K JJND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 1

DUE ON OR BEFORE 8/17/47: $550 (IF DISS0LVED, MINIMUM AMOUNT QUE TO REINSTATE: $750.)

APPROVE
AND El

7, 1807,
FILED

DOCUMENT # P94000060142 (4)

SUNFLOWER FLORIST, INC.

& * _PROFIT FLORIDA DEPARTMENT OF STATE 97
> JU Ig
CCAPORATION ra . ANl
el " SEorETa oA
1997 DIVISION OF CORPORATIONS TAL( A 7 AAS%E IQ fFfé‘gIg
" A

A OO

{

Principal Place of Business Mailing Address

P
:

9085 JUPITER BLVD SE 3065 JUPITER BLVD SE
SUITE & SUITE 8
PALM BAY FL 32000 PALM BAY FL 32009 D0 NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified 3a. Date of Last Report
. 08/16/1994 04/16/1
%Pﬂncipal Piace of Business 2a. Mailing Addras 4, FEI Number Applied For
nl 2000 Palim BANRD =] 2000 R B8Ry aD ME. | 5oa230503 Not Applicablo
Suila, Apt. ¥, stc. Suite, Apt. #, ate. - . . $8.75 additional
. # 5. Certif f Status Desies [
Ea—t M . £. S|1 ]}_6_.2‘ 2_7_1_[\.) ) € . __S u:ta 1 srtificate of Status Desire Fee Requlred
Chty & State Cily & Slale 6. Elsction Campalgn Financing $5.00 may Be
#EIQA.J_L’VY\ GaY, Fi 28] pALhr\ PRY ., EL Trust Fund Contribution Added 1o Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid tha current year Intangible
;I -%'J.q 05 ;;I BREUAQD El ?'2,“)0 5 E‘ BR E'J HRD Parsonal Property Tax due June 30. [:] Yes D No
- "~ g, Name and Address of Current Registerad Agent 40. Name and Address of New Registered Agent
ROBERTS, ANITA R 1] Name
802 mo" ST SW B2| Strest Address (P.O. Box Number is Not Acceptable)
PALM BAY FL 32009
B3
84| City 85| Zip Code
FL

office of reglstered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sectiens 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

1he carporation’s board of directors. | hereby accept the appairtment as registered

Signatue, typed o printed name of registered agent and litle i applicatie {NOTE: Registered Agenl s gnature required when reinstaling} DATE
Ty OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e W [T oiceTe 1ATE T[T Changs L1 Additon
s 002 LEBARON ST S 6000022459568
. / 3 , _
CITY-§1-2P PALM BAY FL 32508 14 0ITY-§1- P Bk L J
TLE W [Toeee 21 TILE Change Addition
HAME ROBERTS, ANITA 22 NAME
sweetaooress | 02 LEBARON ST. SW. 29 STREET ADDRESS
“CATY-§t-2P PALM BAY FL 24 CIIY-51- 7P
TITLE ] oeLeTe 3ATILE [JChange [ ] Additian
NAME 22 NAME
STREET ADDRESS 2.3 STREE] ADDRESS
LITY-5T-2F 34, CITY-ST- 2P
L "7 DECETE i 41TLE I Change J Addition
NAME 4.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CHY-ST-2IP 4 4 CITY-ST-2IP
TLE LI DELETE ST TIILE [J change™ [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS ,1/
CTY-51- 2P 5.4 CITY-ST-2IP \0-\ n\b
TIILE {1 DELETE £.1TITLE \ "\ [TChange [ J Addition
HAME 5.2 NAVE C%
STREET ADDRESS 6.3 STREET ADDRESS
CATY -8T- 21 64 CITY - 5T- 2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIANATIIDE.

14. | do hereby certify thal tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. 1 further certify that the ]
Information indicated on this annual report or supplemental annua! reporl is true and accurale and thal my signature shall have the same legal effect as it made under oath; that
| am an officer ar diractor of tha cor'qloranoﬂ of the receiver or frusiae empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name

SIGNATURE REOUIEED My k 0 Qe A, 2 )idla— tmrass-aren

CR2E034 (4/97)



