PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPCORATIONS

T

1996

DOCUMENT # L1982

1. Corporation Name

FLOWERS BY BONNIE-JEAN, INC.

(7)

Principal Place of Busingss

% BONNIE -JEAN HICKMAN
4532 W VILLAGE DR
TAMPA FL 33624

Mailing Address

% BONNIE -JEAN HICKMAN
4532 W VILLAGE DR
TAMPA. FL 33624

UG

3. Date Incorporatad or Calified

3a. Date of Last Report

09/26/1989 08/04/19895
2. Princinal Place of Business 2a. Mailing Address 4, FEI Number Applied For

j21] (28] 064349289 Not Appiicalie

Sute, Apl. 4, elc. Suite. ApL. #, etc. 5. Cerificate of Status Desired O $8‘75 Additional
22 (27| Fee Required

City & State City & Stale 6. Election Campaign Financing $5.00 may Be
2_;;] ?a-l Trust Fund Contribution O Added to Fees
- Zin Country Zip Country 8. This corporation has liabikty for intangible tax under s 199.032,
24| 25 [26] [30] Florida Statutes O ves CINo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

B Bi| Name

HICKMAN, BONNIE-JEAN 82] Sireat Address (PO Box Number is Nol Acceplatie}

4532 W VILLAGE DR

TAMPA FL 336824 82

84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named carparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized ny the corporation’s board of directors. | hereby accspt the appointment as ragistered agent. 1 am
farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. . I o . . s
Sigraturs, type=o oF grinted nane of regestensd agert ad the if sppicatie OTE: Regislared Agont sgnature raquired when renstaling DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D [ DELETE L [0 Change [ Addition
NAME HICKMAN, BONNIE-JEAN 12 NAME
siper aconess | 4532 W VILLAGE DR 1.3 STREET ADDRESS
CITY-S1-2IP TAMPA FL N 14 CiY-ST-2IP
TIRE D 'X)ELETE 2 1TILE [J Change [ Acdition
NAME HICKMAN, JOEL M. 22 NAME
strerr anoacss | 4532 W VILLAGE DR 23 STREET ADDRESS
| omv-sr-zw TAMPA FL 24CITY-§1-2P
TME [ DELETE 3 1TITLE [ Change [} Addition
NANE 32 NAME
SIREFT ADORESS 3.3 STREFT ADDRESS
CITY-51-2P 34CHTY-51-2F
TITLE ] DELETE 4.1 TITLE [[] Change  [] Acddition
NAME 47 NAME
STREET ADDRESS 4 STREET ADDRESS
ONY-5T-21P 44CIY-5T-2F
1ITLE [} DELETE 5 1 TINE O Change [ Addition
KA 5.2 NAME
STREET ATDRESS 5.3 STREET ADORESS
CITY-51-71 54CITY-ST- 2P
TILE [ DELETE 6.1 TLE [ Change = [ Addition
NAME 62 NAME
SIRELT ADORESS &3 STREET ADDRESS
CIFY-51-2IF 64 CITY-ST-21f

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and goas not qualify for the exemption stated in Section 118.07(3)k), Florida Statutes. | further
ceify that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered 10 execule this repod as required by Chapter 607, Florida Statutas; and that my name

ai

appears in Block 12 or Bl anged, or on an chmant with an addross.
L H-yE5 _':_?é 83 %&ﬁﬂé
L")

SIGNATURE:/__

G OF| A OR DIRECTOR Dat Destie

CR2E034 (12/95)




