SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96.$225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT!ON ' Sandra B Moslham
ANNUAL REPORT B Secrelary of Stale
1 996 ‘\'Q__% » ‘.‘:;\Jf DIVISION OF CORFORATIONS

DOCUMENT # M68451 (7)

1. Corporation Name

FLOWERS TRANSPORTATION, INC.

Principal Place of Business

RT § BOX 96 ROUTE 5 BOX %
LIVE OAK FL 32060 LIVE QAX FL 32080
us 3. Dale Incorporated or Quaifred 3a. Datc of Last Report
. . . - 02/10/1988 04/18/1995
2, Pirynp I Piace of Busingas Lza. Mawl:ngrAddfcss 4. FEINuniber Applied For
2| X 6B TS . N _SpMe 592880188 ol Apphe b

Suite, Apt. #. gic Suile, Apl #, 10 _ - $8.75 Additional
N - 5. Cerbhcate of Siatus Desicgd iy ;
22} )‘[/}.ﬂ %é /f 27 7 e i L] Fee Required

City & State | City & Siale 6. Election Campaign Financing D $5.00 May Be
2 28] » - ! Trust Fund Conlribution B Added 1o Fees
Zip  Country L | Counlry B. This corporatior has han lity for intangitye lax uncler s 199 032
miﬂ es A lipte. 23] - 0] - Florida Stalutes [ ves m Mo o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name ..
FLOWERS, JOHN I, SR, S OME
ROUTE 5 BOX 95 82| Strect Address (P.O. Box Mumber is Nor Acceptabile)
LIVE OAK FL 32060 . ;
B4| Cily FL 85| Z2p Code

11. Fursuant to the ;’)rovisionﬁ‘of Secuons 607 0502 and 6071608 Flonda Statutes the ahove named corporanon subnits ths statarment lor the purpose of chang:ng its rc-gwst;z'r'{ccili
oftice or regislered agent, or both, in the State of Florida Such change was aulhonzed by the corporation’s boara of directars | Bareny aczepl the appointmen: as registered
agent | am famiia- wth, and accept the obl gations of, Section 807 0505, Flarida Statules

SIGNATURE e o ! e ] S )
Slgearie, Ly b on g e e af e goteed agent &l Hie g aspde atile (MO Fie Aeetered e e wher e g CATE

12. OFFICE RS AND DWRECTORS. 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS iN 12 @
S b [T oeLete TITIE L] cnange [T Addricn g_

NAVE FLOWERS. JOHN L., SR 17 MAME g

sweeraporess | ROUTE & BOX 95 3 STREE T ANDHESS a

CITY-$1- 20 UVE OAK FL 7 T4 CIFY-3T-2F &

e D ) L] vaere 211ILE LT charge [T addnan |©

HAME FLOWERS, LOIS L. 22 NaMg

stueer anoness | ROUTE & BOX 95 23 SIREET ADDRESS

CIY-S1-2P LIVE QAK FL 2 4CIY-ST 71

e CToecere R [T change [ Adwrion”

KAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-57-21P 34 CIfY-51-2P

TITLE [__] DELETE 41TILE U Change [_:I Addihion

NAME 4 2 NAME

STREET ADDRESS 43 STHEET ADDRFSS

CiTY-ST- 2P 440y -5T-2¢7 o -

TITLE E] DFLEIE S1HILE U Change LJ Additior

NAME 52 NAME

STREET ADDRESS 5 3 STHEET ADDAESS

CITY-51-2IP B L4007 -S1 2P _

TITLE L] ot 61 TITLE L) Corge T T Audition

NAME 62 NAME

STREET ADORESS &3 STREET AIDRESS

LITY-5T-2IF E4CITY-51-2IF

14. | da hareby certfy thal tha o ation supphed with this filing is valuanly furnished and does not qualty for the exemiption stated 11 Secton 119.0 A3k, Flonga Stattes |
further cartity that the information indicated an this annual report or supplernental annual reportis true and accurate and that my signatare shall have he same tega: effeat asaif
made under catn, that | am an oficer or d rector of the corporatan or the recever or trustac en prywered to edecute this report as requeed fy Craplear 617, Floricda Statutes, anig

that my name appcars in Black 1 Back 13 f chgefed or o apeattachment weti an address
T é ZT;.T" I T

SIGNATURE:

ATURE AND TYP ' PRINTEDPNAME OF SIGNING OFFICER OR DIREGTOR




