FILE NOW: FILING FEE AFTER MAY 118 $550.00

FROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrotary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparaton Name

FLOWER PETALS, INC.

Fancipal Prace of Business.
P O BOX 38
KEYSTONE HEIGHTS FL 32656

Mailing Address

P O BOX %9
KEYSTONE HEIGHTS FL 326560069

FILED
Apr 21 1997 8:00am
Secretary of State

AR

. Date Ingorporated or Qualified

07/29/1996

3a. Date of L.asl Report

{2, Poouipal Place ol Business 3. Mailng Address 4. FE1 Number Applied For
al 2] $1-339581 % Not Applicaie
Suite: Apt K, ol Suite, Apl. #, atc. B . ) 33_75 Additional

Lzzwl 27] 5. Ceitificate of Status Desired O Feo Required
| Cily & St | Ciy&Sate 8. Eigction Campaign Financing $5.00 May Be
g:!] . 28] Trust Fund Contribution Added to Fees
S _, Country L Country 8. This corporation has liability tor intangible tax under 5. 199,032,
2e] 25 20| 30 Florida Statutes Yes [Jmo
| o8 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

DIXON, HELEN M 81} Name

350 s LAWRENGE BLVD 82| Strest Address (P.O. Box Number is Not Acceptable)

KEYSTONE HEIGHTS FL 32856 =

84| City FL 85| Zip Code

14, Pursiat 1o 1he provisons of Soctiong 607 0502 and 607, 1608, Flonda Statutes, (he above-ramed corporation submits tHis statement for the purpose of changing s registered
allice o0 registered agen?, or both, inthe Stale of Florida. Such change was autharized by the corporation’s board of direclars, | hereby accept the appaintment as registered
agont b am famitiar with, and accept the obligations of, Section B07.0505, Florida Stalutes.

infanuiat o ichic

SIGNATURE: ___

SIGNATURE B e IO
e g w!:\tv Anamwe oF re g aerl ang e if appleatle INOTE: Regstered Agent signature required whar feinslating) DATE .
2 " OIFICTRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 __| @
L [ oetere 1ITITLE [J change (] Addition &
s Helta M Divon 1.2 NAME g
s amcess | 3SD 5. Leweamda i 1.1 STREET ADDRESS &
s e | Keqgdsan Hedgnds £7 3t6st - 14CTY-57 26 &
T | MIETE 21 TI1LE T Change  [] Addition | ©
NARE 2.2 NAME
STREET ALTHESY 2.3 STREET ADDRESS
B i L 2.4 TITY - ST-21P i
{1 DECETE 31TNLE [J crange  [J Addition
KA 3.2 NAME
SI8EET ADDRLSS 3 35TREET ADDRESS
Cry st _ L 34.01Y-5]-2IP
T T L DeLETE 41T0TLE [ Change [T Addition
HARYE 4.2 NAME
STHERD ASDRESS 43 STREET ADDRESS
) B 44 CITY-ST- 2P
[T DELETE 51TIMLE {Jchange ] Addition
HAN 5.2 NAME
STREED ALEFESS 5.3 SWAEET ADORESS
iv-st-ar . 5.4 CITY-ST-2IP
TN LT DELETE 6.1 TI1LE CFcnange [ Addition
HAME 6.2 NAME
ETHEF T ADDRE A5 6.3 STREET ADDRESS
e S BACITY-ST-7IP
14. 1 co tereby corlify that the information supplicd with this filing dees not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the

te:dd on1nis annual report o supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under oatt; that
Iare an ofticer or duector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 ar Biock 13 #f changed, or on an attachment wiff

' LA )
e ) b
ND TYPEC OF PRINTED NAME DF BiGNING

n address.

..

DIRECTOR

FICER §

117297 $%5gz0




