FILE NOW: FILING FEE

GiLE

PROFIT
CORPORATION
ANNUAL REPORT

1996

A

DOCUMENT # H95054

1. Corporation Name

ALICE MIXSON'S FLORIST, INC.

(3)

AT OO

e ———————— |
AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
200 SW AVENUE E 200 W AVENUE E
P O BOX 712 P O BOX 772
BELLE GLADE FL 33430 BELLE GLADE FL 33430 3. Dale Incorporated or Qualified | 3a. Date of Last Report
01/20/1986 03/14/1995
2, Principat Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-26439854 Not Applicable
| Suie, Apt# el Suite, Apt. #, elc. 5. Gerticate of Status Dosied  [] $8.75 Additional
2;[ ;ﬂ Fea Reguired
| City & State City & State 6. Election Campaign Financing $5.00 May Be
23—| E| Trust Fund Contribution Added to Feos
2 Country Zip Country B. This corporation has liability for intangible tax under s 199,032,
24 25 |29] [30] Florida Statutes W vos [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BARNES, SHERRY M. 82| Strool Address (P.O. Box Number is Not Accepiabie]
200 S.W. AVENUE E
BELLE GLADE FL 33430 83
84| City FL 85| Zip Code
1. Pursuant to the provisions of Sections 607.0502 and 607.1608, Flarida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accepl the appointment as registered agent. | am
famiiiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE . — —
Slgnature typed or peinted narme of registered agerit ana brle i &poilcable (NOTE: Regstered Agenl signalurt required when reinslatng) DATE G\

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TLE PD {J DELETE LATNE : [] Change  [J Addition g

RAME BARNES, SHERRY M. 12 NAME 3

streeTADCRESS | 200 S.W, AVENUE E 1.3 STREET ADOIRESS &

GIIY-ST-2IF BELLE GLADE FL 14.CIY-ST-2F &

TITeE D [ DELETE 2 1TILE [ Cnange [J Acoition |O

NaKE MIXSON, M. ALICE 22 NAME

sipeer acoress | 200 S.W. AVENUE E 23 STREET ADDRESS

GIrY-S1-7P BELLE GLADE FL 24 GlY-ST- 2P

TLE [ DELETE 3.1 TILE [ Change [ Addition

NAME 32 NAME

SIREET ADDRESS 33 STREET ADDRESS

CITY-§1-21p 34 CITY-§1-20P

TITLE [} DELETE 4 1TILE ] Change [ Addition

NAME 42 NAME

STREFT ADDAESS 4.3 STREET ADDRESS

CITY-§1- 2P 44 CTY-ST- 7P

TILE [ DELETE 5 1TilLE [] thange [ Addition

hAME 52 NAME

STREE) ADDRESS 53 STREET ADDRESS

CITY-S§1-2IP 54 CITY-5T-21p

TITLE [ DELETE 6 1TILE [ Change [ Addition

NAME 62 NAME

STREE] ADDAESS 63 STREET ADDRESS

CHY-§1- 2P B4 CITY-51-2P

4. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Fiorida Statutes. | further

supplsmantal annual repart is true and accurate and thal my signature shall hava the same legal effect as f made under

certify that the information indicated gn this annual report or
Statutes; and that my name

oath; that | am an officer or directgaf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida
appears in Block 12 or Block 13 anged, or.on an atiaghment with an address

SIGNATURE:

SIGNATURE AND JYPED OR Pl

g

Sherry M. Barnes

EO NAME OF SIGNING OFFICER OR DIRECTOR

Daytrre Phone #

ZZ/f[(w?)wo-szav




