e

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

CORPORATION FLOHDA EPARIUL O SIAT Jan 16 1998 8:00am
ONISON OF COAPORTIONS Secretary of State

ANNUAL REPORT
1998
DOCUMENT # P97000046716 (1)

1 FLOWERS PLUS, INC.

(L

m 2_7] Fes Required

Principal Place of Businass Mailing Address
6380 W MCNAB RD 6380 W MCNAB RD
TAMARAG FL 33321 TAMARAC FL 33321
DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
05/23/1897
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 ;ﬂ b 5—- O?ngoqo Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. It
P ¢ wie. op 6. Certificato of Status Desired O $8.75 additonal

City & State City & Stale 6. Elsction Campaign Financing $5.00 May Be
?3—! El Trust Fund Contribution Added to Fees
Zip Country Z21p Counlry 8. This carporation owes or has paid the current year Intangible
24 ;] ;;I ;l Personal Property Tax due Juna 30. You O Na
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Reglstered Agent
SEWARD, NEELOFER 81] Name
6980 W MCNAB RD 82| Sireet Address (P.O. Box Number is Not Acceplable)
TAMARAC FL 33321
B3
B4| Cily FL B5) Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for tha purpose of changing its registered

office or registered agant, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registerad
agent. | am familiar with, and accepl the obligations of, Section 607 0505, Florida Stalules.

SIGNATURE
SHaratane. fypod of frinted name of reg stared agont and Il f appkcable (HOTE Ragistered Agenl s gnature requited when re.nstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D ] DELETE 11 TTLE T Change ] Additian

NAME SEWARD, NEELOFER 12 RAME

sTReeT aooress | 9943 NW 2 CT 1.3 STREET ADDRESS

CiTY-S1-2iP PLANTAHON FL 33324 14 CTY-5T-21P

TLE D T petete 21TALE T thange [ Addition

NAME SEWARD, WILLIAM 22NAME

smestanoress | 9943 NW 2 CT 23 STHEET ADDRESS

GITY-51-2P PLANTATION FL 33324 24T ST-2IP

TITLE T peLETe 31TILE [ ¢harge T[] Addition

HAME 52 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-St-21P 34.0TY-S1-2IP

TILE "Ooelere 417MLE [ change T Andition

HAME 4 2NAME

STREET ADDRESS l 4.3 STHEET ADDRESS

CITY-ST-2IP 440TY-51-7P

e T beLere 51THTLE [ change (] Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$1-2IP 5.4 CITY-ST- 2P

Tk [T oeeie 6.1TITLE U1 Change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2IP §.4 CITY - ST-2IP

14, | hereby cartify that the informalion supplied with thes filing doas nol qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cerlify thal the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporation ¢r the receivergr trustee empowersd to execute this reporl as required by Chapler 607, Florida Stalutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an,atlachnffint with an address.

P N g //f/ PRy Al //‘A’IJJ i ﬂm;:r;p (a;:uﬂﬁl) /A/G. bl

CR2E034 (10/97)



