FIL.LE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

FILED

PROFIT FLORIDA DEP#RTMENT OF STATE ] .
L ERorT Apr 27, 1999 8:00 am
ANNUAL REPORT Secretory of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90002 036 ***150.00
DOCUMENT #
1. Corporaion Name L90694
PEG'S FLOWER SHOP, INC.
A A
3837 SQUTHSIDE BLVD.. #10 3837 SOUTHSIDE BLVD.. #10
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
DO NOT WRITE IN TH S SPACE
3, Date Incorporated or Qualifed
07/30/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Nunber App ied For
21 [26] 59-3022100 Not Applicable
Suite, A1, #, stc. Suite, Apt. #, etc. 5. Certifcz te of Status Desired O $8.75 Ac d.itional
El }ﬂ Fee Reqired
City & State City & State 6. Election Campaign Financing (3 $5.00 niay Be
%;1 ‘2;| Trust F ind Gontribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year | tangible .
241 ES—I :if;l [;l Person.l Property Tax. Cves  YlNo
9. Name and Address of Current Registered Agent 10. Name :ind Address of New Registere:] Agent i
81| Name
O’'NEILL, KAREN B. i
1009 21ST STREET, NORTH 82| Street Adiress (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32250 =
B4| City 85| Zip Ccde
Fi.”]

agent. | am familiar with, and aciept the obligatic ns of, Section 607.0505, Florida Statutes.

%1. Pursuart to the provisions of Sectiens 607.0502 and 607.1508, Florida Statutas, the above-named cotporation submits: this statement for the purpose «f changirg its re gistered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appointment as registered

SIGNATUR: -
Signawre, typed or prnted nan & of rogisiered agant  ad lle 1 appiicable NOTE Agent sig requt 6d when ral ) GATE =

12. {JFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR3 IN 12 =2}

e DPS [ pELETE 1A TITLE Clchange [ Addition | —

NAME WALDEN, MARION M. 1.2 NAME 3

streer aopress| 6438 JACK WRIGHT ISLAND 1.3 STREET ADDRESS ¥

CMTY-ST.2IP ST. AUGUSTINE FL. 14 CITY-5T-2IP &

THE vy [ DELETE ZATLE Change (] Addition | O

NAME WALDEN, MICHAEL E. 27 NAME

streer aooress| 6438 JACK WRIGHT ISLAND 23 STREET ADDRESS

arestze | ST. AUGUSTINE FL 2.40ITY-ST-ZIP

TIE [ DELETE 31 TMLE [JChange  [] Additien

NAME 32 NAME

STREETADORES 3 33 STREET AUDRESS

CITY-5T-ZP 34, CITY-ST- 2P

TIME [} DELETE 41TILE [1Change [ Addition

NAME 4.2 NAME

STREET ADDRES! 43 STREET ADDRESS

CITY-5T-2P 44CITY-ST-ZP

Tme [1 DELETE SATITLE [JChange  [] Addition

HAME 5.2 NAME

STREET ADDRES¢ § 3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-8T-ZIF

TITLE [ DELETE 6ATITLE [JChange  [] Addilian

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 64 CITY-ST-ZP

14. | hereby certify ihat the informatic n supplied with “his filing does not qualify for the exemption stated in 3ection 119.07 (LK), Florida Statutes. | further ce tify that the information
indicatec on this annual report or supplemental atnual report is true and accuate and that my signatur 2 shall have the same legal effect as if made uncer oath; that | amn an
officer o1 director of the corporation or the receive- or trustee empowered to @ ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachn ent wih an address, with all other like empowered.

I/"

SIGNATURE: )} I.M Jaldoen_
SIGNATLURE AND TYPED PFINTED NAME OF SIGNING OFFICER )R DIRECTOR

Date [ aytime Phone #

!




