FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
" CORPORATION
ANNUAL REPORT Secretary of State

1996 ‘ 5,;,_},}‘!;‘;‘/ DIVISION OF CORPORATIONS

DOCUMENT # 22571 (8)

1. Corporation Name

WILDFLOWER CAFE, INC.

R FLORDA DEPARTMENT OF STATE
Sandra B. Mortham

RARIRERARRT

Principal Place of Business A .';\1.;i|iﬂg Acldress
3360 A1A SOUTH. SUITE 13 3960 A1A SOUTH. SUITE 13
ST. AUGUSTINE FL 32084 ST, AUGUSTINE FL 32084
| 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business o »2—«_ Maling Address 4. FEI Number Applied For
2 _ 25 | 582070752 Not Appicablo
Suite Apl. #, etc. _ Guite, Apt. #, el & # 5. Gertficate of Status Desired 0 $8.75 Additional
22 27| E, Fee Recuired
City & State __ Gity & State 6. Election Campaign Financing $5.00 May Be
Eﬂ zgl Trust Fund Contribution [ Added to Fees
Zip | .. Country - Ip | __ Country 8. This corporation has liability for intangible tax under & 192.032,
24 25 29| 30| Florida Stalutes O Yes [JNo
8. Name and Address of Cu__.__t_a'nl Registered Ageﬁi ) 10. Name and Address of New Registered Agent
81| Name
VlNCENT. JAMES 82| Street Address (P.O. Box Number is Not Acceptable)
1138 HWY. 17 -
ORANGE PARK FL 32073
84| Ciy FL 55! Zip Code

1. Pursuant Lo the provisions ol Sections 607.0602 and £07, 1608, Florida Statutes, the ahove-named corporalion submits this statement for the purpose of changing its registered office
or fagisterad agent, or bath, in the State of Florida. Sush change was authorized by the corporation’s hnard of drectors. | hereby accept the appointment as registered agent. | am
tamiiar with, and accept the obhgations of, Section B37.0505, Flarida Statutes

Signature, Iyped or printed nar e of regizlered agenr anc tile Tapploatle MO F«ugr;hj::(i Agent signature redudned when reinstatisg E
12. OFFICERS ANO DIRFGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE o] LT oECERE 11TIE : [J Change  [C] Addition
NAME VINCENT, JAMES 12 NAME
STREET ADDRESS 1138 HWY. 17 1.3 STREET ADORESS
CAlY-S1-21P ORANGE PARK FL 32073 . 14 CITY-S1- 21
TILE [[] DELEIE 2.110LE [C] Change [ Addition
NAME ) 22 HAME
STREET ADDRESS 23 STHEED ADDRESS
CITY -§1- 2P 240IY-ST-2IP
TILE [} DELETE 3 1TITLE [} Change  [] Addition
NAME 32 NAME -
STHEEY ADDRESS 33 SIREET ADDALSS
Cy-SI- 2k B o _3ACNY-S1-2P
TILE [ DELETE 4 TTILE [[] Change {1 Addition
NAME 42 NAME
STREET AUDRESS 4 3STREF [ ADDRESS
CIY-51-2P L 4400Y-ST-2F
THTLE [} DELEIE 5 1 TIILE [ Change  [] Addition
NAME 57 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CTY-$T-21P o 54GIY-81-21P
THLE 7] DELE1E 5 1TITLE [] Change  [7) Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRSS
CITY-§1-21P 640V Y-5T-2P

14. T'do hereby certify that the information suppliad with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(K), Florida Statutes, | further
gertify that the information indicated on this annual rgport o supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under
oath: that | am an officer or director of the corparation or the rgceiver or frustee empowered to execute this roport as required by Ghaplor 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if chanigp: n an attaphgdant with an adgisees—

pvmis Y GG QYT

R T hagtime Phora &

SIGNATURE: ... <™

CR2EQ34 (12/95)




