FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

o8 NSO OF GORPORATIONS Secretary of State

POCUMENT # P93000041591 (7)

. Corporation N
PETALS & MORE, INC.
Principal P o Business Malig Address ”"“III "I I,II II"I"I" Ilm II"I 'Imlllll MIIIIIII mImI”III
763 ATLANTIC BLVD. 763 ATLANTIC BLVD.
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/01/1983
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 26] 50-3184572 Nol Applicable
Suite, Apl #, eic. Suite, ApL #, etc. o $8.75 Additional
E?] —] 6. Certificate of Status Desired 0 Fee Required
City & State City & Statg 8. Election Campaign Financing $5.00 may Be
2 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporalion owes or has paid the current year Intangible
[24] [25] 20] 30] Porsonal Property Tax due June 30.  [Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
EAKIN, PAUL M o1 Name
500 ATLANTIC BOULEVARD B2 Street Address (P.O. Box Number is Mot Acceptable)
SUITE 4
ATLANTIC BEACH FL 32233 8
84| City FL las] Zip Code
11. Pursuant to tha

provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submlls this statement for the purpose of changjng its registered
office or [ logid: hange was authorized by the corporation’'s board of dirgglors. | hereby accept thp agpointmg ?reglslered

agent. | Flgrida Statutes.

CR2E034 (10/97)

SIGNATURE / L L
Sig fitor # pr e Ahd Imu it appicakbdn (NOIE RegisiBred Agent aignature required when rajfisiaung)

12 7 OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ML 'ﬁ [T oeLeTe 1.1 MILE [JChange ] Addition

RAME MCCALL, JERI D. 1.2 NANE

staeeaporess | 216 RIO ROAD 1.3 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 14CITY-S1- 7P

TILE OJ oeLere 21 TILE " [Ichange [T Addition
1 NAME 22 NAME

STREET ADDRESS 2 3 STREET ADDRESS

CITY-5T. 29 2.4 CITY-5T-2P
= | e L] DELETE 31 TMLE [ Crange (] Aadition
. NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-51- 2% 34.CITY-51-2P

e L] DELETE 41 TITLE [Jchange ] Addition

MAME 4.2 HAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1-2¢ 44CITY-5T-2P

TinE [T oeLete 51TIME [ Changa [T Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-51- 2% 5.4 CITY-5T-2P

TME T oeLete 6.1 THLE T change [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREEY ADDRESS

CATY - 51- 29 6.4 CITY-8T-20P

14, | horeby certify that the informaton supplied with this fitng doos not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furthet certify thet the information
indicated on this annual repagt or supplomemal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
aMicer or diractor of th Gt qr of trughlle empowggd ute this report as required by Chapter 607, Florida Statutes; and that my name appears in

. < Tek D .ol hLL <//5 %/’g/ DG Csps

SIGNATURE



