FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT ‘iq‘,\ FLORIDA DEPARTMENT OF STATE
CORPORATION P ", Sandra B. Mortham
ANNUAL REPORT E’l Secretary of Slalo
% DIVISION OF CORPORATIONS

1997

Apr 30 1997 8:00am
Secretary of State

DOCUMENT # P93000057238 (6)

BLOOMING GIFTS FLORIST, INC.

Princlpal Place of Business

L2301 N, WALKER STREET
LAKE WALES FL 33883

Mailing Address

201 N. WALKER STREET
LAKE WALES FL 33853-4054

OO T

3. Dale Incorporated or Qualified

3a, Date of Last Report

08/13/1993 12/23/1996
3 2. Pringipa! Place of Business 2a. Mailing Addross 4, FEI Number Applied For
1] 26| 59-3192337 Not Applicablo

Suite, Apt. #, elc,
22

Suite, Apt #, otc.

y

27]

$B.75 adoitional
Fes Required

O

. Cerlitcate of Status Desired

City & State Y Cily & Stale

. Election Campaign Financing $5.00 may Be
Trust Fund Contribution Added to Fees

. This corperaban has liability for intangible tax under s. 199.032,
Forida Statules |:| Yes D No

10. Name and Address of New Reglstered Agent

Strect Address (P.O. Box Number is Not Acceplable)

85| Zip Code

FL

Country RELE “County
|26] 20 30]
. Name and Address of Current Reglistered Agent

KIRKLAND, MARION S 81| Name

600 CARVER DRIVE oz
i LAKE WALES Ft 33353 A
W Ty
: ——

agent. { am familiar with, and accepl the obhigations of, Section 607.0505, Florida Statules.
SIGNATURE

11. Pursuant to the provisions of Scctions 607 0502 and 607.1508, Florida Statlites. 1he above-named corporation submis this slalomont for the purpose of changing s Teg stered
office or registered agent, or bolh, in the Stale of Tlorida. Such change was authorized by the corpotation’s board ol direciors. | hereby accept the appointment as regislered

Slgnelws. typed of pinted nane ol rogiviered agent asa e 1 apilg xle.

TINOTE Flogists rod Aot & grature oo 1ed when rens:ming) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE PMD LI neLes 130l (] Change [T Addilion | &5
NAME KIRKLAND, MARION S 12 NaMt 3
stheeT apoaess | 600 CARVER DR 1 STREET ADDRESS 2
ony-st-2¢ | LAKE WALES FL 33853 1ACITY- S8 7P &

EoLwme VP N & e 21701 VP i | C{D x B change T Addition | O

Po| e KIRKLAND, ALBERT {SR: o= 27 A Abex K‘Vk Aahc, L3

Ef gweet ADoRess | 220 WETMORE S azsmperaniess | 220 Wedinove sV cecd

- | onv-st-ze | LAKE WALES FL 33853 o Nramsew | kddke Waldes | Fho rd

[ ] e TCD DIoecee PRRO i [T change  T_J Accition

P Name KIRKLAND, ALBERT $R. 32 AN

& | sweeranoress | 60O CARVER DRIVE 3.3 STRFET ADDRESS

L L orv.stze | LAKE WALES FL 33853 34.CI1Y S1-2P

EooTme I otcete 41TMLE [ change [T Addition
NAME 4.7 HAME
STREET ADDRESS 43 §TRIF] ADDRESS

v | _cmy-g1-zp 44 GIIY-51- 2P

i Tme [Joiceie 5110LE [ Crange  [_] Addition

t; HAME 5.2 NAMT

11 sweer aporess 6.3 STREET ADORESS

t ] onv-stzr . o Rseenvsiar
TITeE T preete 61 TILE [JChange [T Addition

| NAME 6.2 AN
| STREET ADDRESS 6.3 STREET ADDRISS
L GITY-ST- 2P 64 GIIY- §1- 2P

14. | do hereby cerlity that the informalion supplicd with this filng does not qualify for the exemption statod in Scction 119.07(3)()), Florida Statules. | lurther cerlify that the
5 information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal efloct as if made under oath; thal
i I am an officer or director of the corporation or the receiver or trustec empowered o execule this report @5 required by Chapler 607, Fiarida Stalutes: and thal my name

: appears in Block 12 or Block 13 il changoed, or on an aftachimenl with an address

L (\\m__—\' A LTI R e l»"\.HL W V¢ \ Do O 97 ian ot Vorr can

y -



