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

PROFIT FLORIDA DEPARTMENT OF STATE A 1 O 1 99 8 8 . O O
CORPORATION Sandra 8. NGTRARD pr : am
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal S’ 0 tate
DOCUMENT # ( )
DOCUMEN P97000028814 (6
SIX SISTERS FLORIST, INC.
AR
1137 NORTH DIXIE HIGHWAY 1137 NORTH DIXIE HEGHWAY
NEW SMYRNA BEAGH FL 32169 NEW SMYRNA BEACH FL 32160
P “DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/31/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] A5G -R274LOS T Not Applicablo
Suite, Apt. #, elc, Suite, Apt. #, etc.
"-I uie. Ap ele wle APt 4. eto 5. Certificate of Status Desired D $B'75 Additional
22 ;I Fee Required
L City & State ) City & State 6. Election Campaign Financing $5.00 May Bo
i J@ L 2?1 Trust Fung Coniribution Added to Foes
Zip Couniry 2p Country 8. This corporation owes or has paid the current year Intangible
;] E] 29 —:—ia Pargonal Property Tax due June 30. COves [no
9. Name and Address ot Current Reglistered Agent 40. Name and Addross of New Reglstered Agent
LOCKLEAR, THOMAS F R 81 Name
2324 TURNBULL BAY ROAD 82( Street Address i
(P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32168
] 83
. .
84| City 85| Zip Code
i FL

+1. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of f lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agon! 1 am tampiag with, and accopt i ligaiyng£87 Section GO7 0505, Florida Statutes.
SIGNATURE iileds ool
S the typard O prnticl natime of m) .n{m agent and Wie f appilicable ERegisiared Agenl signature required when rainstating) DATE
L =4

12. ” _ _OFLICERS AND DIRECTORS ~ 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
Tme g & T peLeTE 11TITLE T Change LT Addition

CR2E034 (10/97)

1.2 NAJ

::’:ET . Themas F, hocklean TR, 2NAE

ADDRE ; ) 1.3 STREET ADDRESS

2224 Tora Gyl 7 .
CIY-ST-2P  LATY ey S MY e _3 , 1.4 CITY-ST- 2P O O
TLE ST pELETE 21 THTLE ; Change Addition
NAME 9 ﬂ.f,qj ‘d'a"ﬂ- 2.2 HAME 0
DRSS &, LocKledan ‘

STRETAORESS | 22 Dug Y iop W foot] . ' 23 STREET ADDRESS
cv-si-zp | Ale - 5)141 gy 1 ej!ﬁ Fea , 2.4CITY-ST-21P
0L / T DiLeTE I TTLE [T crange  LJ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST-2IP
TrTLE [T DELeTE 41TITLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TMLE {1 DELETE 5.1 THLE [ change T3 Addition
NAME . 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-§1-21p i 54 GHTY-5T- ZiP
TE 10 DELETE 61 TILE L Change  [_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§T-2IP 6.4 CITY-5T- 2P
14. | heraby cerldy thal the inlormation suppliod with 1his filing does nat qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicatad on this annuat reporl or supplernental annual report is true and acourate and that my signature shall nave the same legal effect as if made under oath: that | am an
officer or direclor of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that name appears in

Block 12 or Block 13 if chan j , Or on an aynl wﬂilwwress. d 01’1 _
| IANATIIDE. */F}mﬂm A (/My 3} 2/‘7/7 &~ LT P




