FILE NOW: FILING FE MAY 1ST IS $550.00 FILED

COF?;OO }: /g'ION FLORIDA DEPARTMENT OF STATE
Feb 06 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl’et ary Of St ate

DOCUMENT # L65006 (3)
K EVRRAN, R R A

1. Corperation Mame

ARTS IN FLOWERS, INC.

Principal Place of Busingss Mailing Address
4094 RIDGEWOOD AVENUE 4054 RIDGEWQOD AVENUE
PORT ORANGE FL 32127 PORT ORANGE FL 32127
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified -
04/10/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 59-301 1509 Not Applicable
Suite, Apt, #, ete. Suite, Apt. #, etc. itlon:
I P ! P 5. Certificate of Status Desirad O $8.75 addtonal
29 ;‘ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 Moy Be
23 ] 2_8| Trust Fund Contribution 0 Added to Fees
Zip Couritry Zip Country @, This corporation owes or has paid the current year Intangible
;ﬂ ) _2?| |29] |30] Personal Property Taxdus Jure 30.  LlYes [No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
MATZ, RAYMOND 81] Name .
4054 RIDGEWOOD AVENUE 82! Street Address (P.O. Box Number Is Not Acceptable)
PORT ORANGE FL 32127
83
84| City FL 85| Zip Code
11. Pursuant to 1he provisions of Sections 607,0502 and 67,1508, Florida Stalules, the above-named corporatian submits this statement faor the purpose of changing s registered

office: ar registored agant, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agert. | am tamiliar with, and accept the abligations of, Section 607.0505, Florida Statutes. )

ntai annuzl report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on this annual report or
hitiant with anad 2 )
@ S DS GIYERA0 S90

officer or ditector of the cotFar.
Block 12 or BIO(EK 13if ed, ar on an atl

CICNATIIRE: W/

SIGNATURE —
Signature, typed o printed name of registared agent and title if applicable. {NOTE. Registerad Agont signature required when rainstating} DATE S |

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 12

THTLE P [T DELETE 11 TILE [ Change [ Addition

NAME MATZ, RAYMOND E. 12 NAME

sweevanoness | 4054 RIDGEWOOD AVE. 1.3 STREET ADDRESS

CITY- ST-20P PORT ORANGE FL 1.4 CITY-5T- 2P - _

TITLE [ DELETE 21 TIE [ Tchange [ Addition

NAME 2.2 NAME

STREET ADCRESS 2.3 STREET ADDRESS

CITY - ST- 2P 2.4 CITY-5T-2IP

TIMLE [T DELETE 31 TLE [Tchange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-57-2IP 3.4, GITY-ST-ZIP

TILE [T DELETE 41 TME LI Change [T Addition

NAME 4.2 NAME

STREET ADDVESS 4.3 STREET ADDRESS

CITY-51- 219 44CITY-5T-2P

ITLE [ DELETE 5.1 THTLE [ Changs ] Additior

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADGRESS

CITY-ST- 21 5.4 CITY-5T-ZiP

TITLE 1 DELETE 6.1 7MLE [ Jchange [ Additian

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2 6.4 CITY-ST- 2P

14. L her=oy certity that the infermation supplied with this filng does not qualify for the exemption stated in Section 118,07(3)(), Florida Statutes. 1 further certify that the information”

CR2E034 (10/97)



