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

PROFIT s | FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 Ooam
o 11K

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stale Secretal'y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000105630 (2)

1. Corporation Namc

“ FLOWERS BY JASON AND KATIE, INC.

R REO

Principal Place of Businoss } Maiting Address
825 NORTH NEWNAN STREET 525 NORTH NEWNAN STREET
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifled
B 12/16/1997
2. Pringipal Place of Businoss | 2a. Mailing Address 4. FE! Number Applied For
::l EZ" gcney Rd igl qus Skq&y G‘ng_ QA 5‘1~3"l?230"+ Not Applicable
#, . Suite. CH, .
—-I e pe ule: Ant . ete 5. Cortificate of Status Desired (| $8.75 Addttional
22 R 27—] Fee Required
City & Stato . City & Sate . 6. Election Campaign Financing $5.00 Ma
. . y Ba
23 jh:&soh\’! ut I.__EA!!"‘ 28] Jﬁc.‘bshog\hl lc ., FL.. Trust Fund Contribution ] Added 10 Feas
Zi Country 7 Courttry 8. This corporation owes or has paid the cyrrgnt year Inlangible
m i22.07 };ﬂ U SA 29] ﬁzas b ;l US A Personal Properly Tax due June 30 ﬁ\’es O ne
9. Name and A_t_:ldross of Cr:grr(gpt‘ ﬁaglslered Agent 10. Name and Address of New Registered Agent
NORMAN P. FREEDMAN, P.A. 81| Name
525 NORTH NEWNAN STREET 82| Streel Adaress (P.O, Box Number is Not Acceptable)
JACKSONWVILLE FL 32202
B3
84| City " F L 85| Zip Code
11. Pursuant 10 tha provisions of Seclions 607,000 and G07.1508, florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or rogistered agenl, or bath, in the Stale of Norida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored
agent | am familiar with, and accept the ebhgations of, Section 607.0605, | lorida Statutes

SIGNATURE _ __ . [,

SIgnatura. typedd o et e O Iegiged By g e d apOic i (MOt Fogistared Agon: signalurc (oguired when einstaingy DATE o
12, T OFFIGERS AND DIREGTORS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D [ DELETE LITNE " change [ addition £
NAME KIGHT, KATIE 12 NAME §
steerAporiss | 625 NORTH NEWNAN STREET 1.3 STREET ADDRESS &
CITY-ST- 1P JACKSONVILLE FL 32202 ) 1.4 GITY-S1- 7IP o
TLE VBT [ GeLETE 21 TNTLE T Change ] Additien |
HAME KIGHT, DAVID 2.2 NAME
street aopress | 525 NORTH NEWNAN STREET 23 STAEE] ADDRESS
CiTY-ST-2p JACKSONWLLE FL 32202 2. ACITY-ST-ZIP
THLE [ oEteTe 31 TITLE T change 7 Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2P L o 34.0ITY-S1- 2P
e o [T DELETE A1 TILE [T change L] Addifion
NAME 4.2 NAME
STREET ADDAESS 4.3 STRLET ADDRESS
CITY-ST-21 o 44 CITY-§T- 2P
THLE [T ecete 51TILE " Cnange [ Addition
HAME 5.2 NAME
"STREET ADDRESS 5.3 STREFT ADORESS
CITY-ST-21F 54 CITY-S1- 2P
TITLE [T DELETE 61TITLE Tchange L1 Addition
NAME 67 NAME
STREET ADDRESS 63 STREET ADDRESS
_Cmy-ST-20 e 6.4 CITY-ST- 2P
14, | hereby cerlify thal the information supphicd with this filing doos nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart o supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of [hesagporalion or the recoiver or truslee enipowered Je-exccute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 1 or on an mﬁmtgnh an ad
P I N — L™ - It N PO rrl £ e L1 ACICY




