FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT G FLORIDA DEPARTMENT OF STATE M a 1 3 1 99 8 8 . O O am
CORPORATION o ' A5 Sandra B. Mortham y :
ANNUAL REPORT Sacretary of State S ecret ary Of St ate
1993 = DIVISION OF CORPORATIONS
PQCUMENT # P97000027770 (1)
FLOWERS BY BARBARA INC.
DO AR
$636 5 FLORIDA AVE 5636 S FLORIDA AVE
FLORAL CITY FL 34436-2013 FLORAL CITY FL 34436-2013 DO NOT WRITE IN THIS SPAGE
3. Date incorporated or Clualified
_ _ 03/2711997
2. Principal Placé of Busingss 28, Mailing Address 4. FEI Number Appliad For
21 N 26] SG-B/¢074G Not Applicable
lte, Api. #, eicC. Suile, Apl. #, elc. iti
-2—2] Sulte, Apl. 4, elc ";l Sufle, Apl. #, lo &. Certificate of Status Desired D sl?;ﬂli::ﬂ:’;znar
| Ciiy & Staie City & Slate . Election Carmpaign Financing $5.00 msy Be
aal m Trust Fund Contribution Added to Fees
Zip | _ Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
E"—'I 25—| 29 m Personal Propsrty Tax due June 30. Cves o
%. Name and Address of Currenl Registered Agent 10. Name and Address of New Fegistered Agent
RAMSAY, BARBARA o1 Name
§638 S FLORIDA AVE 82 Streel Addrass (P.0. Box NUMbor s Not Acceptibls)
FLORAL CITY FL 34438-2013 =
84| City FL 85] Zip Code

11, Pursuant 10 (e provisions of Seclions 607 0602 and 6071508, Florida Sialutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of [lorida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ehiigalions of, Secton 607.0505, Florida Statutes.

SIGNATURE O

Signature, typod o printeed name ol regestited agand ang Wie it appd catde {NOTE Repistered Agent signatyre requited when reinstabng) DATE p
12. QrfFICE RS AND DIREGTORS | [EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D 7 peeere 11TITLE [Tchange [ Addition =
e RAMSAY, BARBARA 12nae 3
streer Apokess | 5838 S FLORIDA AVE 1.3 STREET ADDRESS g
orY - §T-2P FLORAL CITY FL 34436-2013 1400Y-51- 2 g
TITLE [J CeLETE 21 1ITLF T Change  T_J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 5TREET ADDRESS
CITY-§7- 29 2.4 CITY-81-21P
e L[] oeceTe 31TILE [T change”  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Y- S1-21P 34, GITY-81-21P
TINE I DECEre 41 7ILE [JChange 1] Addilion
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
OITY-ST-21P 44 LITY-ST- 2P
TITLE L I Detere 51 ¥ITLE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADOIRESS
CITY-5T-2P 5.4 GITY-S1-2IP
TE O peLeve &1 TITLE [Jchange [ Addition
NAME 62 NAME '
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-21P 6.4 5ITY-ST-2IP

14. | hereby certify that the information supplied with this finng does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the game legal effect as if made under eath; that | am an
officer or director of 1ho corporation or the roceiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or o an allachment wit ddress.

SIOMATI IIDE. \ 'fﬁ//‘ff/ﬂ S ey £ A A /.57 /ff




