FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

. Gorporation Mamc

LASHAE FLOWERS, INC.

' P93000011413 (0)

Principat Place of Buasiress

Mailing Address

FILED
Feb 24 1997 8:00am
Secretary of State

A A

10208 NW. 25TH PL. 10208 NW. 25TH PL
GAINESVILLE FL 32606 GAINESVILLE FL 326065159
3, Date Incorporated or Qualified | 3a. Date of Last Report
B 02/08/1993 04/24/1996
| 2 Principal Pace of Business 2a. Mailing Address 4. FEl Number Applied For
21| 26] 59-3161774 Not Applicabe
Suiter, A #, ete Suile, Apt. #, etc. iti
i e o L e A e 8. Certificate of Status Desired O $8'75 Add_monal
22, ~ o e ) - Fee Required
City & State City & State 8. Election Campaign Flnancing $5000 May Be

Trust Fund Contribution

Added to Fees

L. | County ] i Country 8. This corporation has liability for intengible tax under s. 199 032,
..':*’.‘f'.i o 25] 2 ;a Florida Statutes Yes [ ]no
. B Name and Address ol Curre lRegismred Agent 10, Name and Address of New Keylstered Agent
FLOWERS LASHAE 81) Name
10208 N.W. 25TH PL. 82§ Street Address (P.O, Box Number is Not Acceptable)
GAINESVILLE FL 32606 -
B4 Cily FL 85| Zip Code

Secuons 607 06502 and 607.1598, Florida Statutes, the above-named corporation submits 1his stalement for the purpose of changing its registered
3 slercs agenl, o both, i the State of Flonda Such change was aulhonized by the corporation’s board of directors. | heteby accept he appolniment as regustered
age At lam [drnm( rwith and acoept the obligations of Section 607.0505, Florida Statutes.

SIGNATURE

B 13, ADDITIONSICHANGES 70 OFFICERS AND DIRECTORS IV 12___| @
Tt D LHIITEE [T change — [1 Addition S
Nkt FLOWERS, LASHAE 1.2 NAME 3
sieerraneaiss | 10208 NW, 25TH PL. 1.3 STREET ADHESS &

| ons e | GAINESVILLE FL 32608 14 CITY-ST-2¢ &
TTLE [J DELETE 2.1 TIILE [J Change 1] Addition | O
NAE 2.2 NAME
STHEED ADDRSRS 2.3 STREET ADDRESS

| Cle svae o el ? ACUTY-5T-2IP
Tilee (7 oHETE FTIME O Change [T addition
NAME : 32 NAME
STHEE A7 55 33 STREET ADDRESS

e 34, CItY-§T-21P
O mitiie 41TILE [ change L] Addition
KA 4 2 NAME
SINEEE ATIDAL G5 4.3 SREET ADDRESS
| CIY-81gw 44 CITY-S1-2P
T i - 1.1 DELETE 51TITLE [T change L] Addition
Hanit 5.2 NAME
SIREFT ADDRESS 5.3 STREET ADDRESS
OE-ST 54 CTY-ST- 2P

R T DeEE 51 TITCE [T ohange [ ] Additian
ML 62 NAME
SIRELT ARDSE 55 £.3 STREET ADDRESS

erestae | . 54 0ITY-ST- 1P
14, | do herety Gortly thal the infarmal on supplied vah this Tiling does nol quality for the exermption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the

I ar an office or cleacion
appears in Block 12 o B

SIGNATURE:

INOTE: Regetered Agent sigrnalure requiced when reinstating) DATE

SITNATURE ANO TYPED OR RRINH

infe-mation indicated on !hlb annua’ reporl or supplemental annual ¢
lhe G uratwon or the FGL(WDF ar trus
-k -

70 NAME OF FIGNING OFFICER OR DIREGTOR

Q

1 address.

rl is frue and accurate and that my signature shall have the same legal effect as if made under oaih; 1hat
gppowared 1o execute this report as required by Chapter 607, Florida Statutes, and that my name

”H‘Pﬂ{;.m’wr‘ ;/!5/97 52-33-627p

Dm(‘ Oaytest Phone @
OO0




