~oA7 " G/ Ao .
OHLE NOW: FILING FEE AFTER MAY 1’|s $550.00 FILED

 comommon SR, o o e May 27 1997 8:00am

Sandra By Morthdin
ANNUAL REPORT 3

o7 Secretary of State
DOCUMENT # P96000010749 (5)

1. Corporation Namo

FLOWER COUNTRY, INC.

Prircipal Plice of Basooss i Mailing Address ”““"“[I 'Il{"m"l“l"“‘llm||"“|I|'I|IN|N| "Il”"l

4838 N. KINGS HWY 4338 N. KINGS HWY
FT PIERCE FL 34951 FT PIERCE FL 34961-2243
3. Dats Incorporated or Qualified [ 3a. Date of Last Report
"i'g"',""ﬁhri}';l.;'ii'nl'ﬁ'}{{:ei of Busness 2a. Maiing Address 4. FEt Nymber Appliod For
21 26] @ DL 3753 _[Not Applicable
Suwele, Apt. #, el Suite, Apl. #, elc. i
F l-’ g 6. Certificale of Slatus Desired ] $8.75 Adc!ﬂional
2] 7] Fes Required
| City & Bt L City & Statg 8. Election Campaign Financing . $5.00 May Bo
gg] e 2~8] Trust Fund Conlribution [ Added to Fess
Ak . Courtry L Country 8. This corporalion has liability fog intangible tax under 5. 199 032,
_?“!]. R _ 25 29 3_01 Florida Statutes Yos [JNo
" 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
| SMITH, KAREN C #1] Rame
1838 N. K'NGS HWY 82| Strest Address (P.O. Box Number is Not Accepable)
R FT PIERCE FL 34951
83
B4l City 85| Zip Code
: FL

F1. Pursuact te he prowsions of Sections 6670502 and 6071608, Florda Stafutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice o registered agert, or both, in the State of Florida, Such changg was authorized by the corporation’s board of directors, | hereby accept the appolntmant as registered

agent. | agr tarpihagwitin, dnd accepp th W}y)f Sgetion 807.0505, Florida Statutes, .
_)( SIGNATUNG y /Z;;{ £ 6/ A_y

ot o rrved nat o reg sterad agunt and e If appheabio NCITE: Reg sieted Agont signature requited when reinstalingl ¥ pad
2. OFFICERS AND DIRECTORS o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1ILE D ' w DELETE 11TME L] crange L] Asdition 3
b SMITH, KAREN C 1.2 NAME 3
e anmnss | 4638 N. KINGS HWY 1.3 STREET ADDRESS &
cavs v | FT PIERCE FL 34951 ‘ 14ITY-5T-2P s
i D [T DECETE 217LE [CdCrange ] Additon |O
Nkt MCCLURE, MICHELE L 2.2 NAME
[ cierisnons | 4538 N. KINGS HWY 23 SYREET ADDRESS
o s | FT PIERGE FL 34951 2 4CITY-SI. 2P
W ’ o [ oeLET® 51 T0LE : T I Change  |J Addition
BN 32 NAME
SIRTEL D55 3.3 STHEET ADDRESS
L covst e | 54 CITY-8T-7IP
T 7Y becere 41 TITLE CJ change ™ T Addition
MARSY 4.2 NAME
STALELANORE LS 43 STREET ADDRESS
Gity - 51-2F 44 CiTY-ST-2P
—II'IF I R L1 oeLete 51 THLE L] Change [ Addition
NAME 5.2 NAME
SIRek [ ALOMESS 5.3 STREET ADDRESS
Cby-g A 54 CITY-8T- 2P
T coT [T DECETE 6.1TI0LE [ crange LT Addition
hAM: £.2 NAME
SIRCEL AN IS 6.3 STREET ADDRESS
il 51 a0 64 CITY-ST-21P

14. 1 do nereby cerbly that the informalian supphed with this filing does nat qualify for The exemption stated in Section 118.07(3)(i}. Florida Statutes | further cerlily that the
mifareadion incicared on {his annual report of supplemental annual report is true and accurate and that my signature shall have the same legal affact as if made under oath; that
Farn an ofleer or director of the GoOrparalion of the receiver or trustee smpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appans in Block 12 or Block 13 1f changed, or on an attachmen! with an address.

: Ay ‘ 8| -
"[ SIGNATURE: _. 'Mnﬂﬁfﬁiiﬁsﬁssﬁ i %Aﬁé? Q’ g 23‘27

D ting Fhong §




