FILE NOW: FILING FEE AFTER MAY 118 $225.00

PRORIT =~ FiLORIDA DEPARTMENT OF STATE
COF‘PORA“DN Sandra B. Mortham
ANNUAL REPORT Secretary of Slate
1996 DIVISION OF CORPORATIONS
DOCUMENT # (0)
1. Caorporation Name

FORE FLOWERS, INC.

Mr;’nncipal Place of Business Mailing Address Illlm" |’|“ qu I‘I“'ll" II‘H |I||
5030 NW. 5TH ST 5030 NW. $TH §T.
DELRAY BCH. FL 33445-2105 DELRAY BCH. FL 33445-2105
3. Date Incorporated or Qualified 3a. Date of Last Report
N 06/19/1986 02/10/1995
_2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 59-2686262 Nol Appiicable
| Suite, Apt. 4, eto. Suite, Apl. #, etc. 6. Certifcate of Status Desred [ $8.75 Additional
22] 27’[ Fee Required
City & Stale City & State 6. Election Campaign Financing 5500 May Bo
23 -EI Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangitle tax under s 199.032,
;l Ea 29 EI Fiorida Statutes B0 ves [INo
9. Mame ant Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

CHANLEY, DONNA 62| Stieot Address (P.0. Box Numbar 1§ Not Accaptable)

8185 153RD ROAD SOUTH

DELRAY BCH. FL 33446 83

84| Gity FL Iss 2ip Code

11, Pursuant 1o the provisians of Sections B07 0602 and 607.1508, Flonda Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered office

or registerad agent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of dreclors. | heraby accept tha appointment as registered agent. I am
familiar with, and accept the obligations of, Section 607.0505, tarida Statutes

SIGNATURE _ . . e e i S . I

| Sgnatire, typad o prited name of registered sgent and the  apgiicahie TNOTE: Riagsione0 Agent signature recpired when renstatmgi DATE &
12 OFFICERS AND DIREGTORS 13, ADDTIONSICHANGES TO OFFIGERS AND OIRECTORS IN 12 o
TITE Dp [T DELETE 1.1 TILE (] Change ] Addition g
HAME CHANLEY, GARY 1.2 NAME 3
steeersookess | 5030 NW STH ST 13 STREET ATIDRESS a
CTY-S1-2¢ DELRAY BCH FL 14.CITY-S1-2P &
TN DTS ) DELETE 31 TILE [ Change [ Addilion o
HAME CHANLEY, DONNA 22 NAME
steet) aopeess | 5030 NW 5TH ST 2 STREET ADDRESS

| Govestze DELRAY BCH FL 24CITY-ST-2P
TITLF Vv [C] DELETE 31 TE [} Change ] Addition
NakE SPILKA, MARTIN 52 NAME
greeranoeess | 31 SONGBIRD CT. 33 STREET ADDRESS

| orvsioe MARIETTA GA 34CITY-5T-7IP
TITLE [C] DELETE 4 1TITLE [] Crange  [] Addilion
NAME 42 AME
STREET ADDRESS 43 STREET ADDRESS
CilY-ST-2P 44 CITY-ST-2IP
THLE ] DELELE 5 1TLE [ Crange ] Addilion
NAME 5.2 NAME
STREE[ ADDRESS 53 STREET ADDRESS
CIry-§1-7° S4CIY-ST-2P
e [] DELETE 6 1TITLE [) Change [ Addition
NAME 52 NAME ‘
SI4FFT ADDRESS £3 STREET ADDRESS !
CITy-§1. 2P 64 CITY-5T-2P

14. | do heraby cortify that the information supplied with this filing is voluntarity furished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal efect as if made under
oath: that | am an officer or director of the corporati r the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block g3 if changed, or gn tachment with an address.

SIGNATURE: Donna cHanceN 4479 403- 4475131

& OF FICER OR DIRECTOR ate: Daytine Prone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGH|



