eyl i

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secratary of State
‘ D\IVISION OF CORPQORATIONS

' 1. Corporation Name

DOCUMENT # pg5000021199"
FLOWERS ETC. OF LAKELAND, INC.

FILED

Apr 16,1999 8:00 am

ecretary of State

04-16-1999 90077 036 ***150.00

Principal Place of Business Hailng Address
4525 #5 S. FLORIDA AVE. 4525 #3 5. FLORIDA AVE,
LAk fL 3313 LAK AL 33813 DO NQT WRITE IN THIS SPACE
L 3. Date Incorporated or Qualifed ]
x - 03/13/1995 -
_3 Principat Place of Business 2a. Meiling Address 4. FEI Number Appiled For
] z £9-3300713 Not Apgicals
.- Suite. Apl. #, elc.. Sulte, Apt #, etc- i . ] . $B8.75 agditional |
_EI . El 8. Cartifcate of Status Desired | Foe Regquired
o City & State - T T | City&State— - |6. Election Campaign Financing 0 $5.00 MayBe T
2] 28] . Trust Fund Contribution Added 1o Foes
Zip Country Zip Country 8. This corporation owas the curment year intangible
24) l_a |20] fa0) Personal Property Tax. COves  Oio
9. NHame and Addrazs of Currant Registared Agent 10. Name and Address of Now Registerad Agent
81| Name-
FIELDS, MARILYN
y P.O. Box Number is Not Acceptabl
4525 45 S. FLORIDA AVE. 82| Street Address (P.0. Box Number prable)
LAKELAND FL 33813 83 '
. i Ciy FL ]35 Zip Code .

1. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or rogisierad agent, or bath, in the State of Florida. Such change was authorized by the comperation’s board of directors. | hereby accept the appointment 25 reglstered
agent. | am familiar with, and accept the obligatisns of, Section 607. 505, Florida Statutes.

QATE

SIGNATURE ,
Signalury, fyped of prinked NAIne of registered Bgont Bnd a i spplicaive. (NOTE: Agret K required when = F

2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

E D [J DELETE 11 TMLE DlChange  [JAddton| 7

NavE FIELDS, MARILYN 12 NANE 3

sweer anoress)| 4525 #5 G, FLORIDA AVE. 13 STREET ADDRESS 9

ory-st-z2 | LAKELAND FL 33813 14 CTY-ST- 2P 2

me [ DELETE 21TRE ClChangs  LJAddton | ©

NAME B A 22 NAME

STREET ADDRESS| 23 STREET ADDRESS

CITY-5T- 78 T . C - N zacmrst-ze ot - - = -

TE [J DELETE nme . [CiChangs ] Addition

I S _ I £ L S I

STREET ADDRESS 33 STREET ADORESS

cy-sT-28 I4.CITY-ST-2F

TME [ CELETE 11TME [Change [ Additon

NAME ' 4 2NANE i

STREET ADORESS A3 STREET ADDRESS ‘

CI1Y-ST-29 44 CiTY.ST- 2P ¢

me [ DELETE 51 TME [JChange  []Addion | |

NAME 52 HAME . |

STREET ADDRESS 53 STREETADORESS !

OITY- 5129 SACTY-§T-ZP '

e . O] DELETE TITLE ClChange L] Addition |I

NAME 62 NAME

smeevanoress|] 0 C R . 6.3 STREETADORESS . -

arv.stze© e h , - Qoacavstp

34, | haraby certity That the information supplied with s Ting does ot qually for the exemplion statad in Secbion 115,07(3)[1). Florda Statutes. | furlhver cartfy that the information 5;{-.

Indicated on this anauel report or supnlemental annual report is tnie and accurate and that my signature shall have the same logat affact as if made under oath; thal | am an o
officer or director of the carparation or the recalver or trustes empowered 1o exacuie this report as required by Chapter 607, Flonda Statutes; and that my name appears in ! A

Block 12 or Block 13 If changed, gron an attachment wilh an address, with all other like empowered. : h

SIGNATUR:




