s _

SECOND HOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

{ PROFIT R FLORIDA DEPARTMENT OF STATE FULED
CORPORATION 14 Sandra B Martham FiL el -
' CCRETARY UF STATE
ANNUAL REPORT 1 E cosretary of Sate BIVISION OF CORPORATIONS
1996 T DIVISION OF CORPORATIONS

] af SFp -6 PH |: 09
DOCUMENT # P94000009839 (9) 26 SEP -6

COUNTRY FRENCH FLOWERS, INC.

Principal Ptace of Business T Mailing Address ”II“") “l |I|ll Ill" “m ||“| ||m |||"|I||| ||||\ mll ||||| ll" |||’

137 N WOODLAND BLVD P O BOX 1835
DELAND FL 327X DELEON SPRINGS FL 32430
us 3. Date Incarporated or Quahfiad 3a. Date of Last Report ]
0131/1994 08/09/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number - Appledfor |
) 2] , EOa0419 o Ayt

Suite, ApL &, €lo Suite, Apt #, elc i
7 - u " - §. Corlhcate of Status Degsired [:l 38'75 Ad@l(lona!
;;l 27] Fee Required
Ciy & State . Tty & Sate 6. Election Campaign Financing [ $5.00 vay Be
E‘ N . ) 1 o } __Trust Fuad Contribulor Addedto Feos
2p _ Couniry ap | Cauntry 8. Tris corporation has hablity for intangble lax under s 193 032,
27[ 25 29 3?[ 7 Florida Statutes (] ves ] na |
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent N
81| Name
FARRELL, VALARIE J —
137 N WOODLAND BLVD 82] Streot Address (PO Box Number is Not Acceptable)
DELAND FL 32720 -

84| Cuy ' FL ]ss l e Code |

11, Pursuant [o the provisions of Sections G07 0502 and 607 1508, Flonda Statutes, the abeve-named corporaban submits s slatement far tha purpose ol changing its registcred
office or registered agent. ar bott, in the State of Florida Such change was authorized by the corporabon’s board of directars | herehy accept the appointment as registared
agent | am familiar wath, and accoept the obligatons of, Saction 607 0005, Flarida Statutes

SIGNATURE . __. e e e e
, ; At a3 whion e DATY

12. T 7 OFFGE RS AN DIRECTORS ADDI IONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
T D [ ] DecEre 1L . p Crange dhan | ¢
HAME FARRELL, VALARIE J 117 NAME & Uf_}_[:l T ) SPEE 5
sweet aooess | 388 ARTHUR ST 1 3 STREET ADDRESS "ga"_ llaij?bﬁful 1U3“':l:-,|,1 - o
cvv.srov | DELEON SPRINGS FL 32130 o e L Gl -
TIME D (] DecETe 21 TILE [T tnange [T Agditen (O
NAME HORTON, MAX § 22 NAME
sreeranress | 344 E PENNSYLVANIA AVE 2 3SIRFET ADORESS
CITY -57-21P DELAND FL 32724 2 4Ty -T2
TILLE [] oecsie 3TTNE ' [T cravee () Adouen
NAME 32 NAME
STAEET ADEHESS 335TRECT ADDRESS
CITY-81-2¢ 34 CITY-SI-21P
TITLE o L1 Oecete 41 TILE ] cnangs EIAI!['.I_I'H
NAME 4 2 HAME

5 STREET ADRESS 4 3STREET AZORTSS
CiTY-S1-2IP _ 440Y-51-2F ]
TIE L] oeete 51 TILE [ 7 crange [L] Aditien
NAME 5.2 NAME
STREET ADORESS 5 3 STHEET ADDRESS
CiTy-S1-217 ) S4C0Y-SI-2F )
TIME [T Decere 61TILE [T crenge [_J Adwtion
NAME 62 NAME
STREET ADDRESS 6 3 STRECT ADDRESS
CY-ST-2P - £ 4 CIN-SI- 21 d.ﬂs-

14, | go hereby cerlify that the infarmation suppilied with this filng is valuntanly furnished and does nol qualfy tor the exemption staled in Soction 118 D7(3)k), Flunda Statutes |

furthier cerbify Ina® tae irformat o ndicated ar thes annual repart or supplemental annual report 1s true and accurate and tar rmy signature sha' have the same leg defec: asif

made under oath that | arman ofl.cer ar director of the carporation or the recaiver or trusiee empawered 10 esecole thugeporl as reaared by Chapiter 617, Flonida Statures and
that my nanie appéears 11 Block 12 ¢ k135 1f changed, or or an atgehmengd: th an addross

SIGNATURE: _

TSIGNATURE AN




