APPRNEH
A

IS $225.00 ND

FLORIDA DEPARTMENT OF STATE, FILEn

FILE NOW: FILING FEE AFTER MAY 1

PROFIT
CORPORATION

1996

ANN UAL REPORT

Vet

Sandra B Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

#

Principal Place of Business

Made iy Aclck ess

P94000023318 (6)
FLOWERS & FRILLS, INC.

g6 SEP P& AN 11

i

SECRETARY OF STATE

TALLAHASSEE.

LT

FLORIDA

T

215 W CENTRAL AVE P O BOX 1198
MEWBERRY Fi. NEWBERRY FL 32669
3. Date Incorporated or Quatited 3a. Dale of Last Hopart
2. Principal Place of Businass T 72;: M:ﬁ;gA&ié:s T o a 4. FET Numiber Apphed For
21 _ 26_1 e . 59-3232452 Nat Appiicatic
iter, A 3 Saite, Apt &, ale
Suite, Apt ¥, etc B by, Apst # el 5. Certihcate of Status Desired 0 $8.75 Adqnmnal
’E} 27| Fee Required
City & Stale Gy & States 6. Election Campaign Financing $5.00 may Be
2 BB] I Trust Fund Contribution 0 Added to Fees _
Zip | Country L. 20 _ Country 8. Tnis corporabon has liabilty for intangiole tax under s 199.032,
24 2;| 29j 30] Floricka Statutes [ ves ko

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Name

JOHNSON, LOLA F

B2/ Street Address (P.O. Box Number is Not Acceplable;
215 W CENTRAL AVE Ll -
NEWBERRY FL 83

8] Ciry

FL [ssJ Zip Cade

1. Pursuant to the provisions of Sectons 607.0557 and ET[VJ’?'Hf:(lrérifI'ofn‘-l-él_S_E;—alme?.‘ the anove named) Comoration Subxrats tis statermen® for the purpose of changing its rediatored oftorr |
o registered agert, or both, in the Stalu of Fiorida Such change was authonzed by 1he corporation’s board of dicclons. | herely, accept e appointment as registores acal. 1 am
farmihar with, and accept the oulgations of, Sochon 607 D505, | londa Statutes

SKGENATURE _ e L . . . . R A .

Shyratate: Tepet o pra tond Fu ¢ B P IR S ) .: :._u_,‘, 7.7-' " . MO H el Ade g e i bt e caead e DAt ‘LB-
12, o 7@[’ LCE s ANl[?p\f{E CTOHS o B X ADD‘TIONS-’CHANGES TO OFFICERS AND DIRECTORS IN 1_?__ N %’
Tl D [ oeie | 1TIE [J chargr [ Addwan =
NAME JOHNSON, LOLAF 12 HAMC p-
STREET ADDRESS P O BOX 1672 N/A 17 SUREET AODAESS 8
Oty -ST-2w NEWBERRY FL 32669 e Nenemae ) s
TITLE [ GELETE RN [ Change [ Adation | O
HAME 27 NaME S NI T T I W Y R
STAFET ADDRESS 2ASIREFT ADLRESS 1313y BB_’Z'UH.:J'DIA'_'_T.!JFI i
512 _ e o s - cen Ul kst Dl |
TITE [ DeLene 31TITLE [ Cnarge ] Addion
NEME 12 NAM:
STREET ADORESS 33 STRFE] ADDRESS
iy -5 e 340051 2 o
TiILE [CJDELFIE TTITLE ] Crange ] Addtion
NAME 42 Nade
STREET ADDRESS A3 SIREET ADDRE S5
ciry stz 4400y S1-2F o i ) ]
TITLE I DELETE 5 1TILE [ Chargz  [] Additan
HAME S 2 NAKE
STREET ADDRESS ’ 5 STHELT ADNAE S5
CITY - §1-2ip L e §4CITY-51-2¢ L
TIFLE [ Eieie & 1Tt [] Change {7 Add-ben
RAME ' 62 NAME
STREET ADDRESS 63 STREFT ALORESS
OITY - ST-21p BACITY 51 717 L B

14. 1 do heraby certify that e infonnation suopic with this ﬂlmgj & voluntarly farmished anv does not qualify for the e-tem‘pl on slated in Secton 119 O7(3pk), Fionca Statutes. | luhep,
certify that the informiation indigated or this arraat reporl on supplemental annual repor s true and acclrate and that 1y signature shall have the same lega’ effect as it mada und
aalh; that 1 am an ofticer w ol e corporabon o the receinss o brustee enmowered 10 exacute this report as required by Chapter 607, Florida Statuates, and that 1y Name

changedmor an an altachiment with an adess
Q / / B
ol 7 Johnson %, 4 /% LAY D Y59

INTED NAME OF SIGNING OFFICER OR DIRECTOR

TYPED O




