!
FILE NOW: FIL]_NG FEE AFTER MAY 1 1S $$0.00 FILED
CORFORATON Whs oo s Feb 07 1997 8:00am
1997 S OF GORRATIONS Secretary of State

DOCUMENT # P94000070988 (8)
BEN'S BOUQUETS & BALLOONS, INC. |

PROFIT
CORPORATION

.
_Principal Place of Business

RO

. TSRO MENJE 516 NW. 208D AVENUE
32009 GAINESVILLE FL 32608-3501
3. Date Incorporated or Qualitied 8a. Date of Last Repont
e 09/27/1994 . 02/07/1996
2. Porcipal Fiace of Business 2a. Mziling Address 4, FEﬁ%mber . Applied For
21 . . -
e A e e 25] Mm Not Appiicabie
| Ste At g ol Suite, Apl. #. elc. ' ; $8.75 Adational
22| o S - — B, Crrificsta of Sy sirnd e T
Ty & Sen  City & State 8. Election Campaign Financing $5.00 May Be
23] 7 i 28 _ Trust Fund Contribution Added to Fees
ap ., Gountry ap Country 8. This corparation has liability for intangible tax under s. 199,032,
I';] o Es] ?91 E\ Floriga Statutes Yes [ No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B 81| Name
LEMAY, STACEY A | .
516 N.W. 23RD AVENUE 182] Street Address (F.0. Box Number is Not Accepiable)
GAINESVILLE FL 32609 5
- Fi
: Id City -
. FL BS le Coda

1. Pamsuant to the provis-ons ol sections 607.0502 and 607 1508, Florida Statutes, the sove-named corporation submits this statement for the purpose of changing ils registered
otfice o regsterad agent, or botk, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept th i J
agent. | am lamil ar with, and accept the oblgabons of, Section 807.0505, Florida Stautes. ¥ pLthe appointment as registerad

SIGNATURE  _

et vty o il e e e e Aot sl 60 1 app] cable (MGTE: RegisteMAgant signature required when reinglatng) BATE
1% i OFFICERS AND OIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRESHTORS IN 72 7o)
T PD LT oeLete 11RE [ Crenge (] Addion ‘§
NAME LEMAY, STACEY A 12 0.(7/0 / 371 F_ g
sieseraroness PO, BOX 2041 u‘nm ADDRESS 0 LW [ S, 2
STy £1- 7P HAWTHORNE FL 32640 1ARY-ST-2P dpm p/ m}g i / §
1L VD [T OELETE 2ATE A Cr Y - ™ change L] Addition |O
- LEMAY, FLORENCITA D 22 Mo < v | 257 <72
sreerr anoress | PUO. BOX 2041 23 JEET ADDRESS
L cary st HAWTHORNME FL 32840 - #5170 Mf 4 /C'/ Jﬂ‘/{
JITLF ) DFLEFE ERR [change [ Addition
NAME LEMAY, CHRISTIAN N 1M
strsactatss | PIQ, BOX 2041 _BAEFT ADDRESS
O -1 2 HAWTHORNE FL 32640 / 84.0.51-7p
TINE D [MoeLene 41T [J Change ] Addition
NAME: LEMAY, URIAH IAN N LM
swrraomess | PUO. BOX 2041 AREET AOORESS
DY §T-2 HAWTHORNE FL 32640 4.§%:57-2|P
e [T DELETE 5 [T Change 1] Addition
Wb BN
STREFEALURESS 53 TET ADDRESS
ST 51- ‘ ) o BAQ)51-2P
T [ priere [5 [T Change L Addition
N (X3
STRFEL RO 63 T ADDAESS
ClY-5T- 27 64 -51-2F

i

14, 1 do hereby certdy that the mformation suppled with this fling does not quafify for fhegemption stated in Section 119.07(3K1), Florida Statiudes,. | further certify that the
informalion inchealed on Lhis annual report or supplemental annual report is true ang gewrate and that my signature shall have the same legal effact as it made under oath; that
1am an cicer or dnegtor of 1 garporation orghe receiver or trustee empowaered lokcute this report as required by Chapter 807, Florida Statutes; and thal my na X
appears in Biock 12 or Blocfhi 3f f changf 1 allachment with an addrass, _,isi ..j S"@/Qg

SIGNATURE: __ *&’ﬁ_df 'jﬂqu 1519'] 900‘4‘;7‘1{@2.

0 I¥PED OR PRINTPD NAME OF SIONING OFFICER O Dayire Frone #

"SIGNATURE



