FILED

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

" PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Hairis
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

j“'!

96000090493

7' 'FLORAL DESIGNS BY EILEEN, INC.

Principal Place of Business

Mailing Address

DO NOT WRITE IN THIS SPACE

Jun 23, 1999 8:00 am
Secretary of State

06-23-1999 90007 002 ***150.00

3. Date Incorporated or Qualifed

10/31/96
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21] 509 SW:9th St %]500 SW 9t+h ST 65-0365775 Not Appiicale

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 Additional

office or registered agent, or both, in the State of Florida,
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

;l ;I 5. Certifcate of Status Desired O Fee Required
I_’ City & State City & State 6. Election Campaign Financing ] $5.00 mayBe
2 A e ] R et 28]Cape_Coral, F1. _Trust Fund Contribution - Added to Fees

Zip & * Cotnlry Zip - Country 8. This corporation owes the current year Intangible
m 33991 'El Lee 5] 33991 I;] Lee Personat Property Tax. Oves XINo

9. Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
: - 81| Name
Eileen F. Davies 82| Streel Address (P.O. Box Number js Not Acceptable)
!
' a3
509 SW 9th St
Cape Coral, .Fi1. 33991 84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed of printed name of registerad agant and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [] DELETE 14 TME [JChange  []Addition
weresident/ Director 12 NAME
srdoegn F. Davies 53 STREET ADDRESS
avd3® §W 9th St, 1.4 CIFY-ST-2P
mLape |[Coral F1, 33991 ] DELETE 21 TME [JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-ZIP 2.4CITY-ST-2P
TME [ DELETE 3ATMLE [JChange [ Addiion
wmiive |President/ Secretary/ Treasureny2Wwe ==
STREETADD%Q ren D. Brown 3.3 STREET ADDRESS
erv.stze A319 SW 54+h St 34.CITY. ST-2P
TITLE Cape Coral, F1l. 33914 [ DELETE 41TME [lChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §T- 2P 44 CITY-5T-2P
TMLE [J DELETE .- - | s1TmE JChange [ Addition
NAME 52 NAME
STREET ADDRESS b 53 STREET ADDRESS
LITY-ST-ZIP R PR 54 CITY-ST-2P
TME T [J DELETE 61 TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CIFY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this annual repoert or supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 arn an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or

SIGNATURE:

19

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oh an attachment with an address, with all other like empowered.

Karen D. Brown &~14-77 @f’)

CR2E034 (11/98)

Date

540-007/




P9,000090492
519 105-900071-F

FLORAL DESIGNS BY EILEEN INC
509 SW 9TH STREET
CAPE CORAL, FL. 33991
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Request taken by: clewis
06-03-199%

The forms you recently regquested from this office are:

(1) 201. COR Profit A/R

Should you have any questions or need any further information,
please contact ug at the address below:

i = -

Division of Corporations - P.0. BOX 6327 - Tallahassee FL 32314

;725 LL))kOfY) Ifa /7ﬁcL{7 conieri?, ‘
After 12 ffzac.&f/f}zﬂ s form Twice 11? was )
discovered et yaur @™ o Nad an (MCITEC
address. TherefsrC, +h7S form 1 [aG.
Thank ym,
/fafm D Sr e



