SuFh T RnAT I . 8

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

PROFIT
CORPORATION = *
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

: Secrelary of Slate

\ , ‘«“‘- DIVISION OF CORPCRATIONS

FILED
Apr 22 1998 8:00am
Secretary of State

DOCUMENT # P96000065660 (8)

AMONG FLOWERS, INC.

AR

Principal Place of Business

0047 US HWY 18 N
PALM HARBOR FL 34684

Mailing Address

600 DEVONSHIRE BTREET
OLDSMAR FL 34677

Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_11 26] 50-3302739 Mot Appticable
Sulte, Apt. #, elc. Suite, Apl. #, ele, iti
AP — P 6. Cerlificate of Status Desired O $8.75 Additonat
E] ] 27] Fee Required
City & State | City&stato 8. Election Campaign Financing $5.00 may Be
E ZB-I Trust Fund Contribution Added to Fees
Zip Country | %p Country 8. This corporation owes or has paid the curren! year Intangible
24 g‘ 29] —?EI Personal Property Yax duse June 30. Oves OnNo
9. Name and Address of gg rrent _ﬁeg_i_s_tlred Agent 10. Name and Address of New Reglstered Agent
GRUMAN, WILLIAM ESQ 81} Name
3400 WEST KENNEDY BLVD. 82| Sireal Address (P.0. Box Number is Nol Acceptable)
TAMPA FL 33809 '
83
84| City FL 85 Zip Code

11. Pursuani to the provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agont. or bolh, in the State of MNorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstersd
agent. | am familiar with, and accopl the ohhgalions of, Seclion 607.0505, Florida Statutes

e e ol

FEE . 9

SIGNATURE e e e e — ]

Signdure. typad of prieted nanwe of tegislered agent and tilke d apgdicalile (NG - Registersd Agent signature requred when ramstating) DATE E
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
TLE PSTD T O RELT: [J'Crange L] Addilon |2
NAME JOHNSON, ALICIA 12 NAME § :
staeer anoress | GO0 DEVONSHIRE STREET 1.3 STREEY ADDRESS ik
CTY-S1-2P OLDSMAR FL 34677 14 CITY-5T- 2P b
TINE ] DELETE 2ATILE TI Change ] Addition |
HAME 2.2 NAME
STREET ADDRESS 2.35TREET ADDRESS
chy-S1-2P 2 4CIIY-ST-2P
mLe [T oELETE 81TMLE “UJChange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-5T-2IP 34.CTY-5T-2p
TME [J pELETE 41T [ change™ ] Addition
NAME 4.7 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-29 44 CITY-ST-21P At st
TME [ peLETE 51NItE | n“wl:l Ad
e o 7
STREET ADDRESS 5.3 STREET ADDRESS ‘&’
LATY - 5T-2F 54 CITY-ST-7IP
TILE .. U7 DELETE 61 TILE I _;;n{’f\ange [T Addition
NAME 5.2 NAME -4/
STREET ADDRESS 6.3 STREET ADDRESS Aok
CITY -ST-29 BACITY-ST-ZP

g
&
1

14. | hereby certify thal the irformation supplied wilh this filing does not qualify for the exermption slaled in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
Indicatad on this annual roport or supplementa! annual reporl is true and accurale and that my signature shall have the same legalt elfect as if made under oath; that | am an
officer or diregtor of the corporation Of the receiver or frustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 4f changed. or on an attachrnent with an addross,

P A J_.ﬂ‘_.‘ Y, VI \"7141.1(,-.,‘/ . el swlotr o ORI SNt

r .SV . TSP L JI IHE.V




