FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Jan 14 1997 8:00am
Secretary of State

DOCUMENT # P93000045771 (1)

JAN'S FLOWER SHOPPE, INC.

R

Principal Place of Business

Mailing Address

227 SUNRISE AVE 227 SUNRISE AVE
20 0
PALM BEACH FL 33480 PALM BEACH FL 33480-3812
us us 3. Date Incorporated or Qualified | 3a. Date of Last Repori
o o ) 06/21/1983 01/31/1996
2. Frincipal Place of Busness 2a. Mailing Address 4. FEI Number Applied For
ET1 e |26] 650425458 Not Applicabre
Suite, Apt #, eic Sule, Apl #, slc. iti
i P ! - wie.ap 5. Certificate of Status Desireo Ll $B'75 Adq:tnonal
El - ~ ] 2;' Fee Required
City & State | City & State 6. Eloction Campaign Financing $5.00 May Be
’E 28] Trust Fund Contribution Added to Faes
| Zp . Country o 2 Country 8. This corparation has liability for intangible tax under s. 199,032,
24) 25 20| 30 Florida Statutes vas [ No

8. Name and Address o Currenl Registered Agent 10. Name and Address of New Reglstered Agent
KEMPER JANC 811 Name
101 WORTH AVE. 82| Sircot Addross (P.O. Box Number 5 Not Accaptable)
P*LM BEACH FL 33480
83
84) City 85| Zip Code

FL

1. Pursuant th he provisions of Sechons 607 DR0? and 6071508, Florda Stalules, the above-named corperation submits this statement for the purpose of changing its registered
office or reg stered agent. or boln, -0 the State of Flonda Such change was authorized hy the corporation's board of directors. | hereby accept the appointment as registerad
agent | ami farmae vath, and accepl the obl gabons of, Scchen 607.0505, Florida Statutes.

SIGNATURE e e e e ._
Sl Pty o preles e St e et el e il apgil bl (NCTF Rogstersd Agent sigrature required when rainstaling) DATE
12. ) OAF FICERS ANDY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl D [T DELETE 11T {Jchange L] Addition
haw: KEMPER, JAN C 1.2 NAME
smeen eoerss | 101 WIORTH AVE. 1 3 STREET ADDRESS
City-gT-zie { PALM BgACH FL 3_3480 $4CTY-ST-2IP
TITLE [T cecere 21700LE T change [ Adiion
HAME 72 NAWE
STREET ADDHESS 2.3 STREET ADDRESS
Oy -s1-2p . 2 4CITY-5T-2IP
TE o REAEE 31T T Change 1] Addifion
NAME 32 NAME
STREET ADURESS 33 STREET ADDRESS
CITY-§T. 70 34 CITY-ST- 2P
THiLE [J DeLETE 4110LE [[Jchange ] Addition
RAME 4.2 Name
STREE] ADDRESS 4.3 SIREET ADDRESS
eIy - S1-2F L o 44 LITY-ST-2IP
HIE ] DFLETE 51TITLE [T change [ Addilion
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CHY-S1-7¢ 54CTY-S1-2P
TIHE - [T oeLere 6.1 TITLE [Jchange [T Addition
NAME .2 NAME
STREET ADURLSS £.3 STREE] ADDRESS
CITY-5T-2F 64 CITY - S1- P

14. | do hereby cerlify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
infarmat-orn inchcated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that
r corporation of the recoiver or truslec empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name

| 'am an olhcer o director
appenars v Biocs 12 or ;ﬂ if changed/Pr op aruatachment with apf address.
) ‘ 7 Dayur--e Pnrmz [l ‘f

NA'ruRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER
DLARATE

CR2E034 (9/98)



