FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

S
i

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

" ‘ou‘ DIVISION OF CORPORATIONS

DOCUMENT # P93

1. Corporation Name

EVERYDAY FLOWERS, INC.

00088505 (1)

Frincipal Place of Business Mailing Address

225 S0. HWY. 17 P.O. BOX 2646
EAST PALATKA FL 32131 PALATKA FL 32718-2646
us us

L‘“‘ e
2. Principal Place of Busingss | 2a. Maiing Address

21| )
Suite, Apt. #, etc. | Suite, Apt. #, elc.
[22] 21| o

Cily & State City & State

VRN G

3. Date Incorporated of Guaited | 3a. Date of Last Heport
12/20/1993 06/01/1995

4 TEI Number v
533212541

5, Certificate of Status Desired

VAppIied For

" 7$8.75 Additonal
Fee Required

$5.00 May Be
| I _ Addedto Fees
8. This corporalon haa kabilty for intangible tax under s 199.032,
Florda Statutes [ ves [InNo
10, Hame and Address of New Registered Ag

il
6. Election Gampaign Flnﬂncing'
Trust Fund Contribution

L

Cf.07 Elox Number is Nol Acoeptabic)

Zip Country e __ Gourtey
24 |25] 29 el
g Name and Address of Current Registered Agent ~
FIELDS, PRESTON J
413 ST. JOHNS AVE. I
PALATKA FL 32177 8
84| Gty

T, Porsuant fo The promsions of Sections 607,0602 and 607.1508, Florida S1allos, e abova marmes corparation submils tis stal
corporation’s board of direstors | hareby acept the apponiment as registered agent. Lare

or registered agent, or both, in the Stale of Fiarida. Such ¢hange was authonzed by the
familiar with, and accept the abligations of, Section 807 0505, Horida Statutes.

SIGNATURE __ . L

Shorat g typoedd o prited name o regielensed a3t and e ©* & Lt (OTE Fogiohersl Al yrudore e pins v ot Dal
12, - OFFICERS AND DIRECTORS . ' T TADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS N 12 |
LE PCD CJ DELETE ) ' [ Crange [ Additon
HaME RAYMOND, JAMES W 12 NANE
swsrtaporess | AT 2 BOX 2020 1.3 STREE| (RESS
CITY-5T-71F PALATKA FL 3217? tALTY-SI- 7P
e D ] DELETE SUImE | T [ Crangs [ Additien
NAME PRUITT, FRANKLIN W 77 NAME
s ancress | 408 3RD AVE. 23 SIREE| ADDRISS
oY -51- 2P SATSUMA FL 32188 Naomvesze | - L
ITLE T0 B CELETE 5 1TILE [ Ghangz [ Addition
NAME CLEMENTE, ANTONHY 37 NAME
s poonrss | ROUTE 2 BOX 2920 4% STREET ATURESS
CTY-S1-2P PALATKA FL 32177 aaomeste | o -
TITLE [T DELETE 41TMe [] Change  [[J Adation
NAME 42 hasts
SIREFT ADDRESS 43 SIREEN ANDRESS
Cily - 51-2IF ) e N B o
TTLE [ DELETE 5 1TILE [3 Charge  [[] Acdition
KAM: 59 NAME
STREE! ALDRESS 5 3STREET ALDRESS
CiTY-5T- 2 _ saomv-stze |
TITLE [] DELETE 61 THLE [ Change [} Addition
NeME 6.7 NAME
STREET ATDRFSS 63 STREE] ADDHESS
CHY- §T-2iF aCv-51-20 |

14. 1 do haraby Gertify that the mformation supplied with this fiing is voluntarily furmished and does not quali

85| 7y Code

FL |

wnt for ﬂl@?xl‘;v{-ose of changing

its registered office |

T‘;f(r)ir the é;\e:'rjm-ll-o_n_s_lafg‘fl_ in Soction 11§f)?[3;1k), Fuorida Statutes. | further

certify thal the information indicated on this annual repart or supplemental annual tepart is rue and accwate and tat my signatu-e sha’l bave the same legal effect as il macke under

oath’ that | am an officer or director of the corporation or the receiver or trustee emipowered Lo execute this reporl as

appears in Block 12 or Block 13 if changed, g on an attachment with an address.

SIGNATURE: ___ |

[ £ AND TV

FRINTED NAME OF SIGNING OFFICER OR DIHEGTOR |

recquireds by Chapter 607, Fionida Stalutes, and that my name

315/9¢ 04 325-9235

Doy ton i Fraoowe @

CR2EQ34 (12/95)




