b
!

H

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

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

-

DOCUMENT #

1. Corporation Name

FLOWERS BY SQUIRES, INC.

P95000058601 (2)

Piincipal Place of Business

Mailing Addrass

FILED
Feb 03 1998 8:00am
Secretary of State

LR DT

office or registered agent, or both, in tho Slale of Florida. Such change was autherized by the corporation's board of direclors. | hereby accept the appointment as regislersd
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

2502 NE JACKSONVYILLE RD 2502 NE JACKSONVILLE RO
SUITE 102 SUITE 102
OCALA FL 34470 OCALA FL 34470 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualied
08/01/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
. ;;] 26 850600640 Nat Applicable
Sulte, Apt. #, etc. Suite, Apt. &, stc. iti
P ¢ e A 5. Certificale of Status Desired [} $8.75 Additonal
2 m Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the t year Intangible
24 EI EI EJ] Parsonal Praperty Tax due June 30. ms O o
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglsteked Agent
81| N
LEMR, FRED C It ame
2502 NE JAGKSON“U.E RD 82| Suesl Address (P.O. Box Number is Not Acceplable)
SUITE 102 5
OCALA FL 34470
84| City FL 85| Zip Code
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corparation submits this statement for the purpose of changing its registered

SIGNATURE
Signaiwe, typed & ponted nams of ragisierad agen and (tla I apglicahle (NOTE Fugislored Agenl egnalute required when ralnslaling) DATE
12. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D L] DELETE LUTITLE [ Change T Addition
NAME LEMR, FRED C I 12 NAME
STREETADDRESS | $613 NE 17TH AVE 13 STREET ADDRESS
Y- §T- 21 "OCALA FL 34470 14 GITY-5T- 2P
TISLE D LT DeELETE 21 THLE [Jchange  [] Additicn
NAME LEMR, JULIA 22 NAME
stReeTADORESs | 1813 NE 17TH AVE 2.3 STAEET ADDRESS
CITY-ST-2IP OCALA FL 34470 2 4CITY-§T-7P
TITLE [ DELETE 31TILE [Jchange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CIT¥-ST1-2IP 34_GITY-ST-2iP
TLE [T oeLeTe 41TILE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -8T-ZIF 4.4 CITY-8T- 7P
THTLE L] pLete 51 TITLE [T change L] Addition
NAME 5.2 NAME
STREEF ADDRESS 53 STREET ADDRESS
CITY-S5T-21P 54 GITY- §T- 2P
TITLE LJ oELETE B TILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
BITY-81-2IP B4 CITY-ST-2IP

indicated on

14. 1 hereby cerlity that the informalion supplied with this filing does not qualify for 1

he exemplion stated in Saction 119.07(3)(i}, Florida Stalutes, | further certify that the information
is annual report of supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or direclor of the corporation of the raceiver or trustee ompowsred 10 execute this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in

Block 12 or Block 13 if CW

SIGNATLIRE:

//u/f/ 36'242442?:/

CR2E034 (10/97)



