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

DOCUMENT # P95000050937 (8)

1. Corporabion Narpe:

WALLFLOWERS, INC.

'Prll-‘u_ll_)ﬂu’dl( of Business ’ Mailing Addrass “"“II’ "I |I|I‘ Ilm I'm |||" |Im II'Il Iull |||’I mll |m”", Ill'

#511 HIGHWAY 98 EAST #511 HIGHWAY 5 EAST
DESTIN FL 32541 DESTIN FL 32%41-2327

1997 \-‘:".‘glg‘!!‘;ﬂi;";;/ DIVISION OF CORPORATIONS S ecretary Of State

3. Date incorporated or Qualified | 3a, Date of Last Report

06/26/1995 08/06/1996

PROFIT N - i
CORPORATION %’% R e Apr 18 1997 8:00am
ANNUAL REPORT PR Socretary of State

| 2. Prindipal Place o BuaSiness 2a. Mailing Address 4, FEI Number Applied For
2] e 26] 58-3326183 Not Appficable
Saite ApY # ol Suite, ApL. #, elc. . $8.75 additonal
[22 ;l 6. Certificate of Status Dastred a Fee Required
| City & State City & State 6. Election Campaign Flnanclng ss'oo May Ba
23] e R 28] Trusl Fund Contribution [ Addad to Fees
L ., Country | ap Country 8. This corporation has Kability for intanglble tax under s. 193.022,
a 25 20| 30| Fiorida Statites Jves [CIno
... __ 8 Nameand Address of Current Regisiered Agent 10. Name and Addreas of New Reglstered Agent
REYNOLDS, KATHLEEN ESQUIRE 81} Name
305 MAIN STREET 82| Strest Address (P.O. Box Number 15 Not Acoeplabie)
DESTIN FL 32541
B3
B4 City FL 85| Zip Code

11 Pucsinet t the provisons of Sections 6070502 and 607 1508, Florida Statutes. the above-named corporation submits this stalement Jor the purpose of changing its registerer’
office o registered agent, or beth inthe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerec

agenl | ane taribawith, and accept the obhgations of, Section 607.0505, Florida Statutes.
. . I's
SIGNATURE é?‘a& Katoy- 'E//M 7 j/%:é/f]

A apErlann e it él;\l!‘l“l'a“ﬂ ’ ¥ (NOTE: Ragisterad Agent: signature recuitast whan reinstating)

]
i

il

- Tvw plt Gl
2. T ICERS AND GIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 7] P ToiLete 11 T0LE [ change [J Addition
Nkt : MCKELVY, BILL 1.2 NAME
stk ucress + 511 HWY 98 1 & STREET ADDAESS
Gty ar DESTIN FL 32541 14 GIY-ST-2¢
T T T R [ DEceTe 211NLE [T Crange ] Addiion
RiME MCKELVY, JAN 22 NAME
s aonss | 311 HWY 98 23 STREET ADDRESS
L onvsiee | DESTIN FL 32541 i 3 ACITY-ST.2P
e [T oELETE 3UTME LT change LI Addition
FAME 172 NAME
SIRSE L ATIRESS 3.3 STREET ADDRESS
| oy 51w 14 GITY-§T. 20
e T [T ot 1T CTChange T Additon
NEME 4.2 HAME
SHbi | ] ALORE 5 4.3 STREET ADDRESS
Ol st o , 44 CIY-S1-29
R ) ’ [.] DeLETE 51 TITLE [] Change ™ T1 Addition
ekt 52 NAME
SIRFET RIS .3 STREET ADDRESS
T -§1- 2 5.4 LITY-5T-2IP
R N [ pEcere 6.1 FITLE L] Change [ Addition
M- £.2 NAME
STRELT ANDRESS 6.5 STREET ADORESS
Cily- &1 A | . 6.4 CITY-ST-21P

T 14. | do hetebsy cestily that the information suppil:ed with this fling does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further cerlity that the

wlaration indicaled on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lan an athcer or direator of the corporation of he rece ver or trustee empowered to execute this repen as required by Chapler 807, Fiorida Statutes; and that my narne
appess n Block 12 or Biock 13ghanged, or on an attachment with an addrass.

SIGNATURE: 2/ /7] /@y L YiMfes _ G046520235
ATURE AND TYPED O PRINTED NAPIE OF SIGNING OFFICER OR DIRECTOR bt Day~me Prone §




