PROFIT
CORPORATION
ANNUAL REPORT

1997

__ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ata
DIVISION OF CORPORATIONS

. Corporation Natne

K & K'S BOUQUETS, INC.

| DOCUMENT # P9B000020917 (6)

1405 SE 47TH TERRACE
CAPE CORAL FL 33904

Mailing Address

1405 SE 47TH TERRACE
CAPE CORAL FL 33504-9538

FILED

Apr 08 1997 8:00am

Secretary of State

R

3. Data incorporated or Qualified

03/04/1896

3a. Date of Last Repon

’_i; i:)iﬁ'(;'i-;'):_]lﬂf’I}l"r,-:éﬁr’:f Busine “rﬁ:d—Mﬂilmg Address

Suite, Apt #, et

22 o 27

U Sy & S

4. FE] Number Applied For

(DS' 06 6 g@’)é Not Applicable

Suite, ApL 4, etc. B . $8.75 additional
5. Certificate of Status Desired O Fee Raquired

. Elaction Campaign Financing $5.00 May Be

Cily & Stale 6

Counry Zp This corporation has liability for intanglble 1ax under 5. 199.032,
Florida Statutes Wves ONe

Trust Fund Contribution Added to Fees
Country 8.
0

W ]

| . .__® Nameand Address of Current Repisiered Agent 10. Name and Address of New Registered Agent
WALUS, KAREN 81| Name
1405 SE 47TH TERRACE 82[ Sireel Addrass (P.0. Box Number Is Not Acceptable)
CAPE CORAL FL 33904
\ ()
B4! City 85| Zip Codo

,,,,,, ‘ FL

1. Pursuaniao the provisions of Soclions 607 OL0Z and G07. 1608, Flanda Slattes, the above-named corporation submits this staterment for 1he purpase of changing ils registerad
office o regislered agont, or both, in the Slale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agont b am familar with, and accent the obligatons of, Section 607.0905, Florida Statutes.

SIGNATURE

DATE

o paint-

CR2E034 (9/96)

[ - TTTTGRIGERS AND DIRECTOMG 1a. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12
I I B [ ocLEte 11ILE T change T3 Addiion
WALLIS, KAREN 12 NAME
stert 1 ronsrss | 1405 SE 47TH TERRACE 13 STREET ADDRESS
Lity-§ - CAPE CORAL FL 33904 14 CITY-ST- 2P
Tme 1D ] neLeTe 21TILE [ change [ Addition
Nt WALLIS, KELLY 22 WAME
sttt aonss | 1405 SE 47TH TERRACE 2.3 STREET ADDRESS
| oy Bone GAPE GDM_L FL W‘ L 2 4CUTY-5T-2IP
L L] peLEre 31TINE [ Tcrange L3 Addilion
KAM 22 KAME
STHEET ADDG 55 33 STREFT ADDAESS
| civstoe | _ 34. LITY-51- 2P
1L T oeLete AVTILE [J crange 1] Addition
NAHE 4.2 NAME
SIREF D ANORE S 4 35TREET ADDRESS
Gy 507w ) 44TV 5T-2P
T R R o [TofEne 51T [T crange [ Addition
hAME 5.2 NAME
ETHEEY ADLESS 53 STREET ADDRESS
Gl -1 2 54 0ITY-S1-2F
e 7 - CToiE BITIE [Torange . L Additan
HaRsE 62 NAME
SINEET AR 55 63 STHEET ADDRESS
Gr¥-51 7 EALITY-51- 2P

14, | do horehy cerlily thal the information supplied with this fiting does not quality for the exemption stated in Bection 118.07(3)(i), Florida Statutes. | further certify that the
nformation indicated on this annuat report or supplernental annual report is true and accurate and that my signature shall have the same lega!l affect as if made under oath; that
Larn an officer or diracior of the corparation or the receiver or trustee empowered to axecute 1his report as required by Chapter 807, Florida Statutes; and that my name
appears 1 Block 12 or Black 13 f changed, or on an atachment with an address.

siGNaTURE:§ N T gpdas

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR INRECTOR

>- 1597 - Sf-0890.

Date Daytmo Prione #

039r284d




