FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. PROFIT
COFBORATION
"ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sardra B Mortham
Sobrela{',»f;’ S'ale_
DIVISION OF C‘ORF’ORAT\ONS

DOCUMENT #

1. Comoration Name

FLOWERS BY SQUIRES, INC.

Principal Place of Business

2502 NE JACKSONVILLE RD
SUITE 102
OCALA FL 34470

~N

21

. Pringipal Place of Business

]

Sute, ApL. #, elo.

P95000058601 (2)

Mailng Address

2502 NE JACKSONVILLE RD
SUITE 102

OCALA

FL 34470

‘2a. Mailing Address

CSute, Apt 8 ete

3. Data b |€5r56r7é‘lgci or Quahfed

06/01/1995

0

3a. Date of Last Reporl

" o8- t006 Y0

Appiied For

Not Apphcatle

5, Certitcate of Status Desired |

SB 75_Addmonal
Fee Requsred

FL las

City & State | City & State 6 Electaon Cammnqn F‘nmcmg $5 00 May Be
23 e _2_83 e e e e et s e 7_1':‘33”5'2‘?' Contribution I rl Added to Fees
Dp Country | 2w Coumry 8. Ths corporation has habilty for intangibte tax under s 192032, -
;l 26 29] Lo] Fionda Statutes [ Yes [CNo
9, Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81 Narme
LEMR, FRED C I 82| Strect Address [P O. Box Number is Nol Acceptanle;
2502 NE JACKSONVILLE RD
SUITE 102 83
OCALA FL 34470 Gl e T
-

or registerad agent, or both, in the State of Florida Such chm%
familiar with, and accept the obligations of, Section 607.0505

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florda Statutes, he above named corporalion subnits ts staterment fr the parpose of changing s registered office
e was authorized by the corporaton’s board of drectors | hereby acceplt the appaintment as registered agent. | am
loridz Statutes

SIGNATURE __ .

Sigraturs, Iypand o Sl naine Sl regeli el agen ains i il i fheclle M ¥IE T R oot Age 2 A T T Wl ol 300 talt
12, OFFICERS AND DIFIECTORS 18 ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17—
TITLE D I DitetE 1 1TILE [ Cnange [ Addition
NAME LE"R, FREDC I 12 NAME
STREET ADDAESS 1613 NE 17TH AVE L 35TREE | ADDRESS
CITY-ST-2F OCALA FL 34470 4TSI 2F -
TLE D [ LELETE 2 1mns [1 Changs [ Addition
NAME LEMR, JULIA 22 hAME
STAEET ADDRESS 16813 NE 17TH AVE Z3SINE! ADDRESS
Giry-51- 20 OCALA FL 34470 S [EZTCIU S R e
TINLE ] DELETE 31T [ Change [} Adddion
NAME 32 hAME
STREET ADCAESS 33 STHELT ADLRESS
CITY-§1- 20 o 34CTY 512 o o
TITLE [] GELETE 4 1TITLE [] Change  [] Additan
NAME 4 2 NAME 2001 a2s =9
STREET ADDRESS 43 SIRFET ADDAESS -05/15/96--01047--037
CY-SI-7v 4407-57- 21 #2200, 00 N
TILE [ DELETE RN [ Crange [ Addinor
NAME 52 NEME
STREET ADDRESS 53 STREFT ARDRESS
CHTY - ST-2IP , e SA0TST AR . e
TITLE I DELETE 6 1TIE [ Chage (] Addnon
NAME B2 Nkt >V
STREET ADDRESS 63 STREET ADLRESS 6 A
CITY-51-2IF B4 CITY-51-2IP

appears in Block 12 or Blagk 13 if ch_ gaed, or of)

SIGNATURE:

=2 2

FATLRE AND iv#en'én:?amso NAME OF SIGNING
gxﬂ il =

(_ﬂ?vlCEﬂ QR DIRECTOR
o

Ay/7e

14. ! do hereby certify that the information supplied wilh this fihng is veluntarly furnishad and does not quakfy for the exemption stated in Sectian 119.07(3)ik], Florida Statutes. | further
certify that the information indicated on this annual report or suppleniental annual report s true and accurale and thal niy signature shall have the s legal effect as 1 miade under
oath; that | am an officer or director of the corporabon or the receiver o trustee ermpowered 1o exacute tis report as requirad by Chapter 607, Florda Statutes; and that my name

252/629.1285

Diayzrtar Py =

CR2E034 (12/95)




