FILE NOW: FILING FE

00 FILED

1997

E AFTER MAY 1 IS $550.

PROFIT g &3 FLORIDA DEPAHTMENT OF STATE
CORPORATION £y \'I Sandra B. Mortham
ANNUAL REPORT Y "E' Secretary of Stale
0 W

DIVISION OF CORPORATIONS

May 05 1997 8:00am
Secretary of State

OCUMENT #

PCorpOfation Name

FLOWERS ALOHA, INC.

Principal Place of Business

1560 E SE AVE 1560 E SE AVE
SUNE SUITE
PARK FL 32730 EERN PARK FL 32730-2064

TR RO VAR

3a. Date of Last Report

3. Date ncorporated or Quatified

03/20/1996

2. Pringipal Place of Business 2a. Mailing Address

m,m]jﬁi Mzt SR 434

uaes

4. FE{ Number

59 3371646

| 1Applied For

Suite, Apl. #, etc.

- 2] Dty 2720

"El 5 q, 6 ESTHTFS Mol Applicable
Suile, Apt. #, olc, -
P 5. Cerlilicate of Status Desired | $8.75 Adqmonm
27 Fea Reguired
ity & State 6. Election Campaign Financing $5.00 May B
L R y Be
28] T-- ont wood , FL

Trust Fund Contribution Added 10 Fees

ity & State
@&Qf&mom‘e‘ SPrRims, FL

- Zip Country Zin Country 8. Thus corporation has liability for intangible tax under s. 199,032,
-2T| ‘327"1 ;;I USA m 3211q ?01_ USR Florida Statutes EYCS [:]No
#. Name and Address of Current Reglstered Agent 10, Name and Address of Noew Reglstered Agent
Bi} Namc
JORDAN, CHRIS ] Po gerT L. IMiTrexiop
598 ESTATE PL 82 Stg@hﬂ\ drass (P.O. Box Nurbgr is Nol Acceptabie)
LONGWOOD FL 32779 E ESTATES ACE
a3
84| City 85] Zip Good
L oot wsoop FL J3£77 EL__

11, P#rsuam to the provisions of Sections 607 0502 ang 607.1508, Florida Statules, the a
office or

DBERT L TTB LD,

SIGNATURE

Slgnalurg. lyped of prinlad name of registansd Bpent E;.?m(- i* apiplchabie

tegistorad agent, or both, in the Slate of Flarida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registerad
agenl. IWd acgl:pt #iemoblipagtionse, Seclion 607.0505, Florida Slatules.
Lo

(ROTE 'Fizﬁﬁ&od AQOrl 5:Gnature raqaied whon ronstaiing)

wove-named corporation submits this statement for the purpose of changing its rogistered

TS (PEMT

s __4hifar

appears in Block

ww il changed, or on ag qUachment with an address.
CIANMATHIDE. J.Wmlﬁ%ﬁéﬂ';

12. OFFICERS AND DIRE G10AS 13, ADDITIONS/CHANGES TG OFAICERS AND DIRECTORS IN 12 g
TITLE D DT eceTe LATHLE 57;‘ BR Changs [T Addifion | g5
NAME JORDAN, CHRIS 1.2 Ak oBGRT L WITEK P 3
staeer aooress | 696 ESTATE PL 13SIREET AORESS | 679 b ESTRTES acE &
orv-st-ze | LONGWOOD FL 32779 — wovstae | lhoatswooo® , FL 32779 &
TLE ot 21T Vv [ Change ¥ Addition | O
RAME 22 NAME K BERLY N WITTERIAD

STREET ADDRESS 23s1Er anpiess | 596 TS TATES Puce

CITY-$T-2P - B zaciv-sie  |bOAowood Fu T27174

TME S Owee R ame 5 v - [T ohange  [#9 Addition
NAME 32Nt WiARs oryg R LT TER DD

STHEET ADHRESS sssie oitss (S q6 BSTWTES PLACE

OITY-51-2P sonr-si-r |l.oms woe b, Fu TL7114

TITLE - [Toret a1mme iy [T change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 BTREL) AUDRISS

CITY-$1-2P 44 LITY-§T-7F

TILE [ Jpeent 51HITLE [T change L] Addition
NAME 52 NAME

STREET ADDRESS 53 BTREET ADDRESS

Gy . ST.2F 54 CITY-S1- 218

me [ - Tottere B1TNLE I Change [ Addition
NAME .2 MAME

STREET ADDRESS 5.3 STRELT ADDRESS

CITY-5T-2IP B4LITY-51- 77

14, | do hereby certify that the informalion supplied with this filmg does not qualily for 1he exemplion stated in Scction 119.07(3)), Flonda Statutes. | furlher certify that tho

informalion indicaled on this annual reporl of supplemental annual reporl is true and accurate and that my signalure shall have the same legal eflect as if made under oath; thal
1 am an officer or direclor of the corporation or the receiver or lruslec empawered 1o execute Ihis reporl as required by Chapter 607, Florida Slatutes; and that my name

3 N as e whala  uer)? I 707



