FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFY FLORIDA DEPARTMENT OF STATE
CORPORATION Sancea 8. Mortham Jan 23 1998 8:00am
ANNUAL REPORT Secretary of State )
1998 DIVISION OF CORFORATIONS S ecret arE 7 Of State
DOCUMENT # ( )
1. Corporaton Name ‘J89686 6
BLOSSOMS AND PETALS, INC.
Principal Place of Business Mailing Address ”"ml ml ""l II"I I"Ir ]Ilu |m I|I" "” Illll "l" Ill” III” Il”
% DEBRA D. DAME % DEBRA D. DAME
503 E. HWY. 434 503 E. HWY, 434
LONGWOOD FL 32750 LONGWOOD EL 32750 DO NGT WRITE IN THIS SPACE
3, Date Incorporated or Qualiffied N
08/28/1987
2. Principal Place of Business 2a. Malling Address 4, FEI Nurnber Applied For
21 261 50-2862342 Mot Applicable
Suite, Apt. #, ete. Suite, Apt. #, eic, ] ) ) $8.75 Additional
,;{ ;ﬂ 5. Certificate of Status Desired [ Fee Required
City & Slate City & State 6. Election Campaign Finanging ' _$560 May Be
23 Ei Trust Fund Coniribution [ Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the ci{reat year Intangible
;l E} Ef ;l Personal Property Tax due June 30. | Yes [ ne
9. Name_fmd Address of Current Registered Agent 10. Name and Address Vof VNew Registeréd A@g:lt _ i
DAME, DEBRA D. 81} Name
526 ENDERBY RD. 82 Street Address (P.O. Box Nurmber is Not Acceptable) -
CHULUOTA FL 32786
84 City 85| Zip Code
FL ||

11. Pursuant to the provisions of Sectans 6070502 and 607.1508, Flarida Stalutss, the above-named corporation submits this statement for the purpese of changing its registerad
office or registerad agent, or both, in the Stale of Florkda. Such change was authorized by the corporation’s baard of directars. | hereby aceept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607,0505, Flerica Statutes.

SIGNATURE _ _
Signaturs, typed o printed name of registared agent and tite K applicable (NOTE. Registered Agent signature raquired when reinstating) DATE .

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 42 .

TMLE D E 1 DELETE 1.1 TILE [ Tchenge [ Aodition

NAME DAME, DEBRA D. 1.2 NAME

saeeTaoosess | 526 ENDERBY ROAD 1.3 STREET ADDRESS

CITY-ST-ZIP CHULUOTA FL 1.4 GITY-ST-2IP

THLE [_1 DELETE 21 TILE [T Chenge L[] Addition

NAME 2.2 NAME

STREET ADDAESS 2.3 STREET ADDRESS .

CTY-S1-2P 2. 4 CITY-ST-21P )

TITLE [ DELETE 3.1 TITLE { ] change [ ] Addition

NAME 3.2 MAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 3.4, CITY-ST-ZIP

TILE [J DELETE 41 TILE 1 Change ] Acdition

NAME 4. 2 NAME

STAEET AGDRESS 4,3 $TREET ADDRESS

CITY-ST-2IP 4.4 CITY - 8T- ZIP

TILE [ pELETE 5.1 THLE [T Chenge LT Additicn

NAME 5,2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2IP 5.4 CITY - 3T- ZIP

TRLE [ DELETE 6.1 THTLE [TChenge [ Additicn

RAME BINAME

STREET ADDRESS. 6.3 STREET ADDRESS

CITY-87-ZiP 6.4 CITY - ST-ZIP

14. | hereby cestily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or trustee empoweared 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address. C/O 3

CIGNATHIDE. '/'ﬂlofii.!ﬁﬁﬁi?"&%;“ [ 9 ¥ R27-5030

CR2E034 (1 0/97)



