Fli.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE i .
CORPORATION A DEPARTUENT O Apr 27,1999 8:00 am
ANNUAL REPORT Secvetary of Stte ecretary of State
1999 DIVISION OF CORPORATIONS ) 04-27-1999 90043 029 ***1 50.00
DOCUMENT # Pg3000041591
1. Corporation Name
PETALS & MORE, INC.
OGO G
763 ATLANTIC BLVD. 763 ATLANTIC BLVD.
ATLANTIC BZACH FL 32233 ATLANTIC BEACH FL 32233
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/07/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | Applied For
[21] |26 59-3184572 || Not Applicable
Suite, Apt. 4, etfc. Suite, Apt. #, efc. it
5—} uite, Apt. ¥, eic ;1 ute, e ete 5, Certifcate of Status Desired (] $8F;5R;ljli|rt;c;nal
Cily & Stale City & State 6. Election Campaign Financing 0 $5.00 1say Be
I;] —z—s-| Trust Fund Contribution Added to Fees
Zip Cour try Zip Country 8. This curporation owes the current year ntangible
m lz_sl E m Persor at Property Tax. [ Yes JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EAKIN, PAUL M i
530 ATLANTIC BOULEVARD 82| Street Acdress (P.C. Bo» Number is Not Acceptable)
SUITE 4 83
ATLANTIC BEACH FL 32233
84| City

. Zip Cade

FL[®

11, Pursuant to the provisions of Sections 607 050z and 607.1508, Florida Stalutes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office cr registered agent, or boh, in the State cf Florida. Such change was authorized by the carporation's board of «lirectors. | hereby accept the apf oiniment as reg stered
agent. | am famikiar with, and ac cept the obligations of, Section B07.0508, Flurida Statutes.

SIGNATURE
Signature, typed or pnated na ne of registered agenl and tlle if applicable {NOT 3: Registered Agent signature reqt red when reinstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TITLE PS O cELETE 11TITLE [JChange [ Addition
NAME MCCALL, JERI D. 12 NAME
streeTanoess| 216 RIQ ROAD 1.3 STREET ADORESS
CITY-§T-2IP JACKSONVILLE FL. {4 CITY-ST-2IP
TTLE (] DELETE 21TIMLE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRE 35 23 STREET ACDRESS
CITY-5T-2P 2, 4CITY-ST-ZP
TITLE [J DELETE 3.1 TIME [JChange  [] Addiion
NAME 3.2 NAME
STREET ADORE'SS 3.3 STREET ADDRESS
CITY-S5T-2IP 34_CITY-ST-2IP
TmE [ DELETE 41 TITLE [JChange [ Additian
NAME 4. 2NAME
STREET ADDRE:S 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TmE [J DELETE 5.1TITLE {change [ Addilion
NAME 5.2 NAME
STREET ADDRELS 5.3 STREET ACDRESS
CHY-ST-ZP 54 CTY-ST-ZP
TIME [ DELETE 61TMLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRE: S 6.3 STREET ADDRESS
CITY-5T-ZIP 64 CAY-5T-2P

14. | hereby cedify that the information suphlied with this filing does not qualify fo- the exemption stated in Section 119.07 3)(i), Florida Statutes. | further cerlify that the int srmation

indicated on this annual tep
officer ¢ r director of the

Block 12 or Block 1§

SIGNATURE:

corporalon or the receiv

ike empowered.

ort<;r supplemental znnual report is rue and accurate and that my signature shail have the same Jegal effect as if made under oath; that | am an
tewthis report as requJired by Chapte® 607, Ftorida Sfatutes; and that ny name appears in

0040413

CR2E034 {11/98)

Dhte Daytime Phone #

A

W TG §S0s




