬂ Persor al Property Tax. O es [JNo
9. Name and Address of Curret! Registered Agent 10. Name and Address of New Registered Agent
81| Name
VOESTLE, EMILY PATE .
452 WILTSHIRE BLVD 82| Street Acdress (P.O. Box Number is Not Acceptable)
PORT QRANGE FL 32127 83
84| City FL ’35 Zip Cade
bove-named o« rporation submi 5 this staterment for the purpose of changing its registered

v

CR2E034 (11/98)

SIGNATUFE
Signature, typed or prnted na ne of registered agent and title if applicabie {NOT =: Registerad Agent signature req wred when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TTE PD [ DELETE 11 TITLE P B [IChange [ Addition
e VOEGTLE, EMLLY PATE 2nme voegr e Emily (afe-
sTreeTADoRESS| 492 WILTSHIRE BLVD rastreervoress [CHO & SQy il Prue-
crvstze | PORT ORANGE FL wovsrze | 1 ald Helen, E1327Y y
TIMLE i [ DELETE 21TME y . [C]Change  [T] Addition
Nave VOEGTLE, JAMES WILLIAM 220 \loloHE_. Tomds W iam
STREETADDRESS| 492 WILTSHIRE BLVD 23 sTReeT ADDrEsSs (O (g B Seviiioe Ave~
orv-s-2¢ | PORT ORANGE FL 2.4CITY-ST-2P )A)KQ, l-—()‘@'; \ r‘ 3 ;7‘?&{
TITLE 1S [ DELETE 31 TME © [OChange  [[]Addition
KA WALKER, ANJURANT Y3
streeTADDRESS| 1291 MASON PARK DR 33 STREET ADDRESS
crv-st-ze | HOLLY HiLL FL 34.CITY-ST-2P
TITLE {7 DELETE 44 TITLE [JChange  []Addition
NAME 4 2NAME
STREET ADDRI 58 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TITLE [] DELETE 5.1 TITLE [} Change ] Addition
NAME 5.2 NAME.
STREET ADDRI 55 53 STREET ADDRESS
CITY-ST-2IF 54 CITY-§T-2IP
TME [ DELETE 6.1 TITLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDR: S5 6.3 STREET ADDRESS
GiTY-ST-ZIP 6.4 CITY-ST-2P

14. | hereby certify that the information supplied witn this filing does not qualify for the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further sertify that the ir formation

indicated on this annual report r supplemental annual report is true and acturate and that my signature shall have the same legal effect as if made uxder cath; that | am an

officer or
Block 12

SIGNATURE:

director of the corporati
or Block 13 if chapgec|/or én an atiachment with

~

SIGNATURE AND TYPED OR

—

ING QFFICE R CR DIRECTOR

G045,

r the receiver or trustee empowered to execute this report as re juired by Chaptr 607, Florida Statutes; and tha: my name g@ppears in
address, with .all other like empowered. '

DL

Daytmea Phone #

2-36/5




