FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA CEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 09 1998 8:00am
Secretary of State

DOCUMENT # P9B000020917 (6)

K & K'S BOUQUETS, INC.

ARG AR I

Mailing Address

" 1405 SE 47TH TERRACE
CAPE CORAL FL 23904

Principal Place of Business

1405 SE 47TH TERRACE
GAPE GORAL FL 33904

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

03/04/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number “7¢ Applied For
1] 26 B5)66RBT6 W Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, efc, . iti
_l P P 5. Certificate of Status Desired O $8.75 Add.monaj
a2 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E} .2;1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l E‘ a “3_{;! Personal Property Tax due June 30. Yes O ne
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WALLIS, KAREN 81| Name
1405 SE 47TH TERRACE 82| Street Address (P.O. Box Numkber is Not Acceptable)
CAPE CORAL FL 33%04
83
84| City FL |55| Zip Code

agent. | am famifiar with, and accept the obligations of, Section 607

SIGNATURE

11, Pursuant 10 the provisions of Sections 607,0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida, Such chan eovgaélaq?ogzed by the corporation’s board of directars. | hereby accept the appeiniment as registered
, Florida Statutes.

Block 12 or Black 13 if changed, or on an attachment with an address.

Slignaturs, typad of printed nama of registered agent and e if apphcatle. (NOTE: Ragistered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 11 TMLE [T cnange T Addition
NAME WALLIS, KAREN 1.2 HAME
smreeT aporess {1405 SE 47TH TERRACE 1.3 STREET ADORESS
CITY-ST-2IP CAPE CORAL FL 33904 14 GITY-5T- 7P
TILE D L] DELETE 21 TNLE [T change  [_] Addition
NAME WALLIS, KELLY 22 NAME
sReeT acoeess | 1405 SE 47TH TERRACE 2.3 §TREET ADDRESS
CITY - 57- 2P CAPE CORAL FL 33904 2.4 CITY-ST- 2P
TME L] oeLETE 31 TMEE L IChange ] Addition
NAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57-2P 34, CITY-ST-21P
TITLE [T DELETE 41TiOLE [ cnange [T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
fITY-§T-2IP l 4.4 CITY- ST-2IP
TITLE [T oecere 5.1 TITLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-$T- 2P 54 CITY-ST-ZIP
TILE L] DeLeTe S11MLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CivY-ST- 29 6.4 CITY-ST-7IP
14. | hereby cartify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an
ofticer or director of the caorporation or the receiver or rustee empowered to execute this repent as required by Chapter 607, Florida Statutes; and that my name appears in

cIGNATIIRE: Koeern WAL 1G5 E@&LMEJ Dot tbs [pegsioenT (=395 F41-5Y7-Sc68

CR2E034 (10/97)



