FILE NOW: FILING FEE AFTER MAY 118 $225.00 n‘

J— R —— [ v
PROFIT _ FLORIDA DEFARTMENT OF STATE
CORPORATION ; 5 Sancica B Martham
ANNUAL REPORT 3 Secretary of State
1996 DIVISION O G ONS
T T
DOCUMENT # K34695° " (8) e
1. Corporalion Name ( )
MARTHA'S FLOWER & GIFT SHOP, INC.
Principal Place of Business ) angAﬂil:r o T ”“m““ll““ Iml ||“III|I1|‘|| I"M‘I"M“ Im”'l" I“lulll
% BARBARA HEATH % BARBARA HEATH
#413 N. MARKET 8T 413 N. MARKET &7
BUSHNELL FL 33513 BUSHNELL FL 33513 (3. Dale ncorporated or Qualtied | 3a. Date of Last Report -
09/23/1968 06/15/1995
3 Pincipal Flace of tusiness U 2a g AT T AT e
J21] ] 592810281 Nol Applicatic
Suite. Aot. #, otc. | Suite APt £, ete 5. Certificate of Status Desired O $875 Adt:!ttional
22 27] Fee Required
City & State o Oty & Suee 6. Election Campaign Financing $5.00 May Be
;;l 23[ __ _ Trust Fund Contribwution O Added to Fees
2p | Country _Mp | Gaounlry 8. This corporation has iabiity for intangible tax under s 199.032,
—2:1 251 301 Floricla Statules es [InNe
9, Name and Addre i “Name and Address of New Registered Agent
81
HEATH. BARBARA B2| Streel Address (.0 Box Nuniber is Not Acceptatilel

413 N. MARKET ST . -
BUSHNELL FL 33513 8

84} Cuy

FL 85| 7% Code

11, Pursuant 1o the provisons of Secltians 07 0502 and 637.1508, Flonda Statutes, the above naml corporal on sdbats this statenient for the purpose of shanging its registered afiice
or registered agent, or both, in the State of Fonds Such changewas aathonzed by the corparatian's boara of directars | hereby accept the appontnent as registered agent. Lam
familiar with, and accept the obligations of, Sccnon 607 0505, Flond) Statutes.

SIGNATURE . . o _ -

Lok Tyl D4 i LAt bee 0 gea, e et Lol D0 A ;i:_ el F»n el &g | :""fi':‘ 'h,""lw' e gl N
12 OFFICERS AND DIHF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
TIME cD D)L ) ERETA [ Cnange  [] Addibon
NAME HEATH, WILLIAM, H. 17 Nant
streel a0oress | 413 N. MARKET ST. * A STHERT ATIDRESS
CilY-ST-2IP BUSHNELL FL i ) 1400%-S1-71- B
TIILE STD [ DELETE 2 4 TR [ Crange [} Additon
NAME HEATH, BARBARA 22 AN
sraeeraooness | 413 N, MARKET ST. 23 STHELT ADE 4ES5
GITY-ST-21P BUSHNELLFL Noovseae N
TITLE [ DELETE KRR [ Crange 7] Addition
NAME 37 NAME
STREE] ADDRESS 33 SRt ] ADURESS
CiTY-51-2F i P40 1520
THILE [J DELERE 4 TILE [] Chengs  [] Addition
N4 ME 47N
STREET ADORESS 43 STHEL T ADGAESS
CITY-51-2P R By 44T -51-22
TiILE (] DELETE 5 LilE [7] Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ABLRESS
CiTY-SI1-2iF B o  Racwwsize | L o
TiTLE [] DELETE 6 1N 3 Crange [ Additor
NAME 6 2 NAME
STREET ADDRESS £ 2 SIHEFT ATORESS
S N B0y ST 2w

14. | do hereby cecfy that the mformatian supp weith this iling is voluntary funished and goes nat gaatly for the exen ption stated in Secton 118,073tk Florida Statutes. | furhor
certity that the miormatian indicated o this annual repart or supplementa, anaual report s true and accurate and thal my signature shall have the same legal effect as if made under
aath: that 1 ant an officer or director of the carporation o tne recoiver or trastea enpoweared e exacuate This report as required by Chapter 637, Flonda Statutes. and that my namie
appears in Block 12 or Block 123 if changed, or o an attachrment wath an adidress

SIGNATURE: _- %TM%WG OFFICER OR DIRECTOR a QWM m,7 ”Qé (—-’2‘{"3 ):;?‘:é@ﬁh

SIGNATURE

CR2EQ34 (12/95)




