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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O am
CORPORATION AT 10 Sandrea B. Mortham
ANNUAL REPORT - Secretary of Stale I Ef
1998 - DIVISION OF CORPORATIONS S e Creta Of State
# 004 (8)
POCUMENT # P96000044639 (8
E-Z GOIN, INC.
I 0 A AT
EVANGELINES FLORIST EVANGELINES FLORIST
11362 SAN JOSE BLVD D L\ 11362 SAN JOSE BLVD #14
JACKSONVILLE FL 32202 JACKSONVILLE FL 32222 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
05/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
?1] E 59'33794?5 Not Applicable
E Sulte, Apt. #, ete. ;I Suite. Apt. 4, etc. 5. Cetificate of Status Desired O si’:ﬁi:gj'::;m'
City & State  * City & Stale 8. Elgotion Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution ] Added to Fess
Zip Country ap Counlry 8. This corporation owes or has paid the current year Intapgible
m m E ;5] Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglatered Agent
GOIN, NANCY G 81 Name
11362 SAN JOSE BLVD #14 82| Street Address !
{P.O. Box Number is Not Acceplable)
JACKSONWILLE FL 32223
B3
84| City 85| Zip Code
FL []

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both. in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/87)

SIGNATURE —.
Signatyre, typed of printed nama of regmsteced aget and Titie it apphicable (NOTE: Regfalersd Agenl signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIVLE PS [T heLeve 1Y TILE CTChange L] Additien
NAME GO, NANCY G 12 NAME
srerraopegss | 19362 SAN JOSE BLVD #14 1.3 STREET ADDRESS
CITY-ST-2Ip JACKSONVILLE FL 14 CITY -51-2P
TE [T peLETE 217MLE ‘ [T Changs [ Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CRY-ST-2p 2 4 CHY-ST-2P
TnE L] DELETE 31TILE [ Change™ L] Addition
NAME 32 NAME :
STREET ADDRESS 3.3 STREET ADDRESS
CTY-5T-29 34 CITY-5T- 2P
TME T DeLETE 41TME [T crangs ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-5T-21P 44 CHY-ST-2IP
TITLE [T pELETE 51TITLE [T change  [TJ Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 21 54 CITY-5T-2IF
TILE 17 pecere 61TITLE T Change ~ ] Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CTY-ST- 71 B4 CITY-5T-DP

14. | heraby cerlify that the information supplied with this filing doos not quality for the exemption stated in Section 118.07{3)i}, Florida Statutes, | furthar cartify that the information
Indicated on this annual réport or supplemental annval repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of 1he corporation of the receivar oﬁw oy sred Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

I ‘ad /j&?‘e

< -

e

Block 12 or Block 13 if changed, er on an altachment 5.
- 7 -
P ] .
. A AN .
SIGNATURE: __.. % ?~C</ v/ AL




