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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P94000023318 (6)

1. Corporation Name

FLOWERS & FRILLS, INC.

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

AR O

FLORIDA DEPARTMENT OF STATE Feb 2 6 1 99 8 8 : O O am

Principal Place of Business Mailing Address
215 W CENTRAL AVE PO BOX 1198
NEWBERRY FL NEWBERRY FL 32668
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Placeé of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26] 593030452 Not Applicable
Suile, Apl. #, eic. Suite, Apt. #, etc. i
—{ P P 5. Contificate of Status Desired O $3'75 Additional
22 ;ﬂ Fea Required
City & Stato City & State 6. Election Campaign Financing $5.00 may Bo
?ﬂ 2_al Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24 28] 20] [30] Personal Property Tax dus June 30, [JYes [ No
$. Nameo and Address of Current Regletered Agent 10. Name and Address of New Registered Agent
JOHNSON, LOLA F 81) Namo
215 W CENTRAL AVE 82| Stroot Address (P.O. Box Number Is Nol Accaptabi)
NEWBERRY FL

83

Zip Code

B4 Cily FL lss

11. Pursuant to the provisions of Soctions 6070502 and 607 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of #lorida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the abligations of, Seclion 607 0505, Filorida Statutes

SIGNATURE !
Signature, typed or printed natno ol registered Agant and tllie il applicabla (NOTL: Ragistorad Agent signature required when reinsiating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DELETE I 1.1 T4ILE T Change  [J Addition
NAME JOHNSON, LOLA F 12 NAME
strectanpress | PO BOX 1872 N/A 4.3 STREET ADDRESS
CiTY-S1-2 NEWBERRY FL 32688 14 CITY-87- 2P
TIE T DELETE 28 TLE L) change [ Addition
HAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-$7-21P 2. 4CITY-ST- 2P
THLE [T OELETE 31 THIE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
QTY-ST-21P 34, CITY-§T-21P
TIILE ] oELete 41TMLE [ change ] Addition
NAME 4. 2 HAME
STREET ADDRESS 43 STREET ADDRESS
ITY-ST- 2P 440IY-5T-71P
TILE “ L] pecETE 51 TILLE L1 Change  [_] Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-81-2IP 54 CITY-5T-2iP
e "1 DELETE 51 TMLE 1 Change [ Addition
NAME 8.2 NAME
SIREETADDRESS | - 5.3 STREET ADORESS
CITY-5T- 2P B4 CITY-ST-2IP

14. | heraby certiiz_lhal the information supplicd with this tiling does not qualify for the exemplion stated in Section 119.07(3)(i}), Florida Statutes. | further certity that the information
inclicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of thp corpgration or the receiver of truslee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

Black 12 or Block 13 § cd. or on an gtachmenpwith an address.
IR A A B ﬂﬂﬂ.._.j“ o ,ﬁmﬁ,ﬂ R O?// 7/” T T N AT

CR2E034 (10/97)

b



