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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 8 8 - OO am
CORPORATION Sandra B. Mortham )
ANNUALFEFORT ey Secretary of State
1998 . DIVISION OF CORPORATIONS
PCorporaIion Name P92 : : 1 2023 (7)
KATIE'S HOUSE OF FLOWERS, INC.
Principal Place of Business Mailing Address
402 BAYGHORE DRIVE 402 BAYSHORE DRIVE
NICEVILLE FL 32576 MNICEVILLE FL 32578
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/14/1992
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 m 59‘3162844 Not Applicable
Suite, Apt. #, etc. Suita, Apt. ¥, etc. ith
1 AP ule. Ap ate 5. Centificate of Status Desired (| $8.75 Acdional
s m Fee Required
Crty & State City & State 6. Election Campaign Financing $5.00 MayBe
E m Trust Fund Contribution Addad to Fees
Zip Country 2ip Country 8. This corporation owes of has paid the current year intangible
m ;;I ;ﬂ ;El Personal Property Tax due June 30. ﬂ Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LANOUE, ALAIN 81| Name
1” mv BAYOU ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
NICEVILLE FL 32578
82
84| City FL Jlsl Zip Code
1. Pursuant 1o the provi Ao! Seclions 607.0 g, BO7. 1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered |
office or registered ggentf or both, in the Stalo ¢rida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. Iaylmiln accapt the oblgfatiops of, Section 607.0505, Florida Statutes. —~ ? ‘P_
SIGNATURE e il ~ YW ALAIA (AMDOUE ot~ \/5 3 —
B . typed or priniact nanie of registerad agant and Iitln i & phcable (NOTE . Fagisiared Agenl sugnature required when reinstating) DATE p
12. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 8
e |4 T G 1ITME [T Change [ ] Addition |2
WAME LANOUE, ALAIN 12 NAME g
streer aooress | 1008 ROCKY BAYOU RD. 13 STREET ADORESS o
Cy-St-2¢ NICEVILLE FL 14CITY-51-21 &
TIE VP 7 oeeeTe 21TILE [T Change” L Addition |O
HAME LANGUE, ANITA CHRISTINE 22 NAME
ET_REET ADDRESS 1m Rm BAYOU HD 2.3 STAEET ADDRESS
Ly -S1- 20 NICEVILLE FL 2 4CHY-ST-2iP
IME [T DELETE 11TITLE [ Change [T Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
iy -S1-20 34. CITY-ST1-21p
TME L] bELETE 41TILE [J change ] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
| CTY-ST.2p A4 CiTY-ST-2F
TILE [ DeLETe S1TILE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-81- 2P 54 GITY- 8T 2i¢
TE [ pewere 61TIE [ Change [ Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P B4 CiTY-5T- 2P
14. | heroby centily thal the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annuat report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatiga-pr the raceivar or truglec ampowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if chanpag an agdress
SIGNATURE: \Z___




