FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1997

L

FEE AFTER MAY 1 1S $550.00

; \,\ FLORIDA DEPARTMENT OF STATE
) Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Mame

FLOWERS BY SQUIRES, INC.

Principal Place of Businass

2502 NE JACKSONVILLE RD
SUITE 102
OCALA FL 34470

Mailing Address

2502 NE JACKSONVILLE RD
SUME 102
OCALA FL 344703762

FILED
Jan 31 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified

08/01/1995

3a. Dale of Lasl Report

05/01/1996

“2a. Mziling Addross

26}

4. FEI Number

650600640

Appliad For
Not Applicable

Suite, Apl #, cle.

Suite, Apt. #, etc.

0 $8.75 additional

5. Cerlificate of Status Desired

;El ;] Fee Required
City & State Cily & Srale 6. Election Cempaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fees
Al | County 2P Country 8. This corporation has liability for intangible tax under s, 199.032,
24] 2;] 29] m Florida Statutes [Jves [no
9. Name and Address of Current Registeraed Agent 10, Name and Address of New Reglstered Agent
LEMH, FRED G ] 81| Name
2502 NE JACKSONVILLE RD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 102
OCALA FL 34470 83
84| City 85| Zip Code

FL

11, Pursuan! to the provisions of Seclions 607 0502 and 607.1508, Horida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office: or regislered agen, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmaent as registered
agent. | arm familiar with, and accept the abligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE ____ e

Signatare, typixd o ponted name of registeeed agent and e if apphcable {NOTE" Rogistered Agent signature required when reinstaling) DATE
12, e QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D T DELETE 11 TIMLE [Jchange ™ 11 Addition -3
NAME LEMR, FRED C Wl 1.2 NAME g
sineer sovaess | 1693 NE 17TH AVE 13 STREET ADDRESS 2
CitY-Si- aF OCALA Ft. 3“70 1.4 GITY -5T-2IP E
TILE D 3 DELETE 21TIMLE [OJchange [ Addition |
NAME LEMR, JULIA 2.2 NAME
siaeer anoness | 3613 NE 17TH AVE 2.3 STREET ADDRESS
crv-size | OCALA FL 34470 2, 4 CITY - 5T 2P
TILE [ DELETE 1 THLE [ Jchange [T Addition
NAME 3.2 NAME
STHEET AJDRESS 3.3 STREET ADDRESS
Gy -S1- 29 _ 34 CITY-5T-2IP
TILE [T DELETE 41TITLE [T change ] Additan
HAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITY- S 7P 44CITY-ST- 7P
TILE L] DELETE S1TTLE [Jchange T Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY- §T- 2P 54 CY-ST-7P
TE ] DELETE £1TLE [TChange  [] Addition
HAME 62 KAME
STHEET ABORESS 6.3 STREET ADDRESS
LIy-§1- 2w 6.4 CITY-ST-ZP

SIGNATUREs=>

14, 1do hereby certly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3 )i}, Florida Statutes. 1 further certify that the
infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that
1am an officer or director of the corporation or the receiver or trusiee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changag, or on an atlachment with an address.

= FC. tenedl

As2/be 91285

SIGNATURE AND TYPED QR PRINTED NAME GF SIGNING OFFIGER DR DIRECTGR

Vikid

¥ Daytime Frone #



