~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT # P93000045771 (1)

1. Corporation Name:

JAN'S FLOWER SHOPPE, INC.

Frinciyal Place of Business

169 OLD OKEECHOBEE RD
b1

Mauhng Addrosq
1696 OLD OKEECHOBEE RD

OO

bl
':JVSPAL“ BCH FL 5401 &PAW BOH FL 3. Date Incorporated or Qualified | 3a. Date of Last Report
06/21/1993 01/18/1995
2. Frioe w].lul Flaze of Business a. Mamng Addregs 4. FEI Number Applied For
21| ¢ J:wm 5é /?r/& 26] JM&S& Ave 650425458 Not Appiicabio
22| SHe, Am “ €1 2 J S:,‘ e ete 5. Certificate af Status Desired 0 ssgezsngﬁf;‘;"al
u
’ 8. Election Campaign Financing $5.00 May Be
23

Kl Beac, FL

2 f?ﬁ/f/‘)

[25 Cﬂm j »

ol 2

Luch, AL

Trust Fund Coniribution Added 1o Fees

Zp

|29 ./2/]0

i Ay Aok

8. This corporation has liability for intangitie tax under s 199.032,
Florida Statutes 3 ves [ONo

10. Name and Address of New Reglsiered Agent

Street Address (P.O. Box Nurmber is Not Acceptable)

- 9. Name and Address of Current Ragistered Agent
81| Name
KEMPER, JAN C 82
101 WORTH AVE.
PALM BEACH FL 33480 83
84| Cny

11, Pursuant 1o e provisions of Sections 6070502 and 607. 1508, Flonda Statutes,

85| Zip Code

FL

above-narmed corporation submits this statement for the purpose of changing fts registered office

or redisteren agenl, or both, in the State of Florida. Such change yas autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

farmhiar with, and ap

SIGNATURE

Sgratae

L the ob'ngahﬁo >ec'l-or1 BOY. Dq\) L

o« o led Adrg o g hu‘!a] sl aulj Witiex if &g et

drida Statutes

/4

THOTE Registersd Agent signenue recured wher reinstating]

/-24-2¢

12, ~ OFFIGERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i [ DELETE AT [ cthange [ Addition
HakE MPER, JAN C 1.2 NAME

sreacparss | 101 WORTH AVE. 1.3 STREE ADDRESS

Cer-s A PALM BEACH FL 33480 L 14 CITY-5T- 2P

ik [ DELETE 2 1TILE [ Change [T Addition
Haptt 3 2 NAME

STRELT AIVRLSS 2 3 STREET ADDRESS

Gy ST 2 o 24 CITY-ST- 7P

N [ DELETE 3 11ILE [ Change [ Addition
NAME 32 NAME

SHRE T AZDRESS 23 STREE] ADDRESS
G ST A 34CITY-ST- 2P

TiLE [] becene 4.1TIME (3 Change  [J Additon
KAty 4.2 NAME

SR ADTRESS 4.3 GTREET ADDRESS
LIRS - i L asory-stae

T F [ DECELE 5 1TIMLE [ Change [ Addition
Hamt 57 NAME

SHiHT ADTRESS 53 STREEI ADDRESS

City-S1 A i o S4CHY-ST-2P

L [ DELETE & 1FITLE [ Change  [J Addition
s 62 NAME

STHEL | A00RI NS €3 SIREEY ADDRESS

civ-gl o | 64C0MY-ST-2IP

14, Udo higreby cedtity that the information supplicd w

1z fiing i voluntarily firmished and does nol qualify far the éxamplion sialed in Section 119.07(3)K), Florida Statutes. | jurher
cerlfy that the nlormabion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same

legal effect as it made under

aath: that I am an ofticer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears n Block 12 or Block

SIGNATURE:

if changed. or on an attachment with an address

TURE AND TYPED OR PRINTED NAME DF &

(&

CER'DR DRECTOR

TN CARIEE KBl

v ‘jén;?é

Y07 4356179

Daytime Phone #

CR2EQ34 (12/95)




