FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPP%;RFA}ION g FLORIDA DEPARTMENT OF STATE Apr 23 1 99 7 8 O O am
ANNUAL REPORT i ;“,? ey o S ecretary of State
L 1997 '1‘,,“ DIVISION OF CORPORATIONS

DOCUMENT # P93000064090 (2)

1. Corporation Name

BOCA GRANDE FLOWERS AND GIFTS, INC.

AR R

U Principal Place of Bus Mailing Address

P.O. BOX 404 P.O. BOX 404

BOCA GRANDE FL 33821 BOGA GRANDE FL 330210404
3. Date Incorporated or Qualitied 3a. Date of Last Report 7
| 2 Principal | Business T 2a. Malling Address 4. FEl Number Applied For
2 26 650443712 Not Applicable
Suite. Apl K, ete. Suite. Apt_ #, etc. ] ) $8.75 Additonal
|—2 ?l 2;[ B. Cerlificate of Status Dasired ] Feo Required
_ Oty & Slate City & State 8. Election Campaign Financing $5.00 May Be
2:_4_]_______ . e E_a] Trust Fund Conlribution ] Added to Fees
& ., Couruy Zip Country 8. This comporation has liability for intangible tax under s. 199.032,
P [ )| [30] Florida Statutes Brves [No
) 9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglatered Agent
O'BANNON, MARY E 81} Name
361 GAPARILLA ST, 82] Street Address (P.O. Box Number is Not Acceptable)
BOCA GRANDE FL 33921
B3
84| Ciy FL 85| Zip Code
aant b the prosisions of Sections 607 0802 and 607.1508, Florida Staules, the above-named corporation submits (s slalement 1o the purpose of changing 1ts registerad
o : 1Jterr:d agent, or bath, in the State of Florida. Such ¢hange was authorized by tha corporation's board of directors. | hereby accept the appointment as registered
agenl i am :

armiliar with, and g.cept the obligations of, Seclion 607.0505, Florida Statules, :
ot S ep—l
- o " T

CR2E034 (9/96)

gstared ﬂc;wi and it il sppl cable (NOTE: Regrsterad Agent signature regulred when reinstating) DATE
"Tz'." OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
AT o IMEGEHEE 11 TME [Tonange L] Addition
Hant O'BANNON, MARY 1.2 HAME
STREET ALIDHISS P.0. BOX 1208 (N-’M 1.3 STREET ADDRESS
o spe ) BOCA GRANDE,, FL 33021 1.4 QITY-5T-2Ip
we | T [ OkLETE 21TLE [T orange [ Additon
[Y; 2.2 NAME
SIRTEL ADDRESS 2.3 STREET ADDRESS
[ A o o 2 40Y-ST-2P
T [T OkLETE 29 TITE . [Jchange [T agdition
et aNaME '
SIERT ADDRESS 33 STREET ADDAESS
RIS L 34, CITY-S1-2IP
Tt LT ceLete A1 TIHLE LI Change T Adeition
HeM 4.2 NAME
SIRE | ADDRSS 4.3 STREET ADDRESS
| ovestaw 44 GiTY-ST- 2P
Tt [T ofLeTE 51TME [ JChange [T Addition
HAKE 52 NAME
STREET ADDAES® 5.3 SIREET ADDAESS
s ) 3 5.4 Ty -ST-71P
Lt [ DeCETE £1TiILE L7 Change 1] Addition
HAME 1.2 NAME
SIREET AHDRESS 6.3 STRELT ADDRESS
Lmestpe L e 64 6ITY- 5T- 7P
14. 1 du hereby cerlify thal the information suppled with this filing dees not gualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | furiber certify that the
in‘ormation inclicated on 1his annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that
I am an officer o trector o the corporalion o the receiver or trusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Biock 13 if changed, or pg an attachment with an address.
SIGNATURE: 77/ () DA 848 OO DB aumod #4597 g97 #4202

SIGNATURE ARO TYPED OA FAINTED NAME OF SIGNING CFFIGER OR DIRECTOR ayt s Frone B

0408303




