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

PROFIT FLORIDA DEPARTMENT OF STATE May 22 1 99 8 8 Ooal N
CORPORATION Sandra B. Mortham "
ANNUAL REPORT Secretary of State
1998 CIVISION OF CORPORATIONS
NT # ( )
DOCUMEN P9500001 0470 (9
MEMORIES FLORIST, INC.
AR
4037 N. MONROE ST. 4037 N. MONROE §T.
TALLAHASSEE FL 32208 TALLAHASSEE FL 32303
Us uUs DC NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
. 02/03/1995
2. Principal Plage of Business | 2a. Mailing Address 4. FEl Number Applied For
21] 2] 59-3293382 Not Applicable
X Suite, Apt. ¥, alc. Suile, Apl. 4, elc. B ] $8B.75 additiona
9 po E;] 6. Certificate of Status Desire¢ O Foe Required
: City & State i Ciy & State 8. Etection Campaign Financing $5.00 May Bo
m . 2§| Trust Fund Contribution £ Added to Foss
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;:l E;l ;;l m Personal Properly Tax due June 30, [:] Yos D No
v 9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
a1
st gy i SO A

4037 N. MONROE ST. _

'TAU.AHASSEE FL 32303 33 SUET Adg ;J_(_PO Bwumberl ot Acc?ng% S'{— '
[ MTAU AHASS e FL |®| B 3500

ions of Saclions 6070507 and 607. 508, Fiorida Stalutes, the abave-named corporation submits this statement for the purpose of changing its regislored
rogistered ag r bolhfyn the Satc of Flogida Such ct){;mgg was authorized by the corporation’s board of direclors. | hereby accept the appornlmentgsﬁgtstered
; 7.

[

agef. | am familar with, ani )l the ohhgaliongl, Scolk Florighg Statutos

SIGNATUR| X S el S L. L

ture ol o printed Aan s of egeelored anent Ui i ap)beablc INOTE - Regstered Agent signature required when rainsiating) DATE g
12, OFFICE RS AND DIRCCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [ oeLew 11 TALE [T Change [T Addition |
WAME DIXON, PATRICIA T 12 NAME §
smeeraponess | 4037 N. MONROE STREET 13 STREET ADDRESS &
CITY-S1-2P TALLAHASSEE FL 32303-2139 - 14GITY-ST-2P &
TITLE ) T DELETE 21 NILE U3 change L] Addition | ©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-2IP L 2 4 CITY-ST-7IP .
TITLE [T DELETE 31TITLE [T Change 7 Addition
NAME 32 HAME
STREET ADORESS 4.3 STREET ADDRESS
Chy-§1. 2P o 34 CITY-§1-21F
TITLE [T DELETE £1TILE [ change I Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ClTy-$1-2P 44 CITY-8T-21P
TILE T DELETE 5.1 TITLE [T change  [J Addition
NAME I 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP o 54 CITY-51- 2P
TLE [ I oeLeTe 6.1TME [T change LT Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-S1-2iP

14, | hgreby cerlify thal tho4 gppliod witk 1his fling does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this anwGal report or supwlermental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; thal ! am an
officer ar director #1 the carporation ar e recever or truslee empowarad 1o execute this report as requiroad by Chap!er 607, Florida Statutes; and lEat my name appears in

Biock 12 or Block 13 il changod, of pafargatlachmen wwt&fl%ress ?
rFreyr o YL JEIl S " » #\M ,7al\r\ l hass q ; \.@ //2(/




