_FILE NOW: FILING FEE

FILED

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Gandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1997

May 02 1997 8:00am
Secretary of State

OCUMENT #

PCMporation Name

MARTHA'S FLOWER PARLOR CORP.

NV GO AR

Principal Place of Business

405 EAST CRESCENT STREET
CLEWISTON FL 33440

Mailing Address

POST OFFICE BOX 2484
CLEWISTON FL 334406404

3. Date Incorporated or Qualilied

04/16/1396

3a. Date of Last Report

=" | 2, Prncipal Place of Business 2a. Mailing Address 4. FE|Number Applied For
- {21 2&2 ld L 5q ¥ N ﬁu.ﬁ] B 65 ’Oéf} q Z{ 05‘ Not Applicable
ulje, Apl. #, etc. Suile, Apl. #, etc. N ] $8.75 Additional
s E‘ NGOU n ’,u }’ﬂ @q m C L1 -2—7I 5. Certificale of Statlus Desired | Fes Required
: Cily & State City & State 6. Election Campaign Finanging $5.00 ma
. | . i y Be
: :!;l e’w { S ﬂ[ on, r:F L ! 2;1 Trust Fund Contribution Added to Fees
. Zig Country Zip Country 8. This corporation has liability for inlangible tax under s 199.032
-27[ \%3 i’ q O ;5—1 q S }q ;;l ;I Florida Statutes D Yes No
] 9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81| Namo
343 MEHIA AVENUE 82| Streal Address (P.O. Box Number is Nol Acceplable)
CORAL GABLES FL 33134
83
84! City 85| Zip Coae

FL

“. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named cor
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.
SIGNATURE

offica or registerod agent, or both, in the State of Florida, Sush change was autharized by the corporation’s board of direclors. | hareby accepl 1he appointment as registered

poralion submits this slatemont for the purposs of changing its registered

Signalure, lypod or prnlad name of regislorma agent BnG i ¢ if appl cable

!N(ﬁl Fogisterod Agent sigr.mum- raquited wher reinstating)

DaTe

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE FID [T peLETE LITNLE LT change™ T3 Adadition | g5,
HAME MATHIS, SHAUN 12 NeME 3
streer aopress | 308 EAST CRESCENT STREET 1.3 STAEET ADDRESS o
] gimy-st-2e CLEWISTON FL 33440 14 CATY -57- 2P o
STomE \iﬁb T pereve 21T0LE ] Change ~ [_] Additon |0
NAME MATHIS, MARTHA 22 NAME
staeer aoness | 308 EAST CRESCENT STREET 23 STREET ADDRESS
OATY- 5T-78 CLEWISTON FL 33440 2ALTY-51- 7
TITLE T orcere 31 L *J Change 1] Addition
NAME 3.2 KAME
STREET ADDRESS 33 STREET ADDRESS
ot CITY-ST-2P 34 CITY-51-2IP
T oELETE 41TMLE [ thange ™ ] Addition
‘ 42 NANE
"7 " GTREET ADDRESS 43 STRECT ALDRESS
{_Girv-st-ze LACIY-5T-2IP
| e 3 DELETE 51 TILE [J change ] Acciticn
HAME 5.2 NAMI
STREET ADDRESS 5.3 STREFT ADORESS
CITY-S1-2IF 54 CHY-ST-7IF
TME (T ot B1TILE [] change £ Aduition
NAME 62 NAME
£ STREET ADDRESS 63 STREET ADDRESS
; B4 GiIY-5T- I

Information indicated on this annual report or supplemental annual
| amn an officer or diractor of the corporation or the receiver or truslee em

appears in Block 12 or Block 13 # changed, or on an atlachrgenywith an

J?dd re’is.

f . . 2 7 Do . P o

ﬁF-SI%IP

- | do hereby certity 1hat the information supplicd with this filing does not qualify for the exemplion siated in Socbon 112.07(3)0)
report is truc and accurate and that my signature shall have the same legal effect as il made under oath; that
powered Lo execute this report as reguited by Chapter 607, Florida Statutes; and that my namo

. Flonda Stalutes. | furlner certify that the

FA W R— 0'7 fAIr 1 Ay~

I I |



