FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S, FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT

1996
DOCUMENT # P93000002232 (5)

1. Corporation Name

oL '} Bandra B. Moriham
i Secretary of Slate
A DIVISION OF CORPORATIONS

JUST FOR YOU, FLOWERS BY GUY, INC.

Principal Place of Business ’ MMaNing Address
1367 §. STATE ROAD 7 1367 §. STATE RD. 7
N. LAUDERDALE FL 33068 N. LAUDERDALE FL 33068
us us 3. Date Incarporated or Qualified 3a. Date of Last Report
B 01/11/1993 12/27/1995
2. Principal Place of Business g2a. Mailing Address 4. FEI Number Appliad For
21 2 B - 650362459 Nol Applicable
Suite, Ap1. #, etc. | Suite, Apt. # elc. . Certificate of Status Desired |} $8.75 Addttional
22 ] 27‘] Fee Reguired
City & State | City & State 8. Election Campaign Financing 0 $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country | Zip | Country 8. This corporation has liability for intangible 1ax under s 199.032,
24 ;:')—l 29] 30] Florida Stalutes [] vyes [No
o 9. Name eand Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
B1| Name
PEETS: GUY T 82| Street Address [P.0. Box Number is Not Acceptabie)
‘¢ 6460 KIMBERLY BLVD. -
LAUDERDALE FL 33068 83
84| City FL 85 | 2p Goda

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bothy, in the State of Flarida. Such change was authorized by the comoralion's board of directors, | horeby accept the appointment as registered agent. | am
familiar with, and accep! the obligations of, Section 607,0504, Flonda Statutes.

SIGNATURE _, _ . . . S . . AT, e e A I e R
Signature, bpaed or pitted racre of registered agant and athe it agyic bl ANOTE: Ragizlersd Agent s g‘\a"\;m rezaired wher rensiatinrg DATE G-
12, OFFICERS AND DIRFCTORS N o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %3
MiE P 1 DELETE 11TILE [ Change ] Addition -
HAME PEETS, GUY T 5.2 NAME 3
streer avoness | 6460 KIMBERLY BLVD. 1.3 STREET ADDRESS Y
ony-$7-zp N. LAUDERDALE FL o 14 CTY-§T- 7P &
TILE VP [] DELETE Z1TTIF [) Ghange [} Additon [©
NAME PEETS, LINDA W 22 NAWE
street aooress | 6460 KIMBERLY BLVD. 2.3 STREET ADDRESS
Ciry-s7-210 N. LAUDERDALE FL o 24¢ITY-SI-2IP -
HILE ] DELETE 3 1TILE [J) Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-§1-2P e o B zacnvestze | o
TITLF [ DELETE 4 1TILE ] Change  [T] Addilion
NAME 42 NAIE TOOOoD 1 249400007
STREET ADDRESS 43 STREFT ADDRESS "US."’EE‘."SE"‘D i |:| 1 "r‘.ﬁ.-l:;g?
CITY-5§1- 21 44 CITY-51-2P w2000, [0
TILE [ DELETE 5 1TIRLE [ Change [ Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 GIY-S1- 2P
TITLE [C] DELETE & 1TITLE [ Change [ Addition
NAME £2 NAME
STREET ADDRESS &3 SIREET ADDAESS
CITY-S1-7P 64 CTY-5T-7P

14. | do hereby certify that the information
certify that the infarmation indic
oath; that [ am an officer or dirgd

supplied with this filing is VO!L)ﬁ‘[}&‘r‘;@"‘f(H’niShGﬁ and does nbt'aua\ify far the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
b on thes annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effact as if made under
tor of the cyporation or the recelver or truslee empowered 10 execute this report as required by Chapler 807, Florida Statutes: and that my name

if changed, &My an allachment with an address,
B P - %Y-99-9300.
Date
[N a

{0 NAME OF S1GHING OFFICER OR DIRECTOR o Denttine Prione #

g N




