FILE NOW: FILING FEE AIFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret ry of State
DIVISION OF CORPORATIONS

1. Corpora ion Name

WALLFLOWERS, INC.

DOCUMENT # PQ5000050937

Principal Plice of Business

#511 HIGHWAY 98 EAST
DESTIN FL 3254t

Mailing Address

#511 HIGHWAY 98 EAST
DESTIN FL 32541

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90150 012 ***150.00

VBN OV G

DO NCT WRITE IN TH S SPACE

3. Date Ir cosporated or Qualifed
06/28/1995
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Appiied For
(21] |26] 59-3325183 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ) $8.75 Additional
” ;} 5. Certifcate of Status Desired | Feo Recuired
City & Sate City & State 6. Electio Campaign Financing O $5.00 ray Be
(23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This cc rporation owes the current year intangible
;\ E‘ EI [;l Personal Property Tax. 1 ves IgNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
REYNOLDS, KATHLEEN ESQUIRE
305 MAIN STREET 82| Street Acdress (P.0. Box Number is Not Acceptable)
DESTIN FL 32541 a3
84| City FL ’asl Zip Cde

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submi's this statement for the purpose of changing its r2gistered
office ¢ r registsred agent, or bo h, in the State of Florida. Such change was .iuthorized by the corporztion's board of directors. I hersby accept the apg ointment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Flyrida Statutes.

SIGNATURE
Signaturs, typed or printad na ne of registered agent and title if applicable. {NOT Z: Registered Agent signature reqt ired when reinsiating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ,AND DIRECTOF'S IN 12
TME P 1;{ DELETE 14 TITLE FFAiTH E . Hojman - PP [XChange [ Addition
HAME MCKELVY, BILL 1.2 NAME Rl H wy 49
stReeraooress| 311 HWY 98 13 $TREET ADORESS .o Bl 3254]
crv-sr.ze | DESTIN FL 32541 14 CITY-ST-2IP [DESTIN,
Tme Vs T4 DELETE 217TIME [cChange [ Acdition
NAME MCKELVY, JAN 22 NAME
swreetAnoress| 511 HWY 98 23 STREET ADDRESS
City-S§1-2IP DESTIN FL 32541 2. 4CITY-ST-2P
TITLE [ DELETE 31 TMLE [JChange [ Addition
RAME 32 NAME
STREET ADORE 5§ 23 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP
TME [J DELETE 41 TME [JChange (] Addition
NAME 4, 2 NAME
STREET ADDRE 5§ 43 STREET ADDRESS
CITY-ST-ZP 44CHTY-ST-ZIP
TME [ DELETE 51 TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADGRE 5§ 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TME [ J DELETE §1TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE S5 £ 3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14, | harety certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicatad on this annuat report oF supplemental annual report is true and accurate and that my signatiire shall have the same legal effect as if made under cath; that 1 am an
officar ar director of tha corporation of the receiver or trustee empowered 10 2xecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block - 2 or Block 13 if chang

SIGNATURE:

, or on an attachment with an address, with all other like empowered.

FE5DboSD- (B3S

s

SIGNAT JRE AND TYPED QR JRINTED NAME OF SIGNING OFFICER OR DIRECTOR

9/aa /s

Daytime Phone #

CR2E034 (11/98)




