FIL.E NOW: FILING FEE AI'TER MAY 1ST I3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPfRTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90034 032 ***150.00

DOCUMENT # P96000032974

1, Corporasion Name

MARTHA'S FLOWER PARLOR CORP.

AU G O

Principal Place of Business Mailing Address

242 DEL SUR AVE

MOUNTURA RANCH
CLEWISTON FL 33440

CLEWISTON FL. 33440

POST OFFICE BOX 2434

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualifed
04/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Aprlied For
1] 24| 650659405 ot Applcable

Suite, Adt. #, etc. Suite, Apt. #, elc.

$8.75 Auditional

E E-l 5. Certifc 3ie of Status Desired O Fee Required
City & Slate City & State 6. Election Campaign Financing O $5.00 11ay Be
Tal _2_8—| Trust Fund Contribution Added to Fees
Zip Cour try Zip Country 8. This corporation owes the current year Intangible
;i IEI E‘ |;)] Persoral Property Tax. [dves JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register« d Agent
81| Name
AMERILAWYER CHARTERED
353 ALMERIA AVENUE 82| Street Address (P.O. Bo» Number is Not Acceptable)
CORAL GABLES FL 33134 a3
84| City F L 85| Zip Code

SIGNATUFE

11, Pursuzint to the provisions of Suctions 667.050: and 607.1508, Florida Statt tes, the above-named corporation submils this stalement for the purpose of changing its registered
office vr registered agent, or both, in the State «f Flarida. Such change was authorized by the carporation’s board of directars. | hereby accept the apjointment as recistered
agent. 1 am familiar with, and acept the obligat ons of, Section 807.0505, Florida Statutes.

Signature, typed of printed nz me of registered agen: and Urtie Jf applicable.

{NOTE: Registered Agent signatuyre req nired whan reinstating}

DATE

12. QFFICERS AND DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TITLE PTD [ DELETE 11TmE [JChange [ Addition
NAME MATHIS, SHAUN 1.2 NAME

sTeeeT aDoRi ss| 305 EAST CRESCENT STREET 1.3 STREET ADDRESS

CITY-ST-2P CLEWISTON FL 33440 14 CITY- ST-ZIP

TILE vsSD (] DELETE 21TITLE [Change [ Addition
NAME MATHIS, MARTHA . 22NAME

streeTAcori 53| 305 EAST CRESCENT STREET 23 STREET ADDRESS

CITY-5T-2P CLEWISTON FL 33440 2.4 CTY-ST-2P

TIME ) DELETE 31TIME [ Change [ Addition
NAME 32 NAME

STREET ADDRI 55 33 5TREET ADDRESS

CITY-5T-2IP 34.CITY- ST-ZIP

TME ] DELETE 41TITLE [[JChange [ Addition
NAME 42 NAME

STREET ADDRE S5 43 STREET ADORESS

CITY-ST-2P 44 CITY-5T-2PP

TITLE [ DELETE 5.1 TILE [Change [ Addition
NAME 5.2 NAME

STREET ADDRI 58 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-ZIP

TME [ DELETE 6.1 TITLE [JcChange  []Addition
NAME 6.2 NAME

STREET ADDRI'SS 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-2P

14. | hereby cerify that the information supplied wil1 this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ~ertify that the ir formation
indicaied on this annual report 3 supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uder oath; that | am an
officer or director of the corporztion or the recsi /er or trustee empowerad to execute this report as re juired by Chapt ar 807, Florida Statutes: and tha my name appears in
Block 12 or Block 13 if change, or on an attachment with an address, with ail other like empowered.

AT f
SIGNATURE: —= 226257, M Al s

apy: D rppy

0371804

CR2E034 (11/98)

oy FPE L P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

Date Dayume Phone #




