et

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

] PROFIT R 1L ORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 : O O am
CORPORATION { Mgy Sandra B. Mortham
4 ANNUAL REPORT e Secretary of State Secretary Of State
H N DIVISION OF CORPORATIONS
. | DOCUMENT # ( )
1. Corporation Name L90694 5
PEG'S FLOWER SHOP, INC.
f Principal Place of Business T Mailing Address
i | 3837 SOUTHSIDE BLVD. #10 3637 SOUTHSIDE BLVD.. #10
; JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
Iy DO NOT WRITE IN THIS SPACE
5 3. Date Incorporatad or Qualified
' 07/30/1990
E 2, Principal Place of Busingss | 2a, Mailing Addrass 4. FEI Number Applied For
§ 2_1‘ N 25] 59-3&221&) Mot Applicabla
£ Sufte, Apt. #, atc. Suite, Apl. ¥, etc. ‘ ‘ $8.75 Additional
E 7y - 2 _;l 5, Corlificate of Status Desirad D Foo Required
: Chy & State i Gity & Statc 6. Election Campaign Financing $5.00 May Be
‘E 23 = ;E] Trust Fund Conlribution Addad to Fees
% Zip | Country 2ip Country 8. This corporation owes or has paid the current year Intangible
i ;l 2;1 5] 30 Personal Property Taxdue June 30.  MBves  [JNo
g g, Name and Address of Gurrant Reglstered Agent 10, Name and Address of New Reglstared Agent
i O'NBU.. KAREN B. 81} Name
ln 1009 @1ST SYREET, NORTH 82| Street Address (P.O. Box Number is Not Accepiable)
' JACKSONVILLE FL 32250

83

B4; City 85| Zip Code
FL [

11, Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Fiorida Statules, the above-named carporation submits this statement for the purposa of changing s fegistered
office or registered agent, or botti, in the State of Flonda Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. ! am lamiliar with, and accept the obligations of, Seclion 607 0505, Florida Statutes,

SIGNATURE ____ . N B

SIGNAIIE T O prind w6l 1o iaed aqen Aed e Vappheatie - (NOTE Regislore0 Agent signalue required when rainsiating] DATE =
12, OfTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 12 g
TNLE - DPS [T oeeete 1N [T Change ] Addition <
HAME WALDEN, MARION M. 12 NAME §
£ | smezraconess | 8438 JACK WRIGHT ISLAND 13 STREET ADDRESS &
2] emvegrae 8T. AUGUSTINE FL 14 CITV-§1- 2P &
?_ TME DVt [ oECETE 21TILE [ ] Change [ Adoition | <3
5. [ NAME 'WALDEN, MICHAEL E. 2.2 NAME
& | smeevaoomess | 6438 JACK WRIGHT ISLAND 23 STREET ADDRESS
) CmY.sT-IP ST. AUGUSTINE FL 2 4CITY-5T-2P
b [ mE T DELETE 1T [T change [T Addition
¥ NAME 32 NAME
| SVREET ADORESS 3.3 STREFT ADDAESS
CiTY.51-7IP _ 34, CITY-§5- 2P
TILE L] oriete 41 ILE [] Change  [J Addition
NAME i 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y. §1-21P 44CMY-5T-2P
TITLE T vecETe 51 THLE [J Ghange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2P o 54CITY-57-21P
TMLE 3 DELETE 6.1 TIMLE [J change ] Agdition
| wame 6.2 NAME
w | STAEET ADDRESS &3 STREET ADDRESS
- |omv-st-ze BACITY-51 2P
14, | heraby Certify that the information supphed with this filing does nal qualify for the exemption stated in Soction 119.07(3Xi), Fiorida Statutes. | further certify that the infarmation

indicated on this annual reporl ar supplemenlal annual report is rue and accurate and that my signature shall have the same legal effect as iI made under oath; that [ am an
officer or director of the: cotporalion or the receiver or trustee empowered to axecule this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if chanped, or on an atlachment with an addiress,

arrnatiee. NA Lo M Waldewn /‘meln;/!m%‘ indds. . H 2% 4K qbl/—[#/s‘ﬂ’df




