FIl.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PG4000065766

1. Corporz tion Name

COUNTRYSIDE FLOWERS & GIFTS, INC.

FLORIDA DEP/ARTMENT OF STATE
Kathe -ine Harris
Secretary of State
BIVISION OF CORPORATIONS

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90105 038 ***150.00

A

Principal P ace of Business Mailing Address
5730 S. FLAMINGO ROAD 5730 5. FLAMINGQ ROAL:
COOPER CITY FL 33330 COOPER CITY FL 33330
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/31/1994
2. Principz! Place of Business 2a. Mailing Address 4, FE1 Number Applied For
[21] 25] 65-0% 19569 Not Applicable
i . . Suite, Apt. #. elc . it
Suite. Aol #, ete uile Ap 5. Certifcate of Status Desired ] $8 75 Aid.monal
E] E] Fee Reyuired
City & Etate City & State 6. Electicn Campaign Financing O $5.00 i1ay Be
_2’—3_] 2_8| Trust Fund Contribution Added to Fees
Zip Cour try Zip Country 8. This curporation owes the current year Intarg?&
;l la El IEI Personal Property Tax. Yes INo |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerc d Agent J
81| Name
CAMERON, CO ¢ B2 T Atdress (P.O. Boy Number is Not Acceptan!
5730 S. FLAMINGO ROAD Street Address (P.O. Boy Number is Not Acceptable)
COOPER CITY FL 33330 83
84| City F L 85| Zip Code

office cr registered agent, or both, in the State cf Florida. Such change was authorized by the corpor:
agent. | am familiar with, and accept the obligat-ons of, Section 807.0505, Fidrida Stalutes.

SIGNATUFE

11. Pursuznt to the provisions of Suctions 607.050; and 607.1508, Florida Statt tes, the above-named curporation submi s this statement for the purpose of changing its 1egistered
ition's board of directors. | hereby accept the appointment as registered

Signature. typed o prmed NE e of regEered agen: and llle 1 apphoable {NOT Z. Registered Agent signaluré reqiared when ramstating) DATE
12. OFFICERS AND DIRECTORS t3. ADDITHINS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TME DPS (] DELETE 1A TME [[IChange (] Addition
NAME CAMERON, COLETTE C 1.2 NAME
swreet aopress| 5730 S. FLAMINGG ROAD 1.3 STREET ADDRESS
GITY-ST-2IP COOPER CITY FL 1.4 CITY-ST-2IP
TIMLE {J DELETE 21 TITLE [JChange [ Addition
NAME 22 NAME /
STREET ADDRESS 23 STREET ADDRESS /
CITY-ST-2IP 2 4 CHTY-ST-2IP
TITLE [ DELETE 31 TILE [Jchange  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34. CITY-57-2P N
me 1 DELETE 41TMLE [IChange ] Additicn
NAME 4,2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-2IP
TITLE [] DELETE 51 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TME [} DELETE 61TTLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P &4 CITY-ST-2IP B

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further rertify that the in‘ormation
indicati:d on this annual report or supplemental annual report is true and acc aratgand that my signatiire shall have th: same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receir er or rustee empowered o ex this report as rec uired by Chapter 607, Florida Statutes; and thal my name appe:rs in

Block -2 or Biock 13 if changec, or on an attact ment with an address, with ll rlike empowered.

3 N
SIGNATURE: %ﬁsjﬁ%wmm NAME OF -m

B B D

0309389

CR2E034 (11/98)




