LR R

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

FLORIDA DEPARTMENT OF STATE
Sandra ? Mortham
Sacratary of State
DIVISION OF CORPORATIONS

.CORPORATION
—w ANMUAL REPORT
1997

DOCUMENT # P96000079522 (4)

1. Corporation Nama

FLOWERFIELDS, INC.

Mailing Address

POST OFFICE BOX 725
GREEN COVE SPRINGS FL 330430725

Principal Place of Business

4038 HIGHWAY 17 SOUTH
GREEN GOVE SPRINGS FL 32043

APPROVED
AND

FILED

1997 0CT -6 PH 1: |4

TARY OF STAT
ASSEE, FLORIGA

1 A

SECRE
TALLAH

DO NOT WRITE IN THIS SPACE

FL

3. Date incorporated or Qualitied 3a. Dato of Last Report
2, Princlpal Place of Business 2a. Mailing Address 4, FEI Mumbar Applied For
21 _|ze x' e Mbsi’zz Not Applicable
Suite, Apt. #, ete. Suite, Apt #, elc. ti
ule. Ap e, Ap wle 6. Cerlificate of Status Desired O $8.75 Additional
@ E] Fea Reguired
City & State Cily & Stato 8. Flection Campalgn Financing $5.00 May B
m E] Trust Fund Contribution Added to Fees,
Zip Counlry Zip Country 8. This corporation owes or has paid the eurrent year Intangiblel ¥ ©
m ) m ;;I 30 Personal Property Yax due Juns 30. S No APP:
9. Name and Address of Current Registered Agent 10. Name and Address o New Registerad Agent
AMERILAWYER CHARTERED 81| Name
43 MER'A AVENUE 82| Street Address (P.O. Box Number is Noi Acceptable)
. CORAL GABLES FL 33134
83
B4[ City 85| Zip Cods

agent. | am familiar with, and accopl 1ho obligations of, Section 607.0505, Florida Statutes.
SIGNATURE __

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agonl, or both, in Whe Salo of Norida Such change was authorized by the corporalion’s board of directors. | hereby accep! the appointment as ragistered

Signature. 1yod o printed nar of Tag stored agent and tiic 1 appicalie.

- (Noifﬁ(;g;;rd;ed Apenl signalure regquired when reinstaling)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P Tonerg 31 TILE [ Change ] Addition
NAME MAHT'N. MISTV 1.2 NAME [ —

sweetaporess | 4038 HIGHWAY 17 SOUTH 13 STREE? ADDRESS SR l—:

CITY-5T- 2P QGREEN COVE SPRINGS FL 32043 14 CITY - §1- 20 "

TME “81D CT orLen 211 "

NAME HOLSTON, KATHERINE 22 NAME

sreeTanoness | 4038 HIGHWAY 17 SOUTH 2.3 STREET ADDRESS

CITY-ST-2P GREEN COVE SPRINGS FL 32043 2.40ITY-5T-2P

TITLE [ oeceTe 31 TLE [T Change™ T Addition
NAME 17 NAME

STMFJ ADDRESS 3 3 STREET ADDRESS

crv-st-ze ff 34 CITY-87- 2P

g L] DeLETE A3TILE [ Change [T Addition
WiYE 4 2 NAME

STREET ADDRESS 43 STHEET ADDRESS

~off-st-zp 4400TY-5T-7P

TILE | R 51MNLE [ JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57-2IP 5.4 CITY-S1-2IP ,0 A
TITLE (1 DELETE 6.1 TILE LT chan Wun]
HAME 62 NAME 4&% g\&
STREET ADDRESS £3 STREET ATDRESS \l

CITY-51-7 B4 GITY-S1- 2P

14. | do heroby certily that tho informalion supplied with this filing does not qualily

appears in Block 12 or Block 13 if chamged, or on an atlac address.

L i X LS

rF. S r . e sy JEr_ v =-

ot it sl ban ALY 4e17.G77

or the exemplion staled in Saction $119.07(3)i), Florida Stalutes. | further certify that the
Information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same: legal eflect as if made undor cath; that
I 'am an offiger or diroctor of the corporation or the receiver or truston empowered 1o execule this reporl as required by Chapler 607, Flarida Slalutes; and that my name

CR2E034 (4/97)



