 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT . FLORIDA DEPARTMENT OF STATE M O 2 1 9 9 7 8 . O O
CORPORATION Sandra B. Mortham ay ) am
ANNUAL RE PO RT Secratary of State f S
1997 DIVISION OF CORPORATIONS S CCI'etaI S’ 0 tate
1. Corporabon Name 3 ( )
FLOWERS ALIVE, INC.
frincipal Plaze of Business Mailing Address ”IIIlIII ||| Iml lllll INII |I|l| III' III" III" ||||||||Im|" III" ||||
5170 CLEVELAND AVE. % TELEWAY MNC.
FT. MYERS FL 33507 1600 STEWART AVE.
WESTBURY NY 115806611
8. Dats Incurforaled or Qualified | 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Eﬂ__ o ;B—l 7 Not Appliceble
Suite, Apt #, el Suile, Apt. #, etc. N ) $B8.75 Addiional
25] N —2;] &. Coertificate of Status Desired ] Fee Required
. City & Sl ___ City & State 6. Elsction Campaign Financing $5.00 May Bs
23[ e 23] Trust Fund Contribution ] Added to Fees
| | Country Zip Counry B. This corporation has lisbility for intangible tax under s. 199032,
24| 25] 2?’ 3—o| Florida Statutes Cves o
| 9. Name and Address ol Current Reglstered Agent 10, Name and Address of New Reglatered Agent
BRAUNER, JOMARIE 81 Nanw -
5170 CLEVELAND AVE. raRiay ____NA&Y
82| Street Address {P.O. Box Number is Not Acceptable)
FT- MYERS FL 33%7 5 IZQ cé EVie Ay D Av#
83
84| ciy 85| Zip Code
: EL_MEYEAS FL || 2377
11. Pursuant 1o the provisions of Seclions 607 D502 and 607.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registerad

office ¢ registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmant as repistered
agent |am famikar vath, and aceepl the obligations of, Section 607.0505, Florida Stajutes. '

SIGNATURE ___MARIAY _ NARY, o ¢ (et %ﬁ%\ #shor
Stgeahuar Iypid o prntza earg of regstered agant and e § applicable. (NOTE: Re_gTstarad Agert signature required Whan DATE T
M1z, N OFFIGERS AND DIRECTORS 13. ADDMHDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
H; DCcP LI DeETE 11TINE FTREASVAOK L] Change  [Z] Asdition =)
HAME MCCANN, JAMES F 12 NAME WLe/AM SHEA é
STREET ADDRESS 15 WEST DR. 13 STAFEY ADDRESS Y LA T &
OY-SI- 1 PLANDONE NY 11030 14 TTY-55-21p NECesssr NV &
T [TV [T oeLese 24 TLE - [JcChange ] Acdition (O
Nate ZARN, LARRY 22 NAME
STREED ADDRESS 6161 KINGSBURY 23 STREET ADDRESS
CIY-51 A §T LOUIS MO 83112 2. 401Y-ST-21P
i v [J DELETE 31TITLE O change ] Adation
HAME LEWIS, MICHAEL F. 3.2 NANE ;
SIRE D ALORE S5 7 N. BRENTWOOD 3.3 STREET ADDRESS
CIY-51- b ST. LOUIS MO 34.CITY-5T-21P
T e 1 Y DRETE 4TITLE L Change T[] Adtion
NAME MGEH- LEO 4,2 NAME
STREE | ADDIRESY 10 S BRENTWOOD 4.3 STREET ADDRESS
CiY-51 2IF CLAYTON MO 44 CITY-ST-7IP
[T VP [T DeLETE 5.1 FILE [T change L Adgition
NaE REED, GLENN 5.2 NAME '
STREET AL SS 1600 STEWART AVE. 5.3 STREET ADBRESS
| Cilr-§7 g9 WESTBURY N. . 54 CIY-§T-2IP
TR [T oaee 51 TITLE L Change L] Adition
N4k 62 NAME
STREE ! ALIIRESS 63 STREET ADDRESS
Cily- &7 2 64 CITY-§1-2IP
14, | do hereny certily tnat the information supplied with this filing does not qualify for the exemplion slated in Section 119.07(3)(1), Florida Stalutes, | funher certify that the

SIGNATURE: @ _ LoV G

infonnation indicaled on this annual report of supplemenial annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; thal
Lam an officer or trector of the corporation or the receiver or rustee empowered 10 execula this report as required by Chapter 807, Florida Statutes; and that my name
appoats i1 Block 12 or Blagk 13 f changgd, or on an attachment with an address.

T

Awsieian 5410 f/)(n/(r (S7ed D{.g?- 00

IGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



