FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COHPPRSRFX;[ON ; ‘ : FLORIDA DEPARTMENT OF STATE M ay O 4 1 998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 W s Secretary of State
DOCUMENT # P95000066808 (3)

1. Corporation Name

FLOWERS & GIFTS OF ALTAMONTE INC.

GO

Principal Place of Busingss Mailing Address
478 EAST ALTAMONTE DRIVE 478 EAST ALTAMONTE DRIVE
SUE 110 SUITE 110
: ALTAMONTE SPAINGS FL 32701 ALTAMONTE SPRINGS FL 32701 DO NOT WRITE IN THIS SPACE
' 3. Date Incorporated or Qualified
08/20/1995
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
21] 26 593401671 Not Applicable
Suite, Apl. #, efc. Suite, Apt #. elc. iti
uie. Ap —_— Pt oL et 5. Certificate of Slalus Desired O] $8.75 Aaditional
22 27] Fee Required
. Cily & State | City & Siale 6. Election Campaign Finangcing $5.00 may Be
3 Fz;l 2a] Trust Fund Contribution ] Added to Fees
Zip Counlry A Country 8. This corporation owes or has paid the current year Intangible
;\ 25 291 ?o-l Personal Property Tax due Jung 30. Oves [no
9. Nameo and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
CHIN, FRANK 81| Name
478 EAST N.TAMONTE DRIVE 82{ Streel Address (P.O. Box Number is Not Acceptable)
SUITE 110
ALTAMONTE SPRINGS FL 32701 83
84| City FL 85| Zip Code

1. Pursuani to the provisions of Stchons 6070502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office ot rogistered agent, or toth, in the $tate of florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agert. | am famihar with, andg accepl the cbligations of, Scclion 607.0605, Florica Statutes

SIGNATURE -
Bignature, typred or printed nane uf regatered agent asd Wl f appicably (NOTE - Asgislered Agoht signature reguired when reinslatng) DATE ﬁ

12, O ICE AS AND DIRE GTORS 13, ADDITIONSICHANGES 0 OFFICERS AND DIRECTORSIN 12__| &
ME P I DELeTe 14 TILE [T Change L] Addion | =
NAME CHIN, FRANK 12 NAME §
seeTaporess | 478 EAST ALTAMONTE DRIVE, SUITE 110 13 STREET ADGRESS o
CITY-5T-21P ALTAMONTE SPRINGS FL 32701 VAGTY-ST-2P o
TE L' [T Doiete 21T0LE [T Changs [ Addition O
NAME CHIN, BRENDA 22 NAME
sweetanoress | 478 EAST ALTAMONTE DRIVE, SUITE 110 23 STHEET ADDRESS
CITY-5T- 2 ALTAMONTE SPRINGS FL 32701 2 4CTY-S1-DP

me W [ eLeTe 31T0LE [T Crange L] Additior
HAME CHIN, NATASHA 32 NAME
st aoress | 478 EAST ALTAMONTE DRIVE, SUITE 110 3.3 STREFT ADDRESS
oITY-51-2P ALTAMONTE SPRINGS FL 32701 34 CITY-51-2P
TIMLE [J oEcete 41 TILE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 7P
TME TT vrcere 64 TITLE [Jcrarge [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-ST- 2P 5.4 CITY- §T- 2P
TME LTI orLeme 6.4 TITLE TTcrange [T Adgition
NAME B2 NAME
STAEET ADORESS 6.2 STREET ADDRESS
Ty -5T-2P 64 CITY-S7-2IP
14, | hereby cerlify thal the informalion supplied with this filng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this annual report or supplemental annual repart is rug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of lhe corporation or the receiver or trusje cﬁw wored 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 il changed, or anan aHa(:thnl;r)h anAd

r L mY- 4o v P2 L84

o nry



