FILE NOW FIL\NG FEE AFTER MAY 118 $550.00 FILED
~PROIIT FLORIDA DEPARTMENT OF STATE A‘pl‘ 28 1 997 8 Ooam

CORPORATION Sandra B. Morth
ANNUAL REPORT ooy o Sl Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P93000041591 (7)

1. Corporation Name

PETALS & MORE. INC.

-P(_IH(‘I}‘M\ F;,.Eﬂ € c‘»f BLJSLFAW(‘.L: Mailing Addrass "“lllll ||I “‘II m“ "m Il“. ||"| |||“ II“. ||II| |Il'| Il{“ ||I{ lIN

763 ATLANTIC BLVD. 763 ATLANTEC BLVD.
ATLANTIC BEACH Fi. 32233 ATLANTIC BEACH FL 322333907
3. Date Incorporated or Quaified | 3a. Date of Last Repon
2. Poncipal Pace of Business o 2a. Mailing Address 4, FEI Number Applied For
[21] 28 ROR1B48T2 | |NolAppiceblc]
Suite Apt # ole Suite, Apl ¢, elc. . R ) A it
S ¢ At i e - o P B. Cerlificate of Sfatus Desired [ sa 76 adations!
E?L o ) 2"72) . Fee Required
| Cny &St . City 8 Sale 8. Election Campalgn Financing $5.00 May Bo
Eﬂ, L ) as_l Trust Fund Contribution Added to Fees
LY __ Country _dp Country 8. This corporation has liability for intangible tax under 5. 199,032,
zﬂ,l, ?51 J&BI 30 Florida Statutes Oves CIno
8 Nama and Address of Currem Reglsterad Agent 10. Nams and Address of New Registered Agent
:}
EAKIN, PAUL M V| Name
589 ATLANTIC BOULEVARD B2) Strest Address (P.O. Box Number is Not Acceptable)
SUME 4
ATLANTIC BEACH FL 32233 e
84| City FL 85| Zip Code
|41, Fordyan 0B, Florida Staiules, the above-named corporation submits this statement for the purpo o Of changing ils registerad
I s id, . menl as registered

hange waglaumonzed by the corporation’s board of dlrectors | hareby accep} th

12y CT ucms AN OFE crons L ADDITIONSICHANGES TO OFFICERS AND DIREC TORS IN 12
i [T DeCkrE 1ATIE [Jchange T Addition
K MCCALL, JERI D. 1.2 NAME
st aconess 1 216 RIO ROAD 13 STREET ACORESS
cmsior | JACKSONVWLEFL $ALITY-5T-2P
T [T oecETe 21 TILE [T Change [ Addition
MNaML 2.2 NANE
ST=10f ALt 5% 2.3 STREET ADDRESS )
~ 2.4 CITY-5T- 2P i
LT oeceme 31TILE lehange L Addition
Nk 37 NaMit
AR ADRESS 3.3 STREET ADDRESS
Oy 817 o o 34.LI1Y-ST-2P
R ) i o 7] DELETE A1TITLE [T change ) Addition
[ EARES 4.2 HAME
+ SThe b ATURLSS 4.3 STREET ADDRESS
oyestwo ) ) A4CITY - 8T-21P
11U B Y veceTe 54 TILE [JChange (] Addilion
NaM; 5.2 NAME
STHIEE AN 5.3 STREET ADDRESS
54 GITY-§1-2IF
[T DECETE 61 ILE [ Tchange [T Adattion
HaRt 62 NAME
STHERT £DDRE S 6.3 STREET ADORESS
A RREA R 64 CITY-5T-2P

14, T oo berchy o c-rllf»,' that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statules. | further certify that the
inforinalion mcheated on iy repon of supplemental annual report is true and poegrate and that my signature shall h e the same lapal elfect as f mate under oath; that
I At ar. nfl et of mru O of the )rl)Uf:nlOri or thylrdoejver ar fyistee empawerad jag%atule this report as requiregl by Chgiiter 607, Florida Statutes, and that my name

A 77 1Tzt go0s

CR2EQ34 (9/96)



