FILE NOW: FILING FEE AFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP# RTMENT QF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corporation Name J201 95
FORE FLOWERS, INC.

Principal Place of Business

5030 N.W. 5TH ST,
DELRAY BCH. FL 334452105

Mailing Address

DELRAY BCH. FL

5030 N.W. 5TH ST,

33445-2105

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

04-27-1999 90076 029 ***150.00

AR

DG NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed

06/19/1986

[

Principal Piace of Business

26]

2a. Mailing Address

| 58-2686262

4, FEI Number Applied For

Not Applicable

CHANLEY, DONNA
9185 153RD ROAD SOUTH
DELRAY BCH. FL 33446

[21]

Suite, Apt. #, etc. Suite, Apt. #, efc. . iti

A g 5. Cerlifcite of Status Desired [ $8.75 Additional

122} [27] Fee Recuired

City & State City & State §. Electio 1 Campaign Financing O $5.00 May Be
—2—3_, ;I Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This cc rporation owes the current year Intangibte
;] E;[ ;‘ I;-D] Persanal Property Tax. Yes [ JNo

9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Acdress (P.O. Box Number is Not Acceplable)

83

84| City

851 Zip Cnde

FL

11, Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Stat
office ¢r registered agent, or bo h, in the State of Florida. Such change was

agent. am familiar with, and accept the obligati ans of, Section 607.0505, Florida Statutes.

uies, the above-named ccrporation submils this statement for the purpose f changing its r:gistered
authorized by the corpor: tion's board of cirectors. | hereby accept the appointment as registered

SIGNATURE
Slonature, typed or printed na-ne of registered agent 3nd (ille if applicable. NGT: . Registared Agent signate raqL 1ed whan reinstating) DATE
12. OFFICERS ANL' DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TILE DP 3 DELETE LITTLE [JChange [ Addition
NAME CHANLEY, GARY 12 NAME
sTREETADDRE S| 5030 NW 5TH ST 13 STREET ADDRESS
CTY-57-2P DELRAY BCH FL 14 CITY-ST- 2P
TITLE DTS [] DELETE 21 TITLE []Change ] Additien
NAME CHANLEY, DONNA 22 NAME
sTReeT AODRE 38| 5030 NW 5TH ST 23 STREET ADDRESS
CITY-5T-2P DELRAY BCH FL 2.4 CITY-ST-ZP
TRLE v [ oELETE 33 TME [JChange  []Addition
NAVE SPILKA, MARTIN 3.2 NAWE
streeT aporess| 31 SONGBIRD CT. 33 STREET ADDRESS
crv-size | MARIETTA GA 34.CITY-ST-2ZP
TILE ] DELETE 41TITLE [IChange [ Additior:
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST.2IP 44 CITY-ST-2P
TINE O DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE:S 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
TME [] DELETE 81TIMLE [Change [ Addition
NAME £ 2 NAME
STREET ADDRESSS § 3 STREET ADDRESS
CITY-ST-2IP 54 CITY-51-2P

14. | hereby cerlify that the informat on supplied witf this filing does not qualify fcr the exemption stated ir Section 119.07 3)(), Florida Statutes. | further certify that the inlormation
indicate d on this annual report cr supplemental :mnual repart is true and aceitrate and that my signatt re shall have th : same legal effect as if made ur der oath; that} am an
officer or director of the corporalion or the receiver o trustee empowered to «:xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appez s in

SIGNATURE:

Block 12 or Block 13 if ch

SIGNATL RE Ak TYPED OR PRINTED NAME OF SIGNING OFFICEI! OR DIRECTOR

ed or on an attachment with an address, with all other like empowered.

, GARY eHANLEY

Y2098 561 499 st

CR2EQ34 (11/98)

Daytime Phone #




