FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

Jan 23 1998 &:00am
Secretary of State

1. Corporation Name

PROTY FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # P93000057238 (6)

BLOOMING GIFTS FLORIST, INC.

(R

. Principat Place of Business

20t N WALKER STREET
LAKE WALES FL 33853

Mailing Address

201 N. WALKER STREET
LAKE WALES FL 33853

DO NOT WRITE IN THIS SPACE

3. Data incorporated or Qualified

08/13/1993
2. Principal Place of Business 2z, Mailing Address 4. FEI Number Applied For
21 {26] 59-3192337 > [ Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. O $8.75 Additional

;‘ 5. Certificate of Status Desired Feo Requirad

/22|

City & Slate City & State €. Election Campalgn Financing $5.,00 May Be
E} EI Trust Fund Contribution ~_ Added to Fees
Zip Caountry Zip Caountry 8. This cerperation owes or has paid the current year Intzngible
;;[ E‘ 2_9f 30 Persenal Property Tax due June 30. Yes Ne
5. Name and Addrese of Curreént Registered Agent 10. Name and Address of New Regislered Agent
KIRKLAND, MARION 5§ 81) Name
600 CARVER DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE WALES FL 33853 -
84| City 85| Zip Code
FL *|

11. Pursuant to the provisions of Sections 607.0502 and 07,1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | heteby accept the appointment as registered
agent, | am familiar with, and accept the cohligations of, Section 607.0505, Florida Statutes.

SIGNATURE

“GATE

Signature, typed or printad namw of registered agent and title if applicable, {NOTE. Registered Agant signature requfrea \n;hen rainstating) . .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TITLE PMD [J ceLeve 11T [T change [ Addition
NAME KIRKIAND, MARION S 1.2 NAME
gweeT pRess | 600 CARVER DR 1.3 STREET ADDRESS
CITY-ST-ZP LAKE WALES FL 33853 14GITY-5T-ZP L
TITLE P 1 DELETE 211 vF ] X] Ctange L1 Addition
e KIRKLAND, ALBERT J 22 iirLAND, FABERT JR.
stReeT aoDRESS | 220 WETMORE STREET sasmETAONGS | YOS5 MNMEADs PR A E
erv.size | LAKE WALES FL pasmvstwe | WA\ NTER HAveN FL 3382
TIMLE TCD [T DELETE 3.1 TITLE i [T change LT Aadition
NAME KIRKLAND, ALBERT SR. 3.2 NAME
streer a0oAEss | 600 CARVER DRIVE 3.3 STREET ADDRESS
CITY-ST- 2P LAKE WALES FL 33853 34, CiTY-ST-21P L
TILE [ DELETE 41TME [T change L] Addition
NAME 4,2 NAME
STREET ADDAESS 4,3 STREET ADORESS
CITY-ST- 2P 4ACITY-ST-2P N
TITLE L] DELETE 51 TMLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST- 2P 54 GiTY-ST-TP
TITLE T peLere 61 TITLE ] Change [T Addttion
NAME 6.2 NAME
STREET ADDESS 5.3 STREET ADDRESS
CITY-ST- 2P 8.4 CITY-57-2P

14. | hereby certfy that tha information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. ! further certify that tﬁe information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an
afficer ar director of the corporation Or the receiver or trustee empowered to execute this report 25 required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i ch , ©r on an attachment with an gadr ’/@ / ‘é ?
Datey

SIGNATURE: )

4T atae

CR2E034 (10/97)



