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

o

PROFIT
CORPORATION Sandra B. Mortham

Mo ) | e Secretary of State

POCUMENT # PQ3000063126 (5)

1. Corporation Name

FLOWERS TO FIFTIES, INC.

e

OO A A

Principal Place of Business Mailing Address
2229 MAN ST 2229 MAIN ST
FT. MYERS FL 33801 FT. MYERS FL 3380t
us s DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/07/1993
2. Principal Place of Busincss | 28, Mailing Address 4, FEI Number Applied For
1] 26| 65-04 18591 Not Applicablo
Suite, Apl. #, atc. Suite, Apt. #, etc. iti
P a §. Cortificate of Status Dasired O $8.75 additonl
;] —EI Fee Required
City & State | Ciy&Sate 6. Eiection Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution O Added to Fees
Zip Cauntry Zip Country B. This corporation owes or has paid the current-year Intangible
0
;l ?SI El 3;' Personal Property Tax due June 30. Yes [ Mo
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
KIESEL, CYNTHIA P B1} Name
2229 MMN ST 82| Siresl Addrass (P.Q. Box Number is Not Acceptable)
FT. MYERS FL 33201
83
B84 City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0507 and 607 1508, Florda Stalutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registerad agont, ar hoth, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appainiment as registerad
agent. | am familiar with, and accept the obligalons of, Sechon 607.0505, Florida Statutes.

SIGNATURE e .
Signature, typad or prioted narmin of regietcied ageat and il il apphcal o (NQTE - Regrsterad Agen: signature required whan reingtating} DATE
2. OFFICE RS AND DIRECTORS l 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TILE v [J peLeTe 11TILE "TJchange LT Addition
NAME PITTS, SHARON K 12 NAME
STREET ADDRESS 8830 GO!.LEGE PKWY 1.3 STREET ADDRESS
CTY-ST-2F FT MYERS FL 14 CITY-51-2IP
THLE [ oecete 2.1 TTLE TJChange ] Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-21P 2.4CIY-§1-2
TME [T oeere 31TILE [ change T_J Addition
NAME 3.2 NAME )
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2P 34.CITY-5T-2IP
TLE CTELETE @ adTiie T Change L Addition
NAME 4.2 NAME
STREET ADDRESS 43STREET ACGRESS
CITY-ST-2IP 44 CITY-5T- 2P
TITLE [T oecer 5.1 TITLE T thange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST1-21p 54 CITY-ST-2IP
TNLE [ pewete 6.1 THLE tJ change  J Addition
NAME 6.2 NAME
STREET ADBRESS 6.3 STREET ADDRESS
CITY-S1-2IP 64 CITY-S7- 2P

14. | hereby certify that the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i}. Florida Slatules. | further cartify that the inforrmalion
indicaled on this annual report or suppdermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or diracior of the corporglion or the receiver or trustee empoweored to execule this report reqguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changgfy or on an alochment with an addres

| R Wy g I . Y o~y J .~ ‘L//fm /QP’ Q2308171

FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O dm

CR2E034 (10/97)



