FILE NOW: FILING FEE FILED

| comemarion FLONOA CEPAUEALEE 7T Apr 07 1998 8:00am
: ANNUAL REPORT Secretary of Stale

Yy Secretary of State

DIVISION OF CORPORATIONS

1998 ..
. | DOCUMENT # P93000011413 (0)

1. Corporation Name

LASHAE RLOWERS, INC.

SRR

DO NOT WRITE IN THIS SPACE.
3. Dale Incorporated or Qualified

Mailing Address

10208 NW. 25TH PL.
GAINESVILLE FL 32606

Principal Place of Business

10208 N.W. 25TH PL.
GAINESVILLE FL $2606

02/08/1993
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For |
m _2§I 59'3]61774 Nol Applicable

Suite, Apt. #, etc. $8.75 Additional

Fee Required
$5.00 Mmay Be
Added to Fees

. This corporation owes or has paid the current year Intapgitle
Personal Property Tax due June 30. Yes ﬁNo

Suite, Apl ¥, elc.

&

B. Cerlificate of Stalus Desired

27]

26]

City & Stale City & Stale 6.

Election Campaign Financing
Trust Fung Conlributicn

Country
26]

Zip 0p Country B

22
23]
24]

29 30

9. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
FLOWERS, LASHAE B1] Nae
‘0208 N'w 25“" PL B2| Siroct Address (P.O. Box Nurnber is Not Acceptable) ]
GAINESVLLE FL 32606
83
84| City FL Iss Zip Code

11. Pursuant (o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits 1his staternenl for the purpose of changing ils regislered
office or registered agent, or both, in the Stato of Figuda, Such change was authorized by the corporalion’s board of directors. | hereby accepl the: appointmenl as registered

agent, | am famitiar wifh, and accept thg obligalio , Saction 507.0505, Florida Statutes.
| SIGNATURE 'Vlﬁmﬁ\ VP 3} 1< / %

Oacviagy L. Fueviag

Signatuie, tyfrod of printed nama of ragislerad agenl and utiz it applceble (NOTE: Regstored Agort signature required when reinstating} J DAY B —r::.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE D [T oeene TITIME T thenge [ Addition” g
o] e FLOWERS, LASHAE 1.7 NAME 3
T | sweeraooress | 10208 N.W. 25TH PL. 1.3 STREET ADDRESS ]
| ciy-gt-ap GAINESVILLE FL 32608 14 CITY-51-2P T
TITLE Vicf Phes DUV I [ DELETE 2ATIME [T change N Addition | O
NAME M)t PLrwear PNy LTIV B
SHETADDRSS | | O P06 Nw BuSTH P 2.3 STREET ADDRESS
CITY-§T- 2P Cﬁr:#i.;vu_n.(, 1. B 3L&07 2.4 CITY-§1-7IP
: TE 1 DELETE 31TME T chenge L} Addition
" 12KAME
: STREET ADDRESS 3.3 STREET ADDRESS
GiFY-S1-2IP 4 34,CITY-§T-2IP
TITLE | 41TITLE ["Tctange T[] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3STREET ADDRFSS
CITY-51- 2P 44 CITY - §1-2IP N
o[ nme [] DELETE 51TLE SO 2525 T T ipege [ Addtin
| e 5.2 NAME 04084950101 5--017
i | STREET ADDRESS 53 STREET ADDRESS x50, 00
T omvste 5ACITY-51-2IP 7
THLE 1 pELETE 61 TLE T Change ‘Addition |
NAME £.2 NAME PF
STREET ADDAESS 6.3 STREET ADDRESS (_\ 7
: CiTY- §7-7IP 64 CT¥-51-2IP
14. | hereby certify thal the information supplied wih this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further cerlify thal the information

officer or diractor of the corgfiratigh or the receivor

Indicated on this annual roporl.e
or iry
Block 12 or Block 13 if cha -_ n?ltachm(ﬁ\p

addr

Va7 A

Y 2 A

L N )

upplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oalh; that | am an
empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my namc appears in

o we P




