PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

RS FLOR!DA DEPARTMENT OF STATE

i} Sandra B. Mortham
Secrotary of State

DIVISION OF CORPORATIONS

Q) £3

N

DOCUMENT #

1. Corporation Name

FAYE'S FLORIST, INC.

P93000052510 (3)

Principal Place of Business

AR LR MR

Mailing Acldress

11 §. CALHOUN 11 5. CALHOUN
OUINGY FL 32351 QUINCY FL 32351
us us
3. Date Incorporated or Qualfied | 3a. Dale of Last Report
07/22/1993 05/01/1995
2, Principal Place of Business 2a, Maiing Address 4. FEI Number Applied For
E{[ _ EI 59'320425 1 Not Apphc:able__
., Suite, Apt. #, etc. Sulte, Apt. 4. ete. B. Corlificate of Status Desved [ $8.75 Addiional
22—1 E] Fea Required
| Gity & State City & State 6. Election Campaign Financing O $5.00 May Be
1331 72_31 Trust Fund Contribution Added to Faos
| Zp | _ Country Zip | Country 8. This corporation has liability for intEE;'iﬁblyd under s 199.032,
Zﬂ 25] EI éﬂ Florida Statutes [3 Yes 6]
B g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
THOMAS. ANDREV/ 82| Streel Address (P.O. Box Number is Not Acceptable)
7 W. WASHINGTON ST. o
SUITE 4 83
QUINCY FL 32351 8] Gy FL ‘81 Zip Code

713, Pursuant 1o the provisians of Sections 607.0502 and 607.1608, Florida Statutes. tha above named corporation submits this statement for the purpose of changing its ragistered office
or registered agant, or both, in the State of Florida. Such chan?:e

was authorized by the corporation’s board of drectars. | heraby accept the appointment as registered agent. | am

familliar with, and eccept the obligations of, Section B07.0605, Forida Statutes.
SIGNATURE _ . - . . e e . e [
Signatu-e, typod or [ inted name of registered agu! ard fitie d applcatds (MOTE- Registered Agenl signalure rexp dred whn seinslat ngh DATE
ml 2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE D [ DELETE 1 1TIE {3 Change  [] Add:tion
HAME HARRIS, FAYE § 12 NAME
STREET ADDRESS 11 8. GALHOUN 8T 1.3 STREET AUDRESS
CHTY-S1- 2P QUINCY FL 14 CITY-ST-ZP
THE [[] DELETE 2. 1TLE [ Change  [] Addition
NAME 22 NEME
STREET ADDRISS 23 STREET ADDRESS
| cirv-st-zr 24 CITY-S1-2IP
TITLE [73 DELFTE 3 1TITLE [] Chanje  [J Addition
NAME 3.2 NAME
SIREEF ADDRESS 33 STREET ADDRESS
Cy-sl-7p 34CITY-51-2
THLE [J DELETE 4 4TINE {1 Change (O Adddion
N 4.2 NAME
S1REET ADDRESS 43 STREET ADDRESS
GiTY-S1-2P 44 LITY-ST- 2P
TITLE [ DELETE 5 1TILE [ Change  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
| Cme-sT-2P 5.4 0T -ST-2IP
1LE [] DELETE 6 1 THLE [ Charge  [J Addilion
NAME 6.2 NAME
STRLET ADDRESS 63 STREET ADDRESS
CiTy-5T- 2P §4CITY-ST-7P

appears in Block 12 or Bl

14. | do hereby certify that the information supplied with this fiing is voluntarlly furnished and does not gualify for the exemption statad in Secton 118.073)(k), Forkla Statutes. | further
certity that the informatior indicated on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as  made under
oath: that | am an officer or director of the corporation

13 if changed, or on an

the receiver or trustee empowered 10 execute this repor as requirad by Chapter 607, Florida Statutes; and that my name

BT G eb0y 8IS bt

Dayte e Phone

& %‘ ,I-
TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



