FILED

PROFIT
CORPCORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Socrelary of State
DWVISION OF CORPORATIONS

Mar 10 1998 8:00am
Secretary of State

P94000070988 (8)

DOCUMENT #

orporation Name

BEN'S BOUQUETS & BALLOONS, INC.

516 NW. 23RD AVENUE
GAINESVILLE FL 32609

Principal Place of Business

516 NW, 2300 AVENUE
OGANESVILLE FL 32609

R A

DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified

09/27/1994

. Principal Piaco ol Businoss " 2a. Mailing Addross

4. FE! Number
59-328083%

Apptied For
Not Appticable

21 el
Suito, Apt #, etc

"Suite, APl ¥, elc.

0 $8.75 Additional

5. Certificate of Status Desirpd

agent. | am familiar with, and accepl tha obiligations of, Secton 607.0005, Florida Statutes.

SIGNATURE

?ﬂ ) ﬂ Fee Required
City & State __ Ciy & Stale 8. Election Campalign Financing $5.00 may Bs
23 ) _ 231 Trust Fund Centribution Added to Fegs
Zip _ Counry W Country B. This corporation owes or has pald the currant year Intangible
24] I . |30] Personal Properly Tax due June 30. [ Yes No
¢, Name and Address of Current Reglstered Agen ) 10. Name and Address of New Reglsterad Agent
LEMAY, STACEY A 81} Name
518 N.W. 23RD AVENUE 82| Street Address (P.O. Box Number is Not Acceptabla)
GAINESVILLE FL 32609
83
84| Gity FL [as Zip Codo
11. Pursuant to tho provisions of Soclions 607 0507 and 607 1508, § lorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office of rogistared agent, or bolh, inthe Stale of Florida Such ghange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

indicated on Ihis annual report o supplemental
officer or director of the corgmorg:yghy or 1he >
Block 12 or Block 13 if char 3

SIGNATURE:

i an adoress

E\ﬁ‘rﬁ;n;urli;;)h 'r_v_f;u.rr{lniud nanw o s Bt e 1t a;n;wl-r-nl‘fh‘u“w _m[_i(ﬁ'(iﬁé_gis!mna Agent signatura required when relnstating) DATE
12. OITICEIEG AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD I I 34T 1ATILE I Change  [J Addition
NAME LEMAY, STACEY A 1.2 NAME
street aopress | 2710 S.W. 125TH ST 1.3 STREET ADDRESS
LTY-51-2P ARCHER FL 14CHTY-51-21P
e ;1] I N T 2ATITLE T Crange L1 Adaition
NAVE LEMAY, FLORENCITA D 22 NAME
smeer aooress | 2710 SW. 125TH ST 2.3 STREET ADDRESS
CiTY-51-2P ARCHER FL - - - 2 4CIY-S1- 2P
TTLE I o TIoaae s ] crange  [J Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CATY-ST-21P 3.4, OTY-5T- 2P
TITLE T o T T ok 4.1 TITLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDHESS
CiTY-SF- 2P . ‘ o 44 CNY-5T-7P
THLE ) ) T —D DELETE 51 THILE [T Change [T Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
GITY-ST-2IP ) . 54 CITY-§T-2IP
TILE N i F T 81 TILE [l Crenge L] Addition
NAME 5.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-$T1-2IP B 54 GITY-ST-2iP
44. | hereby certity that the information supipihed with this iing does not quality for the exemption stated in Soction 119.07(3)(i). Florida Statutes. 1 further certify that the information

| report is true and accurate and that my signature shalf have the same legal effect as If made under oath; that | am an
trusiee empowered (o execute Whis roporl as required by fChapter

7. Floridda Statutes; and that my name appears in

8 352.39¢-8/6S.

CRPED34 (10/97)



