FILE NOW: FILING FEE

FILED

~ PROFIT AV FLORIDA DEPARTMENT OF STATE .
Aij?qii?%%;g% . ;\ Sandra B. ':‘i’th.m T Jan 22 1 997 8 . Ooam
1997 B Luonor comonnons Secretary of State

PQCUMENT # J89686

BLOSSOMS AND PETALS, INC.

(6)

Principal Piace of Business Mailing Address

% DEBRA D. DAME % DEBRA D. DAME
500 E. HWY. 434 509 E. WY, 434
LONGWOOD FL 32750 LONGWOOD FL 32750-5221

AR

3a. Date of Last Report

3. Data Incorporated or Qualified

08/28/1987 02/26/1996
2. Poncipal Place of Busingss 2a Mailing Address 4. FEF Number Appliad Far
4 26] 59'2862342 Not Applicable
Suite, Apl #, el Suite:, Apt. #, etc. - i
22 ' P " 6. Cortlicate of Sialus Desieg [ $8:7 Addiional
22 2;| Feé Required
Ciy&sae ] City & State &. Elaction Campalgn Financing $5.00 May Bo
;:ﬂ 28 Trust Fund Contribution Added to Fess
2p _ Gauntry | 2p Ceuntry B. This carporation has liabilityfor injangible tax under s. 199,032,
L ) |29 361 Florida Statutes vos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Ney'Réglstered Agent
DAME, DEBRA D. 81] Name X
626 ENDERBY RD. 82| Street Address (P.O. Box Number is Not Acceptable)
CHULUOTA FL 32768
B3
84; City 85| Zip Code

FL

13, Pursnant to the provisians of Seclons 607 0502 and 607 1508, Florida Statutes. the above-named corporation submits this statement for the puspose of changing its registered
office or registered agent or bath, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept tha appainiment as regisierad
agent | am fazavtiar with, and accept the obhgations of, Section 6070505, Florida Statutes.

SIGNATURE:

Slgriatare, tgned or printed nanio of g wl Ul of apphicaten (NOTE Hegislarad Aganl signalura requinad when ralnstaling) DATE
12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [T tiecere LITmE T change LT Addition | 5.
NAME DAME, DEBRA D. 12 NAME §
staeer anoeess | 528 ENDERBY ROAD 1.3 STREET ADDRESS o
OTy-§7-2P CHULUOTA FL 14 GY-ST-2P E
TIE i T DELETE Z11E (T Change [ Addtion |
NAME 2.2 NAME
STREET ALDRESS L 2.3 STREET ADDRESS
CITY-S1-2IP o = 2 4CITY -5T- 2P ;
T.E LI oeLtte 31TILE L) Change 1] Addition
NAME 32 HAME
STREET ADDKHESS 33 STREFT ADDAESS
DITY-51- 7P 34.CITY-S1- 7P :
THLE ) ) [T DELETE 41 TLE [JChange  LJ Addition
HAME 4.2 NAME
STREFT ADORESS 4.3 STREET ADDRESS
Gy 8- 21 o 44 CITY-ST-2IP
THLE [T orceTe 517ITLE [J Ghange T Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREEY ADIIRESS
CITY-ST-71P 54 CITY-ST-7IP
TITLE [J DELETE B TITLE [ 1 Change L] Addition
KAME 62 NAME
STREE] ADDRESS 63 STREET ADDRESS
ity -§1-27 6ALITY-ST-2F
14, | do hereby cerlify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the

information indicated an this annual reporl or supplemental annual report is true and accuralg and that my signature shall have the same legal effect as it made under cath; that
tam an officer or director of the corporalion or tho receiver or trustee empowered 1o execute this report as reguired by Chapler 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 il chapoed, or on an attachment with an address. .

o)
[-/Y-972 3?3&505'0

IE AND TYFED OR PRINTED NANE OF SIGHTNG OFFICER Of DIRECTOR v

Date Daylirie Phone %

BARTORYD




