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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CO;EE‘%(?HFA%ON % - :' ‘ §LORIDA DEPARTMENT OF STATE Apr 28 1998 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DIVISION OF CORPORATIONS

1

DOCUMENT # P96000063814 (3)

. Corporation Name

FLOWER PETALS, INC.

Principal Place of Business - Mailing Address
P O BOX %9 P O BOX 369
KEYSTONE HENIHTS FL 32656 KEYSTONE HEIGHTS FL 32656
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Place of Business ‘ 28, Mailing Address 4, FEi Namber Applied For
21 26| 59-3395812 Not Applicable
Sulte, Apt. #, alc. Suite, Apl. #, etc. i
P [ P 6. Certificate of Status Desired O $8'75 Addtionat
22 27] Fee Required
City & Siate City & State 8. Etection Campaign Financing $5.00 may Bo
rz;] EI Trust Fund Contribution O Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year IrIﬁzaggtﬁle
24 25 ;l :TOJ Personal Proporty Tax due June 30. {1 ves Na
$. Nameo and Addrese of Current Registerad Agent 10, Name and Address of New Registerad Agent
DIXON, HELEN M 81| Name
m s LAWREM:E BLVD 82| Streel Address (P.O. Box Numher is Not Acceptable)
KEYSTONE HEIGHTS FL 32656
83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registerod

office or ragistered agenl, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | heteby accept the appointment as registered
agont. | am familiar with, and accept the obligations of, Secbon 607.0505, Florida Statutes.

SIGNATURE ___

Signalure. lyped or ponled naa of fogeatend agent and 10 gpghcsile {NOTE Fiegislered Agenl eigralure required when feinslating) bATE =
12 OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
THLE D [ DELETE 1.1 TTLE [ change L] Aaditicn =
RAME DIXON, HELEN M. 12 NAME g
sweeraooress | 350 S LAWRENCE BLVD 13 STREET ADDRESS g
CITY-ST-2IP KEVSTONE HEIGHTS FL 14CITY-5T-2P &
TITLE [ oELETE 2VILE [ Jcrange  |_] Addilion |
RAME 2.2 NAME
STREET ADORESS 23 STAEET ADDRESS
CITY-ST- 1P 2 ACHTY-51-2IP
TITLE TT DELETE 31 TILE ~ - [Tchange L[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
¢y -ST-2IP B 34.CATV-ST- 7P
THLE 7 DELETE 4UTILE [ change 11 Addition
HAWE 4.2 NAME
STREET ADDRESS 43 STREET AUDRESS
CITY-ST-21F 44CITY-51-7p
TITLE [J peLETE 5.9 TITLE [ change 1 Addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDAESS
CITY-§1-21° 5.4 CITY-51- 2P
e T DeLETE 5.1 TILE T Change [T Addition
NAME B.2 NAME
STREET ADDRESS | .3 STREET ADOIRESS
CITY-5T-ZIP 6.4 CITY-8T-2IP

14. | heraby cerlify that the information supplicd with this fiking does not qualtify for the exemplion stated in Seclion 118.07(3)(i), Florida Slatutes, | further certify that the information
i

Block 12 or Block 131 chﬂfi\zd, or on an atlachm;(,\?wnh an addrfiss,
-
AR AT IS ) A’l oy /) A1) 7, } £ e ) @

indicated on this annual report of supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; thal 1 am an
officer or dirgctor of tho corporation or tho receiver o frustoe empoyered 1o executa this report as required by Chapler 607, Florida Statutes; ang that my name appears in




