SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT g
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Gtate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

FLORA MEL, INC.

P95000092287 (8)

Principal Place of Business

% MEL JOHNSON'S FLOWER SHOPPE
707 N. MAGNOLIA AVE,
ORLANDQ FIL 32600-3908

Ma:ling Address

% MEL JOHNSON'S FLOWER SHOPPE
707 N. MAGNOLIA AVE.
ORLANDO FL 32800-3809

VAR

MR

3. Date Incarporatod or Qualfied

12/05/1995

3a. Date of Last Report

2. Principal Place of Business
21

2a. Mailing Address
26

4. FEI Number

S9-33%4qy 792

Appued For

N Neot Appl cahie

Suite, Apt #_ etc.
22]

[27]

Suile, ApL. #. elc

5. Contificate of Status Desired

L]

$8.75 Additional

Fee Required

City & State Cuty & State 6. Election Campaign Financing - $5.00 May Be
E] ~ E Trust Fund Contribution D Added to Fees
2p | Country | Zip Cauntry 8. Tnis corporabion has labitily for infangible tax under s 199 032,
24 25| 29 A Fiarida Stalules Yes [ ] No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
KHANNA, KULJEEY A
% MEL JOHNSON'S FLOWER SHOPPE 82| Sueol Address (P.O. Box Number is Not Acceptable)
707 N. MAGNOLIA AVE. -
ORLANDO FL 32803-3808
84| City FL 351 Zip Code

11, Pursuant 16 the provisions of Soobons 607.0502 and 607, 1508, Flonda Statutes, the above-naried corporaban subruls tis stalement for the parpose of changirg its registered
office or registered agent, or both, in the State of Florida. Such change was autharized hy 1he corporalion's board of directars | heraby accept the appointment as registered
agent | am familiar with, and accept the abhgations of, Section 607 0505, Florida Statutes

SIGNATURE

Sigdture bped or ovieed nam i of iegiatored agenl aad i | Appleanle (HOTE Fingestared Agenr 5100ante recam d W' e teial 3 s Talt

12, - OFFICERS AND DIRECTORS 13, AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D DECETE 11TILE [ Thange L] daion
NAME KHANNA, KULJEET 12 NAME

STREET ADDRESS 707 N. MAGNOUIA AVE. 13 STREET ADDRESS

OV -SF- 2P ORLANDO _FL 32803-3808 14807 5T-2F

TTLE I:I DELETE 21 TILE [T ctange [ ] Adtton
NAME 22 NAKE

STREET ADDRESS 2 3STHEET ADDRESS

CHY-ST-2IP 240y -51-29 e

TiTLE [ ot 31NME L] Crange T | addhon
NAME 32 NAME

STREET ADORESS 33STREET ADDRESS

CITY - S1- 2P 34 CTY-ST-2IP

TITE [J oeeete 41T [T Crange [ ] Adhtion
NAME 4 7 NAME

STREET ADDRESS 4 3SIREET ADDRESS

CITY-57-21P F40TY-51-2P

TITeE L] beLere 5.1 TTUE L] change [ ] Adaion
NAME 52 NAME :
STREET ADDRESS 5 A STREFT ADOHESS

CIY-51-2p 5401V -5T- 2P

TINE [] oeere B1TINE L] crange [ ] Adiiton
NAME 62 NAME '
STRCET ADDRESS 63 STREET ADDRESS '
7Y -S1-29 64CIY-ST- 2P

14. | do hereby certity that the information supplied with this filing is voluntarily furmished and does not gualify for the exemption stated 11 Saction 119 O7(3)k), Flonda Statutes |
further certify that the information indicated on this annua! repart or suppiemental annual reportis true and accusate and that miy signature shalt hase (e same legya efect as f
made under aath, that | am an officer or directar of the corporation or the receiver or trustee empowered [0 gxecute this report as réqu red by Chapter 617, Florida Sta'ules, and
that my name appears in Black 12 of Block 13 if changed, or on an attachment with an address

SIGNATURE: ___ o

SIGNATURE AN et

A [
BIGHING OFFICER OR DIRECTOR

Ca,mme Frone 8

O&11-9¢ (407)843-€ 790

PE

CR2E034 (3/96)




