FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

- PROFIT FLORIDA DEPARTMENT OF STATE .
,‘ CORPORATION Sandra B. Mortham May 13 1998 8:00am
; ANNUAL REPORT Secrelary of State
1 998 DIViSION OF CORPORATIONS S e Cl’etal S’ Of State
DOCUMENT # P96000024132 (8)
PORTFOLIO FLOWERS, INC.
T
) S G AORN M
; 360 12TH AVE § 30 12TH AVE §
' “LSPLES AL 302 L‘gPlES R w0 DO NOT WRITE N THIS SPACE
8. Date Incorporaled or Qualifiad
03/18/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
21 26 65-0658163 Not Applicable
= Sulte. Apt. ¥. stc. 7] Sutte, Apt. #. etc. §. Cetificate of Status Desired O s%;'sﬂ:ﬂmm'
City & State City & State 8. Election Campaign Financing $5.00 may Bo
_z?l ;l Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
T‘] m Nz;l ;l Parsonal Property Tax due June 30. ves [One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SEXTON, DAVIO N ESQUIRE 81| Name
C/0 BOND, SCHOENECK AND KING, P.A. 82| Swest Address (P.0. Box Number is Not Acceplable]
1167 THIRD STREET SOUTH, SUITE 107
NAPLES FL 33040 63
84| City 85| Zip Code
FL "]

11. Pursuant 1o the provisions of Sectons 607.0502 and B07.1508, Florida Statules, the above-named corporation submits this statement for the purpose ef changing its registerad
office or registered agent, or both, in the Stale of Florida Such change was authonized by the corporation's board of directors. | hereby accapt the appointment as registered
agen!. | am familiar with, and accept the obligations ol Section 607.0505, Flarida Statutes.

CR2E034 (10197

SIGNATURE
Signaiure. yped or printed nama of regesterad agent and title d appiicablo {NOTE Registered Agent signature required when reinstaling) DATE
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [Joewere 11TIME L] Change [ Addilion
Have CARTER, TOMMY H 12 NAME
STREETADDRESS | 380 12THAVE S 1.3 STREET ADDAESS
; CITY-ST-2P NAPLES FL 14 LITY-ST-2
S ime D - LI oFLeT 21T1LE _ . [Jchange ~ T_] Addition
- HAME FORREST, EDWARD HOWARD 2.2 NAME
: streer apoRess | 360 12TH AVE S 2.3 STREET ADDRESS
Y- ST- 29 NAPLES FL 2. 4 CITY -ST- 2P
TiLE T DeLETE 31TITLE L Change [ Addition
HAME 3.2 KAME
STREET ADDRESS I 2.3 STREET ADDRESS
CiTY-51-29 34, CITY-ST- 2P
THLE [T DecETE 4.1 TILE [ TcChange L7 Addilion
HAME 4 2 NAME
[ STREET ADDRESS 43 STREET ADDRESS
2| emv-st-oe 44 CITY-ST-20
nne [J oELETE S1TALE [Jchange ] Addition
NAME 52 NAME
: STREET ADDRESS 5.3 STREET ADDRESS
L CImy-ST- 79 54 Y- 5T-2IP
; TME L] DELETE 617HLE ] Change [T Addition
i NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-21P 64 CITY-ST-2IP

14. I hereby certity thal the information supplied with this hling does not qualily for the exernption staled in Section 118.07(3Xi), Fiorida Statutes. | further cerlify that the information
indicated on this annual report or supplemoemal annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | arm an
officer or director of the carporation o tho receiver or trustee empowerad 1o exacute this report as required by Chapter 607, Fiorida Statutes; end that my name appears in
Block 12 or Block 13 it changed, of on an attachment with an address.

SIGNATURE: e U, BN AL 0\‘-"\\h\\\:&*‘l.’




