SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
ANMOUNT DUE ON DR BEFORE 09/30/98: $350 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corpol

ration Neme

DOCUMENT #
FLOWERS DIRECT, INC.

(0)

Principal Place of Businass

5426 BEAUMONT CENTER BLYD

Mailing Address

$425 BEAUMONT CENTER BLVD

FILED

Sep 17 1998 8:00am

Secretary of State

ARG ARG

SUITE 920 BUIE 820
TAMPA FL 336% TAMPA FL 33834 DO NOT WRITE IN THIS BPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Buginess 2a. Mailing Address 4, FEI Number Applied For
21] 26 36-3727456 Not Applicable
Suite, Apt. ¥, eto. Suite, Apt. #, etc. iti
e, Ap ., e A el 6. Gortfcate of Status Desied L]~ $:73 Addilionai
22 27 Feo Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May Bo
El o 2;' Trust Fund Contribution E] Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the curignt year Inlangible
;I _zﬂ o 2;] _Sﬂ Pergonal Property Tax due June 30. Yeos No
9. Nams and Addrass of Current Reglstared Agent 10. Name and Address of New Reglstered Agent
MCCLURE, WILLIAM 81| Namo
5425 BEAUMONT CENTER BLVD 82| Strest Address (P.O. Box Number is Not Acceplable)
SUITE 920
TAMPA FL 33834 8
84| City FL ss] Zip Code

11, Pursuant to the provisions of seclions 6070502 and 607.1508, Florida Stalutes, the above-namad corporation submits thls statement for the purpose of changing its registered
office or registered agent, or both, in the Siale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, section 607.0505, Florida Statules.

SIGNATURE _ P—

Slgnature, typed or printed name of registerod agenl and fitle If applicable {NCTE: Reglslared Agent signature required when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

TME P [ JotLere 1ATME 24 [t tFange [ Asditon

NAME MCCLURE, WILLIAM 12 NAME B YOCLVRE, LU iLet B

steeraooress | 18740 WIMBLEDON CIRCLE L3STREETADDRESS | 1D O | AJORMBAJOY TRACE DI

CITrST-21P LUTZ FL 33549 14 CITY-ST-ZIP T4unPs. FL 33602

TNLE [ Joetete 21TILE Change |_J Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZiP . 24 CITY-8T.2IP

TE N ("] pELETE arTnLE [ change [ Adaition

NAME 32 NAME

STREETADDRESS 3.3 STREET ADDRESS

CITY-5T-21P 34 CITY-57-2IP

TITLE [ Joecete 417ME [ change [ Acition

NAME 4.2 NAME

STREET ADDRESS 435TREET ADDRESS

CITY-5T-21P 44 CITY-T-21P

TITLE [ Jpetete 59TILE D Changa || Addition

NAME 5.2 NAME

STREET ADDRESS 5.3STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-2IP

TTE [ Joetete 61 TITLE [_J changs [ Actition

NAME 6.2 NAME

STREE T ADDRESS 63 STREETADDRESS

CITY-$1.2IP 54 CITY-ST-21P

an o

fiicer or dire

QILNATIIDE:

Indicated on this @annual reporl o sup
r of the corporatj
in Block 12 or Block 13 if chang

thpTepatwar or trusleg.empowerad {o
o chi emww /
WA ¢ .
AT I /‘r.

14. | hereby certify th#t the Information supplied with this filing doas not qualify for the exemption slated in section 119.07(3){i), Florida Statutes. | further cerlify that the informalion
ental annual report Is true and eccurata and that my signature shall have the same legal effect as if made under oath; that | am
is report 8s required by Chapler 607, Florida Statutes; and thal my name appears

O f9lo

CR2E034 (5/98)



