s Wm0

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.Q0

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL REPORT i 14 Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 20195

FORE FLOWERS, INC.

©)

Principal Place of Buéiness

5030 NW, 5TH ST,
DELRAY BCH. FL 33445-2105

Mailing Adaféss
5030 NW. 5TH ST,
DELRAY BCH. FL 33445-2105

FILED
Feb 09 1998 8:00am
Secretary of State

R EREARAR

CO NOT WRITE IN THIS SPACE

3. Date Incorpofated or Qualified
— 06/19/1966 R
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
L 26 59-7686267 Not Applicable
Sufte, Apt. #, elc, Suite, Apt. #, etc. .58, it
P l P et 5. Cenificate of Status Desired | $8.75 Adc?nt:onal
23 |27 o Fee Required
City & State City & State 6. Election Campaign Financing %$5.00 may Be
_El ;l Trust Fund Contribution Added to Fees
Zip Counltry Zip Country 8. This corporation owes ar has paid the current year Infangible
l24] 25 [20] 30 Personal Property Taxdue June 0.  lYes [INo
9, Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
CHANLEY, DONNA 81| Name
9185 153RD ROAD SOUTH 82] Strest Address (P.O. Box Number is Not Acceptable)
DELRAY BCH. FL 33445 -
a3
84| City -FLJ;SS ‘ Zip Code

office or registered agent, or bath, In the State of Florida. Such

11. Pursuant to the provisions of Sections 607.0502 and 6C7.1508, Florida Staiules, the above-named cc_nrpcnration submits this statement for the purpose of changing its registered
change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

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

A

SIGNATURE: AL/}

Kos
SICNATURE AND TYPED OR FPRINTED

(i OF SiGNING OFFICER G DIREGTAR

SIGNATURE -

Signature, typed or printed name of reglstered agoent and titla if appicable. {NOTE, Registersd Agent sigralura required when reinstating) B DATE j
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP 1 DELETE 1.1 TALE LI Change ] Addition
NAME CHANLEY, GARY 1.2 NAME
STREET ADDRESS | 5030 NW 5TH ST 1.3 STREET ADDRESS
CITY- ST- 21 DELRAY BCH FL 1.4 CITY-ST-2IP -
TITLE DTS [ DELETE 217TLE [T Gnange [ Addition
NAME CHANLEY, DONNA 2.2 NAME
sTReer ADDRESS | 5030 NW 8TH ST 23 STREET ADDRESS
CHY-57- 2P DELRAY BCH FL 2.4 (ITY-5T-21P _
TITLE v [T DELETE 31 TME [T change [ Addition
NAME SPILKA, MARTIN 32 NAME
steer apbaess | 31 SONGBIRD CT. 3.3 STREET ADDRESS
CITY-ST- 2P MARIETTA GA 34, CITY-ST-2P ) . )
TITLE T DELETE 4.7 TITLE [T Change ] Addition
RAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-21P 44 CITY-§T-2IP )
TILE T DELETE 5.1 TITLE [ I Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$i- 2P 5.4 GITY-57- 2P
TILE I DELETE 6.1 THLE TTcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-8T- 2P __ 64 CITY - §7- 2P . .
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Fiorida Statutes. | further certify that the infarmation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that T am an
officer or director of the corporation or the recelver or frustes empowerad to executs this repent as required by Chapter 607, Florida Statutes; and that my name appears in
Bleck 12 or Blogk 13 if changed, or on an aitachment with an addrass.

i (DR ERRERY

(/p3[a8 _s6(-499-3k5]

Daytiond Phone # Q3I3BAIZ

CR2EQ34 (10/87)



