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

PROFIT e '.""ji&,; . FLORIDA DEPARTMENT OF STATE Mal' 2 6 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DWISION OF CORPORATIONS

DOCUMENT # P97000013401 (9)

1. Corporation Name

MEADOWS FLOWERS AND GIFTS, INC.

LR L

Principal Place of Business Mailing Address
9 SOUTH PALAFOX PLACE 9 SOUTH PALAFOX PLACE
PENSACOLA FL 32501 PENSAGOLA FL 32501
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/11/1997
2. Principal Place of Busihoss 2a. Mailing Address 4. FEI Number Applied For
21 26 459 - 3‘-{ 3 Oﬂ / 9 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, otc.
_,] ' P < ' P 8. Certificate of Status Desired ] $8'75 Additional
22 27 Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;;l ;?l Trust Fund Contribution M) Added to Faes
Zip Counitry 21p Country B. This corporation owes or has paid the currenlyear Intangible
m 25 a L] Personal Property Tax due June 30. m Yas D No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
MEADOWS, PAUL M 81] Namo
8 SOUTH PM.AFO* PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501

83

84| City FLJ ssL Zip Code

11. Pursuant 1o the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrnits this staternent for the purpose of changing its registerad
office or registerod agont, or both, in the Stalé of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE ____ P,
Sipnalure. lypod o pinted name of regrsterad agnnt and htia if Applcabin (NOTE - Rogistarad Agent signature reqguired whan reinstating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE D [ peLeTE 11 TILE U Change. [ Additian
NAME MEADOWS, PAUL M 1.2 NAME
smeeranoress | 9 SOUTH PALAFOX PLACE 1.3 STREET ADDRESS
Cimy-st-nip PENSACOLA FL 32501 1.4 CITY-S1- 2P
TMLE N [T ofieTe 21TITLE 56 credorsn, 2 5 [T Change ~ EFAddition
NAME A, 22 NAME Cﬁro‘t,"' a_mcadows
STREET ADDAESS 2.3 STREET ADDRESS
CITY-$1-2IP e 2 40ITY-51-2P ,
e iy [T Deeere 31TILE b Pitoigent =V [Tcrenge [ Addition
NAME X 3.2 NAME pw mettnue Meadows
STREET ADORESS | 3.3 STREET ADDRESS
CitY- ST-2% _ . 34.CITY-51-2P
e ’ T oecete 41 TITLE Trtasurer = T [T Crange  [<F Addition
NAME 4.2 NAME 30(0% mar;m mm“’s .
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP L 44 CITY-51-2P
L [T pecete 51 TIILE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 2P
e T DELETE 61TIMLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-5T- 2P 2\ 6.4 CITY-ST-2IP
14. | hereby cerlily that the informajon ith thes filing doas not gually for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furthar centify tha! the infermation

Hal anny

reporl s true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
rustoe empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears ir

I Bpafeg (850 y3p45e5

D OB PRINTED NAME OF SIGNING OFFICER OB DNRECTOR Dale Davtime Prons 8

indicated on this annual report or
officer or dweclor of tha cor
Block 12 or Black 13 if chan

SIGNATURE: _

CR2E034 (10/97)



