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

- PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION 4yndra B. Mortham May 28 1997 8:00am
ANNUAL REPORT ' Secretary of State f
1997 UIVISION OF CORPORATIONS S GCI’etaI Sf 0 State
DOCUMENT # P96000086703 (1)
1. Corparation Name
BJ FLOWERS, INC.
R R
17459 SANDHILL ROAD 17458 SANDHILL ROAD
WINTER GARDEN FL 34787-8044 WINTER GARDEN FL 34767-8344
3. Date Incorporated or Qualified Ja. Date of Last Reporl
10/18/1966 "
:2 Principal Place of Busingss 2a. Mailng Address 4. FEI Number Applied For
21] 5768. N,.Orange Blossom|3522 N. Powers Dr. | 59.3204(71§ Not Applizablo
Suite, Apl ¥, etc., Suite, Apt. 4, etc. " i ) . 0 $8.75 Additional
2ﬂ a . Certificate of Status Desired Fee Required
City & Stale City & State 8. Election Campeign Financing $5.00 may Be
23] Orlando, FL 32810 2610rlando, FL 32818 Trust Fund Contribution ] Addad to Feas
L4 | Country 21 Country B. This corporation has kabllity for intangibis tax under 5. 189.032,
2] 32810 25} IS A 20132818 0] 1184 Florida Statutes O yes [INo
8. Name and Address of Currant Reglistered Agent 10. Name and Address of New Reglstered Agent
BURTON, JOCELYN 81| Name
3522 N. POWERS DRIVE 82| Strest Addrass i
. (P.O. Box Number is Not Acceplabie)
ORLANDO FL 32818
83
) 84| Ciy 85| Zip Code
11, Pursuant to the prowsions of Sections 607.0602 and B07. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered

office ar regislered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am famitiar with, ang aceept the abligations of. Section 607.0505, Florida Statutes.

SIGMATURE _

B L -!lif;}nr.{r']n:, typath on Pt pame of ogistared agent and ik | applicable (NOTE" Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D ] oerere 11 TLE P7S7T/D Wl change [ J Addition
NAKE BURTON, JOCELYN 12 NAME urton, Jocelyn
siage 1 anoress | 3982 N. POWERS DRIVE yasweeraneess | 3522 N. Powers Dr.
CHY-51- 0 ORLANDO FL 32818 14 £iTY-5T-21P Orlando, FL 32818
vl b [T oeLere 21THILE [ crange [ Addition
NAnz LUCAS, BERNARD R 22NAME
et anoness | 2507 DRAKE DRIVE 223 STREET ADDRESS
¢rvs.ze | ORLANDO FL 32810-2418 2.407Y-6]-2P
¢ i DELETE A1TME [Jchange  [J Addition
MAME 3.2 RAME
SIREET ADIRESS 33 STREET ADDRESS
Chy-S1-2F ) 34 CiTY-ST- 2P
TMLE [ DeteTe 411MLE [J Crange ™ T_J Addition
NAML 4. 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CNY-S1-21P 4.4CITy-E1-2p
e (] DELETE 5.1 TITLE LI Change ™ [ Addition
NaM 5.2 NAME
STREET ACDWLSS 5.3 STREET ADDRESS
CITY-81-2Ip 5.4 GITY - 8T-2IP
T 7 otLeTE 6.1 TITLE [ change L] Aadition
NaME . 6.2 NAME
STREET AGDRESS 6.3 STREET ADDRESS
LTY-ST-2F 5.4 GITY -§7-ZIP
14. | ¢io hereby certify thal the: information supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3)(1), Florida Statutes. ) further certify that the

informalion indicaled aglbis annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that
| arn an officer or difgy ol the corporation or the receiver or 1rustes empowered o execute this repor as required by Chapter 607, Florida Statutes; and that my name

appears 1 Block 12 dr Big ANged,

ck 13 if -‘ iﬁ an attafAment with an address.
SIGNATURE: ’ AP MR EL L CHAHEE LD #/_’L"f /941

& R Wi v siHiNG GFREER OR IREETOR s Bayima P ¥

CR2E034 (9/96)



