FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

T

PROFIT
CORPORATION
ANNUAL REPORT

1999

4
895 w, (5

T

FLORIDA DEPAR TMENT OF STATE
Katherine Harris
Secretar/ of State
DIVISION OF ¢ ORPORATIONS

1. Corporation Name

DON FLOWERS, INC.

DOCUMENT # pPG3000031178

Principal Plaze of Business

3264 HARGROVE STREET
SPRING HILL FL 34606

Mailing Address

3264 HARGROVE STREET
SPRING HILL FL 34606

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90083 013 ***150.00

AN

DO NOT WRITE IN THI:; SPACE

3. Date Incorpeorated or Qualifed

04/21/1993

N

. Principal Place of Business

Za. Mailing Address

26

4. FCI Nuriber

53-3175100

Appliad For
Not Applicable

4 [2s]

2] (a0l

Personal Property Tax, O ves

21]
Suite, Apt. #, etc. Suite, Apt. #, etc. . Jiti
—1 P P 5. Certifca e of Status Desired O 58 75 Ad i.monal
22 m Fee Required
City & Stite City & State 6. Election Campaign Financing $5.00 may Be
;‘ ;‘ Trust Fund Contribution Added to Tees
_1 Zip Couniry Zip Country 8. This coiporation owes the current year Iritangible
2

9. Name and Addiess of Current Registered Agent

10. Name ind Address of New Registered Agent

_Ovs o |

FLOWERS, DONALD L
3254 HARGROVE STREET
SPRING HILL FL 34606

81| Name

82

Street Adiiress (P.O. Box Number is Not Acceptable)

&3

84| Ciy

Zip Ccde

FL

t the

agent. | am familiar with, and{ ce
SIGNATURE \:Q)DQIZ
Signdtute, typed or printed na

11. Pursua 1t fo the provisions of Sections 607.0502 and 607.1508, Florida Staiutes, the above-named coporation submits this statement for the purpose of changing its registered
office o~ registered agent, or bath, in the State o Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the app sintment as registered
atico Section 607.0505, Flcrida Statute

stered agen indHitle If appiicable, {NOT!I - Regisfor ent signaturg requ red when reinstanng) DATE
12. OFFICERS ANC» DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /.ND DIRECTORS IN 12 -
TIME DPST 7 DELETE 1A TMLE [lChange  []Addition
NAME FLOWERS, DONALD L 1.2 NAME
sreeTaooress) 3264 HARGROVE STREET 13 STREET ADORESS
CITY-§T-2P SPRING HILL FL 14 CTY-ST-ZP *
TITLE [] DELETE 217TIME [Jchange ([} Addition [ £~
NAME 22 NAME
STREET ADDRE5S 2.3 STREET ADDRESS
CITY-§T- 20 2.4 CITY-5T-2P
TITLE ] DELETE 31TALE (CicChange (] Addition
NAME 32 NAME
STREET ADDRE S5 33 STREET ADDRESS
CITY-ST-21P 34, CITY-ST-2P
TITLE ] DELETE A41TME ] Change ["1 Addition
NAME 4.2 NAME
STREET ADDRE S5 43 STREETADDRESS
CITY- §7-2P 44 CITY-ST-2IP
TITLE [J DELETE 5.4 TITLE [1Change [ Addition
NAME 52 NAME
STREET ADDRI 55 5.3 STREET ADDRESS
CITY-ST-2Ip 54 CITY-5T-2P
TME [ DELETE B TITLE [JChange  []Addion |
NAME 62 NAME
STREETADDR 55 6.3 STREET ADDRESS
omY-§T- 2P 6.4 CITY-ST-ZIP

14. | hereby certify that the informetion supplied with this filing does not qualify {or the exemption stated in Section 119.07(3}(1), Florida Statutes. | further erlify that the ir formation
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uader cath; that | am an
officer or director of the corporation or the receiver or trustee empowerad 16 execute this repont as required by Chaptar 807, Florida Statutes; and tha: my name appears in

Block 12 or Block 13 if change 1, or on an attac 1ment with an address, with alf other like empowered.

o

sIGNATURESTY

SIGNA" URE AND

ED OF PRI

-l
COFAICIR OR DaECToR

o e

)79

Date /

Phone #




