FILED

PROFIT
CORPORATION
- ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Apr 16 1997 8:00am
Secretary of State

DOCUMENT #

1. Gorporation Narme

FIELD OF FLOWERS, INC.

2) *

Pringlpal Place of Business
6101 B UNIVERSITY DRIVE

Mailing Address
5101 $ UNIVERSITY DRIVE

ARGV

1 11, Pursuant to the provisions of Saclions 607.0502 and 6071508, Florida Statutes, tho above-named corporalion submits this statement for the purpose of changing ils regislered
office or regislerad agont, o both, in the Stale of Florida. Such chango vgae}: aulhorized by the corporation's board of directors. | hereby accept the appoinlment as registeroed
505, Florida Statutes.
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OAVIE FL 83328 DAVIE FL 333284503
3. Dale Incorporated or Qualifiod | 3a. Date of Last Repor!
8, Principal Place of Business "1 28, Mailing Address - 4. FElNumber Applied For
fed R ) 650180887 T |notAppiicatc |
Sulte, Apt. #, elc. Suite, Apl. ¥, ptc. it
] P ——— P 5. Cerificate of Status Desired [ $8‘75 Adc:!lt|onal
‘le2 27] Fes Required
] City & Stata | Cily & Stale 6. Eloction Campaign Financing $5.00 May Bo
-2;] 1 g_e] - __Trust Fund Contribution Added to Fees
2 Zip Couniry RAY __ Gounlry 8. This corporalion has liability for inlangible 12x under s. 199.032,
. |ea 25 20 Jse] _ Fiorida Statutes [ves [Jho -
1. §. Name and Address of Currenl Registered Agent _ . 10. _Name and Address of New Reglstered Agenl ]
FLIPSE, DONN 81} amo
§101 S UNIVERSITY DR 82| “Sireet Address (F.O. Box Number is Nol Acceptable) )
DAME FL 33328 I
8 1
84| Ciy FL ]ssl Zip Codc

agent. | am familiar with, and accopt the obligations of, Seclion 607,
SIGNATURE

Signalure, typod or pri:l:w—:! namie al fé’d)’!’i‘tﬂ’r(’d’ggrnrrrvi<ﬂlrwd utle (’"B}!i\h’(’ﬂi"&! T

) ”iN‘OTAlA i«iﬂ;ﬁ}nd Aiw';l Efg’ﬁ;a’lu’reyrédu\rnd w‘ﬁt?n”r’ni’r.ﬁa?inﬁi' :

T paw

B

e ML

gt

Information indicated on this annual repor or supplemantal annual reporl is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that

1 am an officer or director of the carporation or the receiver or truslee empowered lo execuic this reporl as required by Chaplor 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 it chgngd, or on an allachment with an address.
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{12 OFFICERS AND DIRLCTORS 18, ABDITIONS/ICRANGES TO OF FIGERS AND DIRECTORS IN 12 g‘
TILE (i TT oL A WILF (T Change T Addition | &5
HAME FLIPSE, DONN F. 1.2 NAME 5
smeeTaporess | 1215 MALAGA 13570 ALDRESS <
CITY-S1- 2P ?RAL QABLES FL S 1400-S1-70 | L 1{ - g
TITLE GELETE 21 NLF =T / Change Addition
e NANKIN, SUSAN, KRIDER s OLRETARY / TRIMGRIY
streevpooness | 5T4Y SW 15 8T, 23 IKEET ADDRESS
CITY- 51-2F PLANTATION FL B 2 40Y-51-20 I A
TiTE CJonee 31TML RA%T TP\EWEE‘( [J Crange Addilion
" HAME 3.2 NAWIE i
STREET ADDRESS 3351R1€1 ADCRESS 'ﬁg&@q S Q STRSET
oTY-51-20 . aonea | CORRYL. GPRINGS _Fl,  2207) /|
WG RO PR 55T, GELLETN Y [ TGhangs Addilion
NAME 4.2 NAME Mﬁ‘mha\( K
STREET ADDRESS 43SIREET AQIDRESS éo ™ PHL”\ t 1) Dwr -~
CITY-ST- 2P e - 44 CIY-51- 2P DR l}}’ﬂ)}j 4. Fl 23 )’Q__ ]
TWILE [ oite 51 TNLE T Chenge I Addition
NAME 5.2 NAMI
STREET ADDAESS 53 STREET ADDRESS
OITY-S1-2% 5ACTY-§1-70
TITLE T peene 61 01LE [ Change [ Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEE] ACDRESS
oTY-ST- B 64CITY-51- 200

13,1 do hereby certily thal tho information supphed with this fling does nol quality for he exemplion stated in Soclion 119,07(3)(1), F lorida Statules. | furlher cerlily thal the




