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

ol oA o O Jun 09 1997 8:00am
ANMNUAL REPORT Saecrelary of State Secretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P94000002201 (9)

1. Corporation Name

FOUR SEASON'S FLOWERS AND GIFTS, INC.

A

Principal Place of Business Mailing Address
4533 OKEECHOBEE BLVD. 4833 OKEECHOBEE BLVD,
SUITE 1054 SUITE 105A
W. PALM BEACH FL 33417 W. PALM BEACH FL 33417-4€60
3. Dale Incorporated or Qualified 3a. Dale of Last Repoart
01/10/1994 04/04/1996
: 2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Y 26] 650459746 Not Applicabla
Sulte, Ap!. ¥, eic. Suite, Apt. #, etc, iti
: A P 5. Cartificale of Status Desired 1 $8.75 Additonal
- |22] 27] Feo Required
| City & State Cily & Stale 6. Election Campalgn Financing $5.00 may Bo
' @ ;l Trust Fund Contribution O Added to Fess
; Zip Country Zip Country 8. This corporation has liability for intangiols tax under s, 199.032,
;o4 26] [20] |30] Florida Statules (3 ves "R Mo
9. Name and Address of Current Reglstered Agenl 10. Neme and Address of New Reglstered Agent
GILFUS, LORETTA J 81| Neme _
4833 OKEECHOBEE BLVD. 82| Stroel Address (P.O. Bex Number is Not Acceplable)
;_ SUITE 105A
W. PALM BEACH FL 33417 83
84 Ciy FL ]ss Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 607,1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing ils registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent. | am famitiar with, and accept the obligalions of, Soction 607.0505, Florica Statutes.

SIGNATURE _ . . _ _ e
Signatwe, typed or prinlad namo of regisiered agunt and titlc f aprlicebls (MOTE- Rogislera:l Agent signature requized whan reinsiat np) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PTD T CELETE T1TILE [T Change [T Addtiion

NAME GILFUS, DUANE L 1.2 NAME

smeeraporess | 1485 C ROAD 1.3 STREET ALDRESS

CITY-51-21P LOXAHATCHEE FL 33470 14CY-S1-2IP

TITeE 8§D [J oecere Z1TILE [dchange [0 Addition

NAME GILFUS, LORETTA J 2.2 NAME

swreeranpress | 9485 C ROAD 2,3 STREET ADDRE 55

CTY-ST-28 LOXAHATCHEE FL 33470 2 4CTY-51-29

TMLE T DELETE A1 TNLE [T Cange ] Addilion

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-8T-2IF 34.CITY-$T-2P

TITLE T oeLete 41T [J Change 7 Additon

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

LITY-8T-2% 44 CITY-ST-2IP

e 7 oELETE 51TITLE [ change [T Addition

NAME 5.2 NAME

STREET ADDRESS s 5.9 STREET ADDRESS

CITY-§T-qp " 5.4 CITY-ST- 7P

THLE - o : [J beLite 6.1 TILE ] change” [ J Addition

NAME : ' £.2 HAME

STREET ADDRESS 6.3 STREET ADORESS

CiTy-ST-2 54 CITY-§T- 2P

14, ! do heraby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3X0), Florida Statutes. | further certify that the

Information indicated on this annuat rapor! or supplemantal annual report is frue and accurate and thal my signature shall have the sare legal effect as if made under oath; that
I 'am an officer or director of the corporation or 1he receiver pr Irusloe empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name
appears in Block 12 or Block 13 if chan,

my address. (15“,
e [ : e o R T e T o o —_ e~ el T

R a. Y,

CR2E034 (9/96)



