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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION Of CORPORATIONS

DOCUMENT # 94000023318

1. Corporition Name

FLOWERS & FRILLS, INC.

Principal Flace of Business

215 W CENTRAL AVE
NEWBERRY FL

Mailing Address

P O BOX 1198
NEWBERRY FL. 32669

FILED
ecretary of State

04-27-1999 90169 012 ***150.00

DO NOT WRITE IN THIS SPACE

Apr 27,1999 8:00 am

AN

3. Date |1corporated or Qualifed

Suite, Apt. #, etc.

Suite, Apt. #, efc.

03/23/1994
2. Princip:l Place of Business 2a. Mailing Address 4, FEI Number Applied For
E\aiw&tﬂiqﬂﬂ 503232452 e

5. Certifcate of Status Desired a Foe Renuired

$8.75 Additional

JOHNSON, LOLA F
~—2E-W-CENTRAL-AVE
NEWBERRY FL

O
OAATAS S =

City & Sitate City & State 8. Electic n Campaign Financing $5.00 vayBe
;5] nQL{_) wr(_‘ "'_‘L, . m Trust I7und Contribution Added to Fees
Zip ! Country Zip Country 8. This ¢ rporation owes the current year Intangible
;] ?»E:’-LG u q. ]—a ‘ﬁ-l a dLLLG._E—B-l m Personal Property Tax. ves INe
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Register:d Agent
81| Name

82 egl Aldress (P.O. Bo:: Number is Not Acceptable)
ﬁgi)lﬁ W . ]]u.nga.{[g* Rd
83

[Po Gox N\a @

" bey

SIGNATURE

11. Pursuunt to the provisions of S :clions 607,050 and 607.1508, Florida Statutes, the above-named corporation subm
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corpor ation's board of firectors. | hereby accept the apjointment as
agent. | am familiar with, and acept.the obligat ons of, Section 607.0505, Flonda Statutes.

TRESY

this statement for the purpose of changing its ‘egistered
registered

Slgnature, typed or printed n: me of ragisterad agen and litie if applicebla

(NOTE: Registerad Agenl signatura reg sired when rainstating

DATE

12. OFFICERS ANID DIRECTORS 13. ADDITI JNS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TALE D ] DELETE 1ATITLE {JChange  [] Addition
NAME JOHNSON, LOLA F 1.2 NAME
swreeTanoriss| PO BOX 1672 N'A 1.3 STREET ADDRESS
CITY-ST-ZIP NEWBERRY FL 32669 14 CITY-5T-2IP
TLE [J DELETE 21 TIMLE CJchange  []Addition
NAME 22 NAME
STREET ADDRE 58 2.3 STREET ADDRESS
CITY-ST-2IP 2,4 CITY-ST-ZP
TINLE L] DELETE 34 TIMLE Cicrange ) Addition
NAME 3.2 NAME
STREET ADDRE 55 1.3 STREET ADDRESS
CITY-5T-ZIP 34 CITY-5T-21P
TITLE [ DELETE 44 TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
GITY-8T-2ZIP 44CITY-81-ZP
e [J DELETE 54 TTLE CJchange [ Addition
NAME 5.2 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-21P §4 CITY-ST-ZP
TITLE [J DELETE 6§ 1TITLE [] Change [ Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
| cmv-stzp 6.4 CITY-ST-2IF

14. | herety certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further ¢ enify that the in‘ormation
indicated on this annual rgport 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 o director of the cirporatio
Block - 2 or Block 13 if chaggec 4

SIGNATURE{_)

510

e receil\'er or trustee empowered to -2xecute this report as required by Chapter 807, Florida Statutes; and that my name appe:rs in
n attachment

ith an gddress, with & Il other like empowered.

43 79 353 -y7a-97Y9

0066422

CRZ2E034 (11/98)

Date

Daytime Phone #




