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

PROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

‘DOCUMENT # | 19828 (7)
FLOWERS BY BONNIE-JEAN, INC.

Piinclpal Piace of Business

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

2. Piincipa! Piace o! Business
21]

Sulte, Apl ¥, alc.

City & State

Zip Ccnurﬂh.j B
25]

Mailing Addrcss

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

FILED
Apr 23 1998 8:00am
Secretary of State

0O NOT WRITE IN THIS SPACE

A

Trust Fund Contributicn

3. Date Incorporated or Qualified
77 ] ‘2a. Maling Address 4. FE( Number Applied For
N 2ﬂ 06-4349289 Mot Applicable
Suite, Apt. #, etc. iti
— g 5. Coertificate of Slatus Desired D $8'75 Additional
27 Fee Requlred
Cily 8 State 6. Flection Campaign Financing $5.00 May Be

Added 10 Fees

. _;/<ﬁ3 o ) Country
zﬂ 30]

. This corporation owes or has paid the cugyfear Intangible
Personal Property Tax due June 30. Yo

S

[ Ne

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

SIGNATURE ____

10.

Name and Address of New Registered Agent

B1]| Narme

B2| Street Address (P.0. Box Number is Nol Acceptable)

B3

84| Ciy

FL

Zip Coda

%05, Florida Stetutes.,

11. Pursuanl to the provisions of Seclions 607 0502 and 607. 1608, Fonda Statutes, the above-named corporalion submits this statement far the purpose of changing its registored
office or registerod agenl, or bath, in the Stale of Horida Such change was althorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familar with, ang accepl the: ohligations of, Scction 607

oy T YW LIl . ¥

mrn

7 - B . P Wt

17

ﬁignatwi \wcﬁ o ponled ey '_ Ty e ronl g g o el tine  ageat able, ﬁ}lb]l’ ngisll-red Agerl signalure required when reinstaling) DATE F‘-\
12, . GrF IFFR% AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =)
TILE D T vk 11T O change ] agdiion |2
NAME HICKMAN, BONNIE-JEAN 17 NAME §
streeT aDoress | 4532 W VILLAGE DR 1.3 STREE] ADBRESS 8
CITY-ST-2IP TAMPA FL . 14CTY-ST- 2 &
TITLE [ beLete 21 TILE [ change [ Addition | O
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP L 2.4 CI1Y-ST-2IP
ILE ) OELETE L1TTLE [T change [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREE | ADDRESS
CITy-ST- 2P - B 3.4.CITY-51-21P
TE T diLere 4YT0LE [T Change L] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST- 2P _ - - 44 CITY-ST-20P
TIME [J DELETE 51TIE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-ST-21P L e 54 0lTY-S1-712
TE NEGH 61 TILE T Crange 1 Addiion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-7P o . 64 CITY-$T-2PP
14. | hereby cerli thal the information supplied with this filing does nol qualify for the exermnption stated in Section 118.07(3Xi). Fiorida Statutes. | further certify that the informabon

Indicated on this annual reporl of supplermental annual report is lrue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
ofticer or diragtor of the corporation or 1he receiver ot lcugtoec o

npowerad 10 execule Lhis report as required
Block 12 or Block 13 if ¢hay Z.0r o an altachimen hoan address, 8 %
28 Lot n

y Czpter 607, Florida Statutes; and that my name appears in

ns oA (37 7]2




