[ Lt

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

] PROFIT g FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortharn Jan 28 1998 8:00am
Secretary of State

DOCUMENT # P95000095559 (7)

1. Corporaton Name

JANIE'S FLOWERS, INC.

DIVISION OF CCRPORATIONS

Principas Place of Business Mailing Address
2730 W. COLUMBUS DRIVE 2730 W. COLUMBUS DRIVE
TAMPA FL 33807 TAMPA FL 33807
DO NOT WRITE IN THIS SPACE
3. Date Incomorated or Qualified
12/18/1995 ,
2. Principail Place of Business 2a. Mailing Address 4. FEI Number ~ | Apptied For
|21] , 26] NOT APPLICABLE Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. iti
° H P 5. Certificate of Status Desired ] $8.75 Adc!monal
_2;[ El Feo Required
City & Stale City & State 8. Election Campaign Financing $5.00 may Ba
E} E‘ Trust Fund Cantribution T Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m El 5] ;El Personal Property Tax due Juna 30. D Yes D No
g, Name and Address of Current Registered Agent 40, Name and Address of New Registered Agent
BACCARELLA, DOMINIC J 81| Name
4144 N. ARMENIA AVE. 83| Stoel Address (P.O, Box Number is Not Acceptabie)
TAMPA FL 33607
83
84| City FL |as Zip Code

11. Pursuant lo the provisions of Sections 607,0502 and 607.1508, Florida Bratutes, the abave-named corporation submits this stalement for the purpose of changing its registered
office or regislered agent, or both, In the State of Florida. Such change was authorized by the corporation’s baoard of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigoature, ypec o printod name of registensd agent and title 4 applicanle (NOTE: Reglstered Agent signature required whan relnstating) DATE ST
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [ DELETE LUTITLE [1change L] Addition
NAME CAMPISI, FRANK 1.2 RAME
saeeT anpress | 6711 FRONTIER LANE 1.3 STAEET ADDRESS
CiTy-5T-2P TAMPA FL 33625 1.4 CITY~ST- 2P
THLE [ DELETE 2,1 TLE [J Change  [_] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY~§7- 2P 2.4 GITY-5T-2IP
mLE L1 DELETE 3.1 TILE [ IcChange LI Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-ST1-ZP 34, CITY-5T-2F
TiLE 1 DELETE 41 TITLE ) [T Change L1 Addition
HAME 4, ZNAME
STAEET ADDRESS 4.3 STREET ADDRESS
GITY - 5T-2F 4.4 CITY-ST-2IP
TITLE L1 DELETE 51 °TLE [ JChange [ Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF $ 54CTY-ST-2P
TITLE [T oeLeTE €1 TTLE T Tcrange [ Addition
NAME 6.2 NAME
STREET ADORESS ©.3 STAEET ADDRESS
CITY-5T-2F 6.4 CITY-ST-2IP

14. | hereby cerlily that the information supplied with thlgfiling dogs not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report ar g emental anfiual report is krue and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
officer or director of the corporati the recegr or trustee empowered to execute this repert s required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, fr ¢ 1 attacment with Airaddress. /- s -.

SIGNATURE:

o~ 1 Al T & Y0 T

BT A PIS)  -3-59 13872504

CR2E34 (10/97)



