FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e ]
' CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF 5TATE
Sandra B. Morlham
Sccretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # LO0694  (5)

PEG'S FLOWER SHOP, INC.

M ER MY

1. Corporation Name

Principa! Place of Businz;sg S M nllng A }
3837 SOUTHSIDE BLVD. #7 3837 SOUTHSIDE BLVD.. #7
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
3. Date Incorporated or Qualified 3a. Date of Last Report
073071650 04/21/1995
2. Pincipal Place of Business | 2a. Maling Address i 4, FEI Numbear Applied For
] 26] B - 0221m Nat Applicable ’
—Suite, Apt. #, elc. | suite, Apt kg 5. Gorlficalo of Status Desrod [ $8.75 addiional
rzE] lo o o 27] o Fee Required
Gity & State | City & State 6. Election Campaign Financing $5.00 May Be
Z_EL.___L e ?§J N — 1 Trest Fund Conlributior L Added to Fees
Zp __ Country L ~ Gounlry 8. This corporation has fiabiity for intangibie tax under s 199,032,
m _ 25] [29J 7370| Floride Statutes [ ves mo
9. Name and Address of Current Reglstered Agent 7 o 10, Name and Address of New Regislered Agent
81| Name
O'NEILL, KAREN B ‘
. 82| Street Address (P.O. Box Number is Not Acceplable;
1009 21ST STREET, NORTH
SACKSONVILLE FL 32250 83
* ' [84] City 85| Zp Code
. FL ||

11, Pursuant 1o the pra\;]él_ahs of Sections 607.0002 and 6071508, Florida Statutes, the above-named corporabon subrrits this statement for the purpose of changing its registered office
of registered agont, or both, in the State of Florda. Such change was autharnize d by the corporation’s board of directars. | hereby accept 1he appointment as reg-siered agent, | am
ﬂ familiar with, ancl accept the obligations ¢, Section 607 0505, Floriga Statules.

SIGNATURE . . L } . e : . o e
SIgratur. Typed on (i e e g 07 régite ru\oqmt aHJ Wkiaphookle, PO Faystiied Agan! Sk ot ns rauined wl n st g DATE &

12, QOFF ICE Rq AN[') D\F{[ C1 Of 13. ADDITIONS/CHANGES TO CFF ICERS AND DIRECTORS IN 12 o
T “DPS (WP RN o L1 Cnange  [] Addition g

NAME WALDEN, MARION M. 1.7 HAME P

STREET ADDRESS 6438 JACK WRIGHT ISLAND 1 3ETHIE| ADDRESS b

CITY-ST-71P ST. AUGUS“NE H- 14LIY-51. 2P 8
7“?'“' T __DVT T T [:] D:“:TE e 2 1Tk T [::] Cﬂaﬂgﬁ D Adﬂl[loﬂ O

NAME WN.DEN, MICHAEL E. 29 hAME

SIREET ADDRESS €438 JACK WRIGHT ISLAND 23 STREE] ADDRESS

G- s1-ap ST. AUGUSTINEFL 1oy |

TmE [JDEIRE FATME [ Changz ] Addition

M 32 HANE

STRCET ADDRESS 33 STHEF] ADORESS

ciry-g1-2p e e e e e e  BACITY-ST-EE

TILE [ DECETE 4 1TVTLE [ Change  [J Addition

NAME 42 NAME

STRELT ADDGRESS 43 STREET ADDRESS

Cny-g1-21p e e TSt ——

TILE [ DELETE 5 17TLE [] Change  [] Addition

NAME 52 hAME

STREET ADDRESS 5.3 STAEE| ADDRESS

57 64 LITY-8T

e si-2v T ..E:’i%'i‘g&?g_flﬂ ,%%%%% ~1~?10555ﬂ?,6&§@ T Addigs |

NAME B2 NAME - T - {

STREEY ADDRESS €3 STREET ADDRESS *#200.00

ony-§1-2p 64 TITY-51. 2P ) d

14. 1 do hereby certify that the infonmation suppliod with this fiing is voluntarily formished and does nol qualify for The exemiption stated in Section 119.07(3), Forda Stattes. | further
certify that the information indicated on this annual repor or supplemental annual report is true and acourate and that miy signalure shall have the same legal effect as it made under
oath; thal | am an officer or dreclar of the corporalion or Y e receiver or trustee empowered to execute this reporl as required by Cnapler 607, Florida Stalutes; and thal my name

appears in Block 12 or Block 13 # changed, or on an attag:hment with an arichess. mr—) ﬁto r m wﬁ ‘de/l'\)
1]

SIGNATURE/M H”/mé Presiclent  s.p97.246 §04-441.7705

ED me OF SIGNING OFFICER OR DIREC10R Date Devd i Friove




