FILE NOW: FILING FEE

FILED

PROFIT TR

CORPORATION

ANNUAL REPORT AV
1998 NS

AFTER MAY 15T IS $550.00

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

Mar 23 1998 8:00am
Secretary of State

DOCUMENT #

orporation Name

PARADISE FLOWERS, INC.

P95000063404 (4)

L DT

Principal Place of Business Mailing Address

208 EAST OHIO' AVENUE 200 EAST OHIQ AVENUE
SUTTE A SUITE A

OELAND FL 32724 DELAND FL. 32724

us us

DO NOT WRITE IN THIS SPACE
. Date incorporated or Qualified

08/15/1995

2, Principal Place of Business 2a. Mailng Address 4. FEI Number Appligd For
21 26 59-3335062 Not Applicable
Suile, Apt. #, elc. Suile, ApL. # etc. iti
P H i 6. Certificate of Status Desired O $8'75 Additional
a 51 Fee Requlred
City & Stale f Gity 8 State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contsibution Added 1o Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
m 25 ;i;] _:EI Personal Proparty Tax due June 30, mYes [ e
9. Name and Address of Current Reglistered Agent 10. Namo and Address of New Reglstersd Agent
FLOYD, BRUCE W ESQ. 81| Neme
840 WEST NEW YORK AVENUE. SUITE A B2| Street Address (P.O. Box Number is Not Acceptabls)
DELAND FL 32720
83
84| City

FL Ias’ Zip Coder

11. Pursuant to the provisions of Sections 607 0502 and G07.1508, Florida Slatutes, the above-named corporation submits this staternent far the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appeintment as registered
agent. F am lamiliar with, and accept the oblgations of, Section 607.0505, Florida Statutes.

SIGNATURE S

Signaturo. typod or prinind name o' fegislured agent and tille it applicatile {NOTL. Registered Agent signalure required when reinstating} DATE F:.
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TITLE 1] [T oeLeTe 11 TITeE [Fohange [ Acdition =
NAME STOKES, RICHARD E 12 NAME §
sireet nohess | 1401 N. STONE STREET 1.3 STREET ADDRESS &
CITY-S1-ZIP DELAND Fl. 3272‘ 14 CITY-ST-2IP E
TILE TIDeLETe 24 TITLE I Change [ Addition [O
NAME 22 NAME
STREET ADDRESS 2.4 STREET ADDAESS
CITY-ST- 2P e 2.4 CIYY-ST-7iP
HILE DELETE 34 TLE [Jchange T[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
Ty -SI- 7P 34.CITY-§1-2P .
THLE [JoeLere 41 THLE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 $TREET ADDRESS
CIY-S§1-2IP 44 CITY-ST-2IP
TILE [T pelETE 51TILE [T Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADORESS
CITY-51-7IP 5.4 CITY-ST-2IF
TIRLE L1 DELETE 61TILE [T change [T Addition
NAME £2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP A sacoy.-sT-2p

14. 1 hereby cerlify that the information supplied wilh this filing does not qual
indwcaled on this annual report of supplemental annual report is true and
officer or director of the corpo n or the rec or trust
Block 12 or Block 13 if chan. or gh an aty ont with

-

s

SIRNATIIBE- ¥y

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an
10 execule this report as regquired by Chapter 607, Florida Statutes; and that my name appears in




