SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30108: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

. CORPP?’{:A]; };T FLORIDA DEPARTMENT OF STATE Ju1 2 1 1 99 8 8 : Ooam

A Sandra B. Mortham
ANNpI RFF

o Secretary of State

v . 5 ' DIVISION OF CORPORATIONS
DOCYMENT # P9s000090493 (3)
FLORAL DESIGNS BY EILEEN, INC.

Principal Place of Business o Mailing“ﬂ\ddress
508 8W 6 STREET 509 SW 8 STREET
CAPE CORAL FL 33914 CAPE GORAL FL 33814
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 10/31/1996
2. Principal Place of Business L 4. FE! Number Applied For
21] e el 650713070 Not Applicatie
Suite, Apt. #, etc. Suite, Apt. ¥, etc. . i
ulte, Ap e P, Sue A ole 5. Certificate of Status Dasired D $ B.75 Additional
22 a7 Fee Required
Clty & State | Cily & State 6. Election Campalgn Financing $5.00 vay Be
m ] 2§J o Trust Fund Contribution (1 Added to Feos
Zip _. Country _Zip Country 8, This corporation owes or has paid the cutrent year intangible
[m 25 2;] _ 30 Pegrsonal Property Tax due June 30. Yes No
§._ Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
DAVIES, EILEEN F 81| Namo
§09 SW § STREET 82| Strest Address (P.O, Box Number is Not Acceplable)
CAPE CORAL FL 33914 =5
84| Cily FL ]asl Zip Code

1. Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Stalutes._lhe above-named corporation submits this statement for the purpose of changing its registered
offica or ragistered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of direglors, | heraby accept the appoiniment as registerad
agent. | am familiar with, and accept the abligations of, seclion 607 0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of lagistamd:gar‘ﬂ &nd title il applicable _ (NOTE: Regl d Aganl slg required when reingtating DATE
12. OFFICERS ANDVDJRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD { Toetere 11TmeE L] change [ Addition
NAME DAVIES, 12 NAME
sTreevaporess | 509 BW 8 STREET 1.3 STREET ADDRESS
CITr-STZP CAPE CORAL FL 33614 e ) 14CTY5T-2P
e vsD [ Joecere 24TILE ) crange [ Addiion
NAME BROWN, KAREN D 22NAME
sTreevapDRess | 2319 SW 64 ST 23 STREET ADDRESS
CiTvsT.2IP CAPE CORAL FL 33914 o 24 CITY-5T-20P
e [ Joetene 31TNLE (J change [ Addition
NAME 3.2 NAME
STREETADDRESS 33 STREET ADDRESS
CITY-ST-2IP _ 34 CITYSTZP
TME [Joeere 41TITLE [ chenge ) Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP . 4.4 CITY-8T-ZIP
TITLE { ] perere BITITLE [l change [ adstion
HAME 52 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITv-5T2P _ ] 5.4 CITYST-ZP /j ~ ﬁ /
TITLE [ JoeLere 5.1TME [ Addilion
NAME 62 NAME e L T s |
STREETADDRESS 6.3STREET ADORESS *D?,-"EB;"BE}—-"-OIUSB’“-
CITY-S12P EACYSTZP Wk 1500, 00

14, | heraby centify that the information supplied with this filing does not gualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this mnnual report or supplemental annual report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or lrusiee empowsered to execute this report as required by Chapter 607, Florida Statules; and that my name appears

In Block 12 or Block 13 if.;:hyged. or oh an altachment with an address.
Fa)
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Tust fecreved. th Lyport
T dedd not receve a FIRST
roTlcte . FPlease ﬁlVC,‘aJ ‘
Considerazwn sn Fhes madter }

-

Thank /Vdu |



